2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000031500

AGRI-SYSTEMS INTERNATIONAL, INC.

Apr 09,2002 8:00 am
ecretary of State

04-09-2002 30080 028 ***150.00

Principal Place of Business Mailing Address

%55 S DIXIE HWY 9655 5 DIXIE HWY
210 210

WIAMI FL 33156 MIAMI FL 33156
us us

2. Principal Place of Business 3. Mailing Address

A REN MR R

Suite, Apt. #. efc. Suite, Apt. #, etc.

DO NOT WRITE IN TRIS SPACE

7501 SW 175TH §7
MIAMI FL 33156) «

EI

Street Address (P.C. Box Number is Not
f$o] s, {72

City & State — —_— .-City & Slate.  —. . —_— e — | 4 FESNumber 65’0485899 .. Applied For
Not Applicahle
Zi Countr Zi ntr it
P Y ° Gountry §. Ceriificate of Stalus Desied [ 90-79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name . .
HEEALD R. SENRA
RA, GERALD R €]

Agcentable)
S g

City

FL

M LA | kxivall

8. The above n,

SIGNATURE 2o~ =T 4/ -

GEnAtDd SEVRA

Paesi oS

ed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

3/11fs%

Signature. typed or prim'e] name of registered agent and title if applicable.

{MOTE: Registered Agent signature required when reinstating)

DATE

8. This cor;’oration is eligible to satisfy its Intangitie
Tax filing requirement and elects to do so.

* o FILE'NOWIN FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Confribution.

$5.00 may Be
Added 1o Fees

(See criteria on back) W Maké Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSYD X Delete LE O Change ] Addilion
HAME DEL ALCAZAR, GLADYS G HAME
steet aooress | 7501 S.W. 175TH STREET STREET ADDRESS
orv-st-ze | MIAMI FL 33157 CITY-ST-2IP
mLE D 1 Delete TITLE FPEST vDb m Change () Addition
HAWT SENRA, GERA HAME CHERAL D 5;;” R":
sTREeT ADDRESs | 7501 SW 175TH S st aoress | 7SO S 75 th §T
orv-st@e 1 MIAME FL 33157 e — e e o RopY-S2P —pA LA _,J.E\,-_ e =2 §7_ ———
TIILE 3 nelele UILE ) ohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- $T-2P CY-ST-2IP
THILE 3 pelete TlILE 1 ¢hange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CiY-ST-7p CHY-ST-ZIP
TITLE [ Delete TITLE O Change ] Addition
NAMI, NAME,
STREET ADDRESS STREET ADORESS
Y- ST-21p CITY-51-717
TILE [ Detete TITLE [ change [ Additian
NAME NAME
STRFET ADDRESS STREET ADDRESS
Y- S-7p CITY-51-2IP

of the corperation or the re
changed, or on an attach

T

SIGNATURE:

13, | hereby certify that the information supplied with this filing does net guality for 1he exemption stated in Section 119.07(3)(i), Florida Slatulgs. | further certify that the inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that § am an officer or director

iver or trustee empowered to execulte this reporl as required by Chapler 607, Florida Stalutes; and that my name appears in Block 11 or Blnck 32 i

with an address, with a!l other like empowered.

EEEALS TS e Pres.

5),-‘_/0‘% 301-‘“{‘2433

| I

I/SIGNATURE AND TY#ED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

[atn Tiayhimn Phann ¥

AV 98G6veC

CR2EG34 (5/01}

’



