2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 11,2002 8:00 am
D ENT # P95000033188 Secretary of State

AGROSTAR FARM, INC. 02-11-2002 90214 033 ***150.00
Principal Place of Business Mailing Address

21051 SW 103R0 COLRT 21051 SW 103RD COURT

WMIAMI FL 33189 MIAMI FL 33189

AT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65’0589594 Applied For
Not Applicable
- ; Count - .
Zip Country Zip ouniry 5. Certificate of Status Desired 0O $8'75 Additional
R . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEREZ, ITA ESQ. Street Add (P.O. Box Number is Not Acceptable)
reef ress (P.O. Box Number i able
7344 SW 48TH STREET
STE 302
o
MIAML;,‘. 33155 City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls {NOTE: Registered Agent signature rsquired when reinstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 ‘ N ‘
Tax ﬂlin;J requirementgand elects t(:fdo 50. ® After May 1, 2002 Fee will be $550.00 10. Elrec:‘lc;n r%aglp::lﬁg l;mancmg O ?g-%? I\F":ay Be
(See criteriaon back) . Make Check Payable to Department of State LSt rune onirbanen- ediorees
11, N OFFICERS AND DIRECTORS 12; ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ! O Delete TITLE /0 EFchange [ Addition
NAME MOREJON, CARLOS C NAME
streer aoress 121051 S.W. 103 CT. STREET ADDRESS
cmy-st-ze |MIAMI FL 33189 CITY-ST-2IF
TITLE O Delete TITLE JP/0 [ Change  =-Addition
NAME HAME cavloy M, Moauyon)
STREET ADDRESS ‘ STREETADDRESS [ La o 1 Sw 123 cd.
CITY-5T-2P CITY-ST-21° M Pa s Fe 331398
TIILE i e - C T Bl Detete me - —— [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S5T-2P ory-gi-zp
TLE 1 Delete e (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE [ pelete TITLE {J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Lt CITV-57-2P
TLE o O pelete me . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P j crv-stze

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the informatfon
indicated on this repart or supplemental 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
of the corporation or the receiver or trustee empowered to execute this repaskas-seguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

’A?—‘L/ow 305 9S5- 3P
7o

Daytirna Phone #

" I aaare

CR2E034 (§/01)

:

(23




