FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl’etal'y Of State

DOCUMENT # P93000016485 (3)
NSRRI AT RIN

FLORIDA DEPARTMENT OF STATE

Sandra B. Moriham Feb 09 1998 §:00am

1. Corporation Name

AGRA-EXPORT INTERNATIONAL, INC.

Principal Place of Business Matling Address
1800 NORTHWEST 89TH PLACE 1800 NORTHWEST 89TH PLAGE
MIAMI FL 33172 MIAMI FL 33172
DO NCT WRITE IN THIS SPACE
3. Date Incorperated or Qualified .
_03/04/1993
2. Principal Plage of Business 2a. Mailing Address 4. FE|l Number Applied For
1] 1261 £5-0394044 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 0
Hie. AR b ! P e 5. Cartificate of Status Desired O $8.75 Additionsi
E‘ ;ﬂ Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
23 E‘ Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corperation owes or has paid the current year Intangible
24 E] E‘ ;‘ Personal Property Tax due June 30. [ Yes O no
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
IMMER, JOHN G ESQ. 81) Name
C/0 C/O KELLEY DRYE & WARREN L.L.P. 62! Street Address (P.C. Box Number is Not Acceptable)

201 SOUTH BISCAYNE BLVD., STE 2400

MIAMI FL 33131 83

84| City 85| Zip Code
FL ||

11. Pursuant to tha provisions of Saclions 607,0502 and 607,1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing ils reglsterad
effice or registered agent, or both, Int the State of Florida, Such change was autharized by the corporation's board of directors. | harsby accept the appeintment as registerad
agent. | am {amiliar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE

Slgraturs, Iypad o pxinted name of registered agent and title if applicable (MOTE. Reglistered Agont signature raguirad wher reinstaling) DATE

12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD L7 DELeTE 11 TITLE LI change T Addition
NAME ALDRICH, JAY L 1.2 AME
sReeT A0DAESS | 1800 NORTHWEST 89TH PLACE 1.3 STREET ADDRESS
CITY-ST-2IP MIAMI FL 1.4 CITY-5T- 2P
TrLE VD ] DELETE l 21TIMLE [ T Change [ Addition
NAME ULLRICH, PETER F. 22 NAME
swmeer sooress | 1800 NORTHWEST 89TH PLACE 23 STREET ADDRESS
GITY-§T- 2P MIAMI FL 2 4CITY-5T-2P
TLE L] oELeTe 31TILE [T Crange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-ST-ZIP 34. CITY-ST-2i
TME [T oELETE 41 THILE [T Change [ Addticn
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET AGDAESS
CiTy-S57-ZiF 4.4 CITY - 87-#1P
THLE [T pELETE Psatme I Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-5T-2IP 54 GITY-5T-ZIF
TITLE |_] DELETE 61 TITLE [T Change  I_J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2IP o
14. [ hereby certify that the inforpfalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

Indicated on this annual regarifor supplemental annu@l repart is true and accurate and that my signature shall have the same lagal effect as if made under oath; that [ am an

ation or the receive Atee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears In

Block 12 or Black 13 i ¢y R r On an CH h an add‘r_ess.
: lﬁgﬁ'/d*é@z/c// Z-z-FF

CR2E034 (10/7)




