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oLaw Offs
of
RICHARD T. DONATO, P.A.

RICHARD T. DONATO TELEPHONE (554) 964-0000
7760 DAVIE ROAD EXTENSION FACSIMILE (954) 964-0005
HOLLYWOQOD, FLORIDA 33024 richardtdonato@bellsouth.net

March 22nd, 2005

Florida Department of State
Division of Corporations
P.0O. Box 68327
Tallahassee, Florida 32314

RE: _UPS/AGRO

Dear Sir/Madam:
Enclosed please find our check in the amount of $35.00 to file the Statement of Change.

If you have any guestions, please do not hesitate to call.

“wpB2\siohhamups\files\agro



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

. _ FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Florida

in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Agropec Trading, Inc.

2. The principal office address: 1515 NW 167t Sireet, Suite 212, Miami, FL 33169

3. The mailing address (if different);
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4, Date of incorporation/qualification; 12/10/93 Document number; P 93000084421 == .,
=" = L)
3. The name and street address of the current registered agent and registered office on file wit‘ngi}: e
Florida Department of State: % = oa
e
Natanael R. Cintra T =E Y
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1515 NW 167th Street, Suite 212 S5 -
i ot [y ]
o
Miami, FL 33169 >

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

Khaled Abdalla

1515 NW 167th Street, Suite 212
(P.0. Box NOT acceptable)

Miami, FL 3;4-69

The street address of its regfistered office and the street address of the business office of its registered agent,
a5 changed will be 1dentical.

g rize by resolution duly adopted by its board of directors or by an officer so
akdl, or

¢ corperation has been notified in writing of the change’

o0 TR el 2 Quf\@.._

, (Printed or typed name and Tillef
7 phointment as registered agent and agree to act in this capacity,
1916€ 10 comply with the provisions of%f{ statutes relative to the

duties, and Iamgaym:lmr with
aocurment is

¥

utes e proper and comi!ete performance
and accept the obligation of my position as registered agent. Or, if this
befng Jiled merely to reflect a change in the registered office address, T hereby confirm that the
corgeration h en nptified in writing of this change.
v : 2/ /o A
tgnature ol Registered Agent} (Datey—

If signing on behalf of an entity:

(Typed or Printed Name)

* * % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



