2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000031500

1. Entity Name

AGRI-SYS}EMS’TNTEHNATIONAL. INC.

FILED
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90115 004 ***150.00

Principal Place of Business Mailing Address
9655 S DIXIE HWY 9655 S DIXIE HWY
k)| k)
MMMI FL 33156 MIAMI FL 33156
us ] us
- 9055 5. Dixie Highway 9655 S. Dixie Highway
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
210 210,
City & State City & State 4, FEI Number 65.0485899 Applied For .
Miami, WL Miami, FL Not Applicable | 3
le - o -:-*-Coumry‘—— —— e ::i‘zgpk:«-- L= R *_Coun[ry - T -t - - - P . $8 TW—
5. Certificate of Status Desirec- [ - :
33156 USA 33156 USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and-Address of New Reglsiered Agent
Name : .
55 :"‘I HNF Rh"ﬁ! L - Gerald R, Senra '
GE R Street Address (P.O. Box Number is Not Acceptable}
7501 SW 175TH ST s
MIAMI FL 33156 .
City Zip Coge
mn Miami, FL 33157
8. The above nam nlity submits this statement for the purpose of changing its registered office or regisiered agent, or beth, in the State of Florida.
SIGNATURE / fntd b /(/“"' “f Gerald R. Senra - General Manager
Signglure, typed or printed name of registerad agent and title if applcabia. (NOTE: Registered Agent signature raquired when reinstating) DATE
. Thi is eligi isfy its Intangib! FILE NOW!! FEE IS $150.00 . L )
 Tax i roctremant snd sioos 10 do g0+ Atter ba 1,2001 Foe wi e $550.00 10. Blection Campaion Fnancing $5.00 may pe
axliing requirement ana elects 1o do so. er ’ . Trust Fund Contribution. OO  Addedto Fees
(See criteria on back) nd Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TITLE PSTD O Defete THLE OJ hange [ Adcition | 8
NAME DEL ALCAZAR, GLADYS G HAME =
STREETARDRESS | 7501 S.W. 175TH STREET STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33157 CITY-ST-2IP g
o
TITLE . - [ celete TITLE [ Change [ Addition | CC
N General Manager NAME ©
smree sooress | Jerald R. Senra STREET ADSRESS
cvszp | 7501 SW 175th Street, Miami, FL BITY-5T- 2P
TTHE =~ [ e e T S T it~ - me==" - - -~ = - - [JChange- [ Additior-| —
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TE O Delete ML [ Change [ Addition
NAME _ NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ‘
TITLE 7 Delete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-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(3)(i}, Florida Statutes. | further certify that the information
indicated on this repen or sypplemental 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 director
of the corporation or the recpjver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachmgiit with an address, with all other like empowereg.
SIGNATURE: _ &/l it 4 fore Gerald R, Senra April 11, 2001 305-665-2L33
ﬂemruns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ; Date - Daytima Phone #



