2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

94000058931

AGRA PRODUCTS-USA, INC.

Principal Place of Business

Mailing Address

FILED
Mar 12, 2002 8:00 am ;
Secretary of State

-r (03-12-2002 90280 046 ***150.00

L2 )

15116 SE 52ND ST PO BX 137
OCKLAWAHA FL 32183 OCKLAWAHA FL 32183 .. .
us us L e
2. Principal Place of Business 3. Mailing Address I|||||I|| ||| m" I||||||m "mlll" I!Imml“II”II""II““' |||’
e SUIE, ADL # 810 e e s e o s e St - AR, QUG s e Tt e 2= DO NOTWRITEINTHIS SPAGE St e il
City & State City & State 4. FEI Number . Applied Far
650516534 Not Applicable
P Country Zip Country 5. Certificale of Status Dested ~ [] 9875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LAW’F’RM* F LAWRENCE ‘). SPIEGEL CHARTERED

Street Address (P.O. Box Number is Not Acceptable)

W?ALMERU\ AVENUE
"CORAL'GABLES Ft- 33134+

City

Zip Code

FL

8. The a_Bove named enlity submits this stalement for the purpose of changing ils registered office or registered ageni, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registered agent and ttle if applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
1-<8. This:corporationis iigidie o satisfy s Intangitie =t~ . _.FILE NOWI. FEE 1S.3150.00. - o 5l..10:ei60ton.Campaign Sinancing=—=— <2 $5.00"May.B5
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution. D—_‘—Add'ed to Foos
(See criteria on back) a Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VP O pelsts TITLE [1cChange [ Additicn
NAME SCHRIMSHER, CHARLOTTE N NAME
sTaeeT ooRess ( P O BOX 1376 STREET ADCRESS
CITY-5T-2iP OCKLAWAHA Fi. 32183 CITY-ST-ZP
TTLE [ pelete TITLE [Jchange 3 Addition
NAME HNAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
L [ poteta TILE [JChenge  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TInEe 7 Delete TILE [1cChange [ Addition
NAME NAME
" STREET ADDRESS - —— == = e e e e am e Da - - [ STAEET ADDRESS |- —— e e e e
CITY-ST-2IP CITY-ST-2IP 3
TIMLE O3 Gelete TITLE - ot C]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TIMLE 1 pelete TITLE [C]1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-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 o' this report or supplemental report is rue 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, thé receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment wnh an address, with all other like empowered.

'_tl '_i_

SIGNATURE:

Date

Daytirie Phone #

CR2E034 (9/01)



