0262877

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT : FLORIDA DE PARTMENT OF STATE A r 29 1999 8.00 am
, [ ]

(ZCORPORATION Katherine Harris
ANNUAL REPORT Sec-stary of Stte ecretary of State

1999 DIVISION (JF CORPORATIONS 04-20-1999 90157 014 ***158.75

DOCUMENT # PQ5000008385

1. Corporation Name

COMPANIA AGRICOLA Y GANADERA REPUBLICA, S.A., IN

e | TR

Principat Place of Business Mailing Address
7400 S.W. 123RD AVENUE 7400 S.W. 123RD AVEMUE
MIAMI FL 33183 MIAMI FL 33183
DO NOT WRITE IN THIS SPACE
4. Date Incorporated or Qualifed —\
o 01/31/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number #.pplied For
21] 26 65-0852218 Mol Applicable
Suite. Apl. #, efc. Suite, Apt. #, etc. . iti
2l g ] P 5. Cerlifcale of Status Desired K] $8 75,‘““"."“’"3'
22 27 Fee Flequired
i _City F3 Slale o o _Cty& State . §. Election Campaign Financing 01 $5.001ay.Bo 3
E] E Trust Fund Centribution Addec o Fees
Zip Ceuntry Zip Country g. This corporation owes the current ye.r Intangible
;‘ E] _m ’—m Per: onal Property Tax. [ ¥es CNo
9. Name and Aidress of Current Registered Agent 40. Nante and Address of New Registiered Agent
81| Name
ARGUELLES, JOSE | o - ‘ .
7400 S.W. 123RD AVENUE 82| Street Address (P.O. Eox Number is Not Acceptable)
MIAMI FL 33183 83

84| City FL 85| Zip Code

11. Purcuant to the provisions of Sections 807.0502 and 6071508, Florida Sttutes, the above-named corporation sub nits this statement for the purpose of changing its registered
offic: or registerad agent, or soth, in the Stato of Florida. Such change wes authorized by the corp Jration's board of directors. | hereby accept the &ppointment as rsgistered
agernt. | am familiar with, and accept the obligations of, Section 807 0505, Florida Statutes.

SIGNATURE

Slgnatura, typed or printed Name of ragistered ag ant and ttie if applicable. {NJTE: Registered Agant signature 1aquired when reinslati 1g} DATE a
12, OFFICERS AND DIRECTORS 13. ADD{ TIONS/CHANGES TO OFFICER 3 AND DIRECT JRS IN 12 a
ITLE D 1 DELETE 14 TTLE [CjChange [ Addition E
NAME ARGUELLES, JOSE | 12 NAME g
smeeTapcress| 7400 S.W. 123RD AVE. 13 STREET ADDRESS 3
CITY-ST-2FF MIAMI FL 33183 14 CITY-5T- 2P &
TILE [] DELETE 21 TILE [JChange  []Addition |
NAME 2.2 HAME
STREET ADL RESS 2.3 STREET ADDRESS
CITY-ST-2F 2.4 CITY-ST-2IP
TIME [ DELETE SATITE ., [JChange T Additicn
NAME I2NAME
STREET ADC 3ESS 33 STREET ADDRESS |
CITY-ST-2IP 34 CITY-ST-2IP : .
TITLE ] DELETE 41TITLE ' [JChange  [JAddition
NAME L 4.2 NAME
STREET ADDESS 43 STREET ADDRESS
CITY-ST-21P 44 CITY-5T-21P
TITLE [ DELETE 5.4 7ITLE []Change [ Addition
NAME 5.2 NAME
STREET ADG RESS 53 STREET ADDRESS
QUTY-S7-2P 54 CITY-ST-ZIP
mE [ DELETE B1TME [JChange [ Addition |
NAME 6.2 NAME ’
STREET ADD 3ES3S ( 6.3 STREET ADDRESS
CITY-ST-2IP B4 CITY-ST-2P ]

indiciited on this annual report or supplemeantal a yport is true and a:curate and that my signature shall have the same legal effect as if made under oath; that | am an
office r or director of the corpo ation or the recciver or twiXee empowered 1) execute this report as required by Chapter 607, Fiorida Statules; and that my name appears in
Block. 12 or Black 13 if change:d, or on an atta shment with gnaddrgss, witt all other like empowered.

14. | heri:by certify that the inforrr ation supplied \.\ig does not quaify for the exemption statec in Section 119,07(3)i), Florida Statutes. | furthe- certify that the nformation

Jose I.. Arquzlles 4/23/99 (305)591-5683

AME OF SIGNING OFFI:ER OR DIRECTOR Date Daytima Phone #

o

SIGNATURE: ______ -

SIGNATURE AND TYPED CR PRINTED,




