2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Nama

AGRA CORP.

DOCUMENT # P93000004700

Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90023 030 ***158.75

Principal Place of Business

2629 NW 16TH RD
MIAMI FL 33125
us

Mailing Address

2629 NW 1€TH RD
MIAMI FL 33125
us

OV U e b U

2. Pr|n<:|pal Prace 01 Busmess

WAL 2

3, Mailing Address

Vol AW |

eyl |

gwte Apt. #, etc

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

3"3I?/5/ e

Ci i . Applied F
\R’ % State . L Clty% State . 4. FE{ Number 65‘0383606 pplie .or
Mlramm, YEAAA L . [ Not Applicable
Zip Courlry Zip 5. Cerificate of Status Desied @7 9879 Additional

Fee Requited

Count
234 ')/S’ b ﬂuc_Lr

e = +a- . Name and Address of Current

Reglstered Agent — 7. Name and Address of New Registered Agent

Name  e—e——

AL, AG@A

==
AGRA' JOSE M Street:djdress (PLO Box Number is Nat Aggeptable)
2629 NW 16TH RD A B PN T L - T
MIAMI FL 33125
Cit le Code
M amMm FL 125
8. The above named entity submits this stalementar the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE es-2/-90/
Signature, typed or printad name of registei&d agent and title if applicabie. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Finanain
Tax filing requirernent and elects to do so. After MAY 1, 2001 Fee will be $550.00 ' Trust Fund C:ntrgi’bulion. 9 ftgj;%{!oh;?éfe
(See criteria on back) O Make Check Payable to Department of State

i, CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIREGTORS IN 11

TILE DPS 7 Delete TITLE @Chang: [ Adction
NAME AGRA, JOSE M NAME 4

STREET ADCRESS | 2629 NW 16TH RD smersooness | 2 7 NS 6= S“’ree* Rd.
CITY-5T-7IP MIAMI FL 33128 CITY-ST-ZIP [ ‘am. ; pL 373 y 2<€

TILE O3 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TITLE - —- - - =3 Delete TITLE - T [ change - [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-21P CITY-ST-2IP

TITLE [ pelete TITLE 1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ patete TITLE [J Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Dalete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereky certify that the information supplied with this filin é;
indicated on this report or supplemental report is true an
of the corporatlon or the receiver or trustee empoyered to e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
bg¥ like empowered.

Bov - 63/~ 6 ¢4

Daytima Phone #

OFI=27r -0/

Date

CR2E034 (10/00)



