2000 UNIFORM BUSINE$S REPORT (UBR) FILED

DOCUMENT # P940000589;31 Mar 22, 2000 8:00 am

1. Entity Name

AGRA PRODUCTS USA, INC. * Secretary of State

03-22-2000 90001 022 ***150.00

Principal Place of Business Maii'mtg Adcress
18118 SE 52ND ST P G BX 1376
QOCKLAWAHA FL 32183 OCKLA\fVAHA FL 321831376

us us | vbalard

' WA AT

2. Principal Place of Business 3. Mai;ing Address “Im"' “I ’I”
City & Slate City & State 4. FEINumber  ep_nE4eEa4 Applied For

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE [N THIS SPACE
Not Applicable

$8.75 Additionat

Zip Country Zip Country . )
: 5. Certificate of Status Desired O Fee Required

6.~ Name and-Address of Current Reglstered Agent———————— ~ |~ 7-Mame and-Address of New Registered Agent
‘ Name
LAW FIRM OF LAWRENCE J. SPIEGEL CHARTERED Street Address (P.C. Box Number is Not Acceptable)
343 ALMERIA AVENUE ‘
CORAL GABLES FL 33134 |
I
: City FL Zip Code

8. The above named entity submits this statement for the purp:ose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE |
Signatura, typed of printed name of registered agant and itle if app}icabfe‘ {NOTE: Registered Ageni signature required when reinslating} DATE
Bt son s s | ator MaY 12000 Foq wilba sasoog | 10 EscienCammsenfnarcing - $5.00 way e
| N * Trust Fund Contribution, a Added o Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE VP ¢ O pskete TITLE : [JChange [ Addition
NAME SCHRIMSHER, CHARLOTTE N NAME
sTreeT poess | P O BOX 1376 STREET ADORESS
ory-stzp | QCKLAWAHA FL 32183 CITY-ST-21P
TMLE © O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE i ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP
TITLE " O el TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TITLE © [ pelete TITLE [ Change [ Addition
NAME \ NAME
STREET ADDRESS | STREET ADDRESS
CITY-8T-2IP ‘ CITY-ST-2IP
TILE © O Delete TILE [J Change  [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21R } CITY-ST-ZP

13. | hereby certify that the information suppiied with this fiiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signatue shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an anachnyn address, with alf other like empowered. C g < )
157

sionaTuRE: XLAALEHTIRH il Tk ow 258757

'SIGNATURE AND TYPED OR PmNTnb’umF OF SIGNING OFFICER OR DIRECTOR Daytma Phone #

(TN AT

CR2E034 {9/99)



