2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000084421 Mar 05 121{)%]0)3-00 am

AGROPEC TRADING, INC. Secretary of State

03-09-2000 90100 008 ***150.00

Principal Place of Business Mailing Address
1260-BRICKETT RVE-SUITE #680 | E. SUITE #680
TARFE3331 MEARIT P 331221 100
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6. Name and Address of Current Registered Agent 7. Name ahd Address of New Registered Agent
— : —— ~Name i
CINTRA, NATANAEL R Street, Address (P.C. Box Nymber is ot Accgptable)
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B. The above named entity subrils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda.

SIGNATURE
Signature, typed or printed name of regisiared agent and utle f applicable. {NOTE: Ragistered Agent signature required when reinstating DATE
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13. | hereby certify that the information supplied with this filing does npt qualify for the exerpfitiop stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
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