2000 uull;fonM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000008385 Mar 08, 2000 8:00 am

1. Entity Name S f S
COMPANIA AGRICOLA Y GANADERA REPUBLICA, S.A., IN ecretary of dtate
03-08-2000 90066 034 ***150.00
Principal Place of éusiness Mailing Address
7400 S.W. 123RD AVENUE 7400 S.W. 123RD AVENUE
MIAM FL 33183 MIAMI FL 33183-3614

2 gy T T O AP A
J2e Mices Dl?- Frol Mits fb&

Suite, Apt. #, Etr:..6 q} Suite, Apt. #, elc. 39> OO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 055 Applied For
M; AMi ¢C M,‘Afm‘l {C’ 2218 Not Applicable
Zip ! Country Zip Country » . $3 75 Additional
¢ E 5. . ;
3’}/% ) 33 ,fé Certificate of Status Desired O Fee Requited
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
B —- e e e L Name i
ARGUELLES, JOSE | Sireet Address (P.O. Box Number is Not Acceptable)
F400-5:W123RD-AVENUE™

_730(; Mises D # 299
“hami FL | “°3%./6

[
8. The above namew‘% this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
snrure ) (hs]yak

Sigﬁamre‘ typad)r,ﬂmad name of registered agent and tille if applicable (NOTE: Registerad Agent signature required when remnstating) DATE
9. This corporatiowib\e tc satisfy its Intangjple FILE NOW!!! FEE IS $150.00 ) — .
10. F
Tax filing requirefoent and elects 10 do so. - Afier MAY 1, 2000 Fee will be $550.00 Election Campaign Financing $5.00 may Be
7 \ Trust Fund Contribution. O Added o Fees
(See criteria on back) Mazke Check Payable to Department of State
1. QFFICERS ANCMIIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11
TIMLE D \ O] Delete TITLE O change [T Addition %
NAME ARGUELLES, JOSE | ) NAME &
e 0nRESs | FOB-SWIRIRBAVE-  § 206 Miw Dr. STREET ADDRESS 3
oV-STZP | MIAMHFE33183" Miam; FL 3516 | orvsiee g
TLE (] pelete TITLE O change (O Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P
TITLE O pelete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS - STREET ADDRESS .
CITY-ST-ZIP GITY-ST-ZIP
TITLE ] [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2iP
TITLE ] Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TITLE [ Delete TIILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-7IP CITY-ST-7IP

13. | hereby certify that the igfd
indicated on this report ©
of the corporation or the ra
changed, or on an attachiignt Wth an address, with all other like empowered.

ation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerlify that the infarmation
hplemental 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
er or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Dat Daytime Phone #

Jog: S A TenlT SIZNANT S a
SIGNATURE: AN AT R (BEQUIRED (Z}b / Ya lC
GNA_?( 'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR b T
-



