FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparaton Hame

AGROSTAR FARM, INC.

PO5000033188 (0)

Principal Place of Basingss

21051 SW 109RD COURT

Mailing Address
21051 SW 103RD COURT

FILED
Mar 17 1997 8:00am
Secretary of State

O A

MIAMI FL 33188 MIAMI FL 33185-3685
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Prncipal Place of Business [ 28 Mailing Addrass 4, FEI Number Applied For
51 l o ZEI 65'0589594 Not Applicabsle
Suile, Apit F, ele Suile, Apl. #, etc. i
4‘ e P o 8. Ceriificate of Status Desired a $8.75 Additional
22 B 271 . Fee Required
Gy & State | Cily & Stale 6. Etaction Campaign Financing $5.00 May Bo
@ e 28—1 Trust Fund Contribution Added to Fees
LS oy | Zip Country 8. This corporation has Hability for intangible tax under s. 199.032,
al 25} 29] [30] Florida Statutes Cves Clno
8, Name and Address of Current Roglstered Agent 10. Name and Addross of New Reglsiersd Agent
PEREZ, MARGARITA ESQ. 81} Name
7344 SW 48TH STREET 82| Street Address (P.O. Box Number is Not Acceptable)
STE 302
MIAMI FL 33155 &
84| Cily FL 85| Zip Code

agernt | an farmitar with, and accepl the obligalions of, Section 6070505, Florida Siatutes.
SIGNATURE

11, Pursuant 1w the provisions of Soctions 607.0502 and 607 1508, Flonda Stalutes, tha above-named corporation submits this statement for the purpese of changing Its registered
office or registorad agent, of both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hareby accept the appoiniment as registered

| arn an officer o direclor of the corporation or 1Ko rpe
appears ir. Biock 12 ar Block 131 changed, or ge

SIGNATURE:

>r of trustee empo
Achmant Wﬁh

Cignitie T0d 1 prnted arie of fogatied agent and B4 i Bppheanls NOTE. Registared Agant signature reguired when reinstating) CATE

2, T OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
it [ U7 oriETe 11T [T chenge [ adation | &
HAME MOREJON, CARLOS C 1.2 NAME §
st anpmss | 29051 SW. 103 CT. 13 STREET ADDAESS i
crvsoe | MIAMEFL 33189 14CITY- 5T-29 &
TILE ' T_1 oRLETE 21 TI1LE [l change L[] Addition 1©
NAME 2.2 NAME
SIAFE T ADDRESS 2.3 STREET ADDRESS
Cire-si-zap R 240IY-81-2P
wa T DELETE 31 TilLE [Jchange  [J Addition
NARE 3.2 NAME
STREFT ABURESS 3.3 STREET ADDRESS

34, CITY-8T-2Ip

(1 DELETE FRRAT: [Jchange [ Addition

4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S[- B 44 CiTY- 8T- 2ip
T [CJ pevETe 51TITLE [JChange 1 Adition
HAME 5.2 NAME
STRECT ADDERESS 5.3 SIREET ADDRESS
or-gae | 54 CITY-51-2P
T [J oetere B.1 TTLE [Tchange T Acdition
AT 6.2 NAME
STHEET ADDSESS 63 STREET ADDRESS
CIlY- 817 64 CITY-SF-21p
14. | da horetry corlify that the information supplied with this filing does not quaiify for the exemption stated In Section 119.07(3)(i). Florida S1atutes. | further certify thal the

infarmat-an ndicated on his annual report of supplemental annual raport is true and accurate and that my signature shall have the same legai effect as if made under oath; that
d 10 execute this report as fequired by Chapter 607, Florida Statutes; and that my nama

@/f/ (30 LsT-2eey

BIINATURE AND TYPED OR PRINTED HAMED \NG OFFIGER OR DIREGTOR

Date Daytme Prono n



