2002 UNIFORM BUSINESS REPORT (UBR) Feh 27F§%(];:2D8 00
L € . am

DOCUMENT # . 004700 y
" Emigname . P93000 Secretary of State
AGRA COIitP-.-;- o 02-27-2002 90037 012 ***158.75
Principal Place gfiElusme;s WA Mailing Address
2617 NW 1GTH!ST':hD 2617 NW 16TH ST RD
MIAMI FL 33125 MIAMI FL 33125
: i AR R
2. Principal Place of Business 3. Mailing Address ;

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SFACE

City & State City & State 4. FEl Number Applied For

65-0383606 Not Appiicable
Zip Couniry Zp Couniry 5. Certificate of Status Desired = ?eae.gesql‘?ifdmonal
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
e _Tose M. AerA

GARDANA:ROBERT LESQ -7 ’ Street Address (P.CSA Box Nu-r_nber is Not Accep_tabte)

9220 SW 72ND ST.#203 ,

MIAMI FL 33173 2617 Nw 16 ST D

Ci Zip Cod
Y A iangi .. FL|552v

8. The above named entity submits this statement for the purpose of changing | office or registered agent, or bath, in the State of Flarida.

—osiE M. Acea OZ = flo—O 2

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. Mislered Agant signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 . . s L T '.,: T
Talx fil‘rngpreqiliremen?and ;ei:e:;stgés ;3"9' After May 1, 2002 Fee wilisbe $550.00 1?' Election Campaign Financing pu_— $,5°0J May Be,

. o ’ ¥t . !, Trust Fund Contribution; i, "1 ii ... Abddéd 10 Feés
%5(See criteria on back} O Make Check Payabile to Department of State

e -
19,000 = OFFICERS AND DIRECTORS' T 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i " DR O Detete TILE DPS Change [ Addition
NAME ¢ AGRA, JELDRYS NAME JTOeSE M. AA
sTheeT oosess | 2617 NW 16TH ST RD SHEETAODESS | 2617 M 16 ST RD
CITY-5T-2IP MIAMI FL 33125 CiTY-ST-71P Mipaty Fl. 33i2v
e .| DVPT 1 Delets TILE oveT P& Change [ Addtion
NAME AGRA, JOSE NAME SEloeys Acel
STREET ADDRESS | 2617 N.W 16TH STREET ROAD STREETACDRESS | w3 ¢ 17 O 'wr 1o BT rRrb
CITY-ST-ZIP MIAMI FL 33125 ‘ CiTY-ST-2IP rMiAra) . 1. 332 v©
TITLE O petete TIILE ' [ change  [T] Addition
NAME NAME
STREET ADDRESS R, L [ STREETACDRESS | R A
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TILE [TJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TILE 1 Delete TOLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
THLE [ peiete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by ClfEbter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: JoseNEIllASRAEC) O2-16~0Z 36/S RIS 6FY Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

1 QR7F 1

A

CR2E034 (9/01)



