FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

= oo L
CORPORATION
ANNUAL REPORT

1996 N

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlnam

Secretary of Stale
DIVISION OF CORPGRATIONS

DOCUMENT # P95000015574 (3)

1. Corporation Name

AGROENLAGE TRADING., INC.

Principal Place of Business

175 FONTAINEBLEALY BLVD.
SUITE 2G-7
MIAMI FL 33172

Maiting Address

175 FONTAINEBLEAU BLVD.
SUITE 2G-7
MIAMI FL 33172 L

‘Date Incorporated or Qualified

DA

[ 3a. Date of Last Report

02/24/1995
2. Prinoipal Place of Business o :Za “Mailing Adcross o Y AT FE Nuvber o apphod For
2175 Fontainebleauv' || same .. | 65-0571290 | [Not Aoplcatie]
Sulte, Apl, #, elc. L Suie Apt 4, ete. 5. Certificale of Status Desired [ $8.75 Addional
_2_2] 1A-3 A 27] Fee Required
City & State Oty 3 Slale T ) €. Election Carnpaign Financing $5.00 May Be
23] Miami, Florida 28] Trust Fund Gontrioution Added to Feos
Zip Country 21 Coumtry 8. Tr;n; corporation has liability for intangible tax under s 189.032,
24| 33172 25)  USA N ‘1:’91 N ksdl  Floridia Statutes [ Yes e
9. Name and Address ol Current Reglistered Agent 10. Name and Address of New Registered Agent
et PO B .
Sl' REZ, SAI.VADOR 82| Strect Address {P.O. Box Number is Nat Acceplablo)
¥ Y FONTAINEBLEAU BLVD. —
¢ TERKk 1A-3 B3
‘AMl FL 33172 84| Ciy FL |ss Zip Code

11, F §suant to the provisions
org2gistered agent, or by,
farniliar with, and atee

SIGNATURE ._J

k aue, by or printed

g of, Section 607 0505, Florida Statutes.

-,

FTO ray et agent avel 5t g

TINOTE: Ragishurodl Agont sigrab o riscirod when 7

DATE

607 0507 and 6071508, Torida Stalutos, e ahove-named corporatian SULMiLs s slatemant Tor the purpose of changing its registerad ofice
iWhle of Floridz. Such change was authorized by the corporation’s board of directors. | hereby accent the appointrment as register

agent. | am

ADDTIONS/CHANGES TO OFFICERS AND DIREGTONRS 1N 12

CR2E034 (12/95)

12. B OFFICEAS AND DIREGTO ; 13.

TIItE % {é{lELEIE 1ATILE President el Changs [ Addition
nv AR OLEROM X e Salvador Suarez

sweeranoness | XIS BONKANERGEAY BB SUITEROR SIS | ) w5 pontaineble vd.Ste.1A-3
oY -$)-11P MAME KRR X X o Rreenisie | Md 3m ,S ,_,E?_o;&aj':h% : i
TILE SVD [ DELETE 2 1HILE [ Chawge [ Addition
NAME SUAREZ, CARMEN 2.2 NAME

steer aporess | #76 FONTAINEBLEAU BLVD. SUITE 2G7 23 SIREET ADDHESS

LIY-81- 2P MIAMI FL 33172 i Hroyste | N )

TMLE 10 [ DELETE 3TITLE [ Change  [3 Addition
NAME SUAREZ, SALVADOR 35 NeME

stueer aooress | 176 FONTAINEBLEAU BLVD. SUITE 2G7 33, STREFT ARDRESS

CiTY-S1- 71 MIAME FL 33172 o sacy-srae |

LE [ OELETE ERBIIT [1 Changs  [7]) Addilion
NAME 42 NAME

STREET ADDRESS 43 STREET ADDRZS3

omvstze | ) o aacm-st-zp | i

TITLE [C1DELETE 5 TME [] Change  [] Addilion
NAME 52 NAME

STREET ALLRAESS 53 STRIEY ADDRESS ——

CIty-§1-21P o i, 5ACY-81-1IP . —EIJ:]L%E‘%L%?;;D-?B%S—““—:
TNLE [C1DECETE 6 1TILE N -',3 LIRS - Eﬁ:haﬂge ] Addition
NAME 6.7 NAME ¥ 200, (L] t
STREET ADDRESS 63 STREFT AJDRESS

CITY-§T- 717 BACITY-S1-715

/e

certify thzl the information indicated on tt
oath; that | am an oficar or director d
appears in Block 12 or Black 13 I #8000

anl

1 on an attachnenl wilh an agdress.
r

SIQHAT

SIGNATURE:'Y /ﬂ/ o .
URE 0 CR PRINTED NAME OF SIGNING OF FECER OR DIRECTOR

\Yfufae

Diate:

14. 1 do hereby certify that the Infarmalion sappliad with 1h's 1ling i valantarily furmisied and doos nol (uaily for he exemplon sisied i Bocton 119.07{3)(K), Florida Stalutes. | further
; al report or supplemontal annug! repod is true and accurate and that my signature shall have the sanie legat effect as if made under
4 CG)O'EI“O” or the receiver o ustee empowered to execute this repcrt as required by Chapler 607, Florida Statutes; and that my name

ﬁ:l;ﬂ mg Fhone £




