FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT[ON Sanara B. Mortham
ANNUAL REPORT & I ] Secretary of State
1996 R oo EIVISION O Ld‘:m SATIONS

DOCUMENT #  P95000071866 (4)

1. Carporation Name

AGRO-NICA & SUPPLY, CORP

,,,,, IR — .

T

Principal Place of Busingss Bl g Arb e
1960 W FLAGLER TERRACE #7 1960 W FLAGLER TERRACE #7
MIAMI FI. 33125 MIAMI FL 33125
3. Date incarporated or Qualifed 3a. Date of Last Ffépod
2. Principal Place of Bominest. T _2aI‘1L1|||’J Addess T4 TR Numbar Apphod For
2] , LE-0L/9022 " TRe Appicatie:
ite o Suley it #, EtT
Suite, Agt. #, el Ly S AL, B 5. Certficate of Status Desired ] 5375 Additional
22| 27| Fes Required
City & State | Gty & Stata &, Floctan Canpagn Finanding 0 5500 May Be
;ﬂ 23-“ Trust Fund C(:nlnbuhon Added ta Fees
Kis B Country Flp - Counlry 8. This ccrporatlon has hiabilty for mtrmgmlp ax under s 199.032,
" 25 23| 30 Floricia Stalutes K ves [Ino
i 9. Name end Address of Current Registered Agent T T {0. Name and Address of New Registered Agent
81 MName
S|LVA¢ SANTDS { 82| Strect Address (PO, Box Number is Not Acceptabia)

1660 W FLAGLER TERRACE #7 i
MIAMI FL 33125 8

84| (n ¥

FL 85 | 71 Code
11, Pursuant to the provisans of Seclons 507 0 il A7 1508, Floios Statutes, the above nanied COrpoTation subni s thas staterent for the purpose of changing its registerad ofce

or registerac agent, or both, in the 8 A0 WS aatngrizent ty, the corporation's board of drecturs | hereby accept he appontment as redistered agent. T ani
farihar with, and aczcept he abligato h o, Secton £ A7 0150

SIGNATURE . . . R e
[ R ST W Pt OATE

2. 13. o ADDITIUNS’CHANGE S T0O OFFICERS TAND DIRFCTORS IN 17

TELE WEEEE [IRRI Cicrange T3 Adoitan

RAME SILVA, SANTOS | 17 hAKE

STREET ADDRE 55 1960 W FLAGLER TERRACE #7 C3SIKEE ATRCSS

CIv-51 27 MIAMI FL 33125  Reovesw o )

TITLE [ DELETE 2ATLE [ Charge  [T] Acdiios

NAME 27 HAME

STREET ADDFESS FA4TRFE] ATORESS

Cy-50-29 ] e e ] REISIARIRYS . o )
L T 1 [ JDFLE!E 31TIlLE . [ Cuange (] Adduen

MAME KECAUE

SIRFET ADDRESS 3% STRERD ATHFESS

G S1- &P S SR 5 L UL AL ol 4 A S .- S

TITLE [ DeLETE 4 1 THLE [ Crarge [ Addibion

NAME &7 HAME

SYREET ADORESS 4 35T FT ADDHESS

CITY-S1 2w i - asguy-st a0 o ~ ]

TITLE [ ] DELETE s 1NILF mﬂmmiﬂgc ] Additian

NAME 52 MAME -DEKEDJ’BE“‘UIUEE-"GS“"

SIHEET ADORESS 5 Y STREET ADDRESS w¥%200. 00

it -ST-2IF - O LA AT (S I . )

Tk ) OELHTE BTILE " Crange é! Additian

NAME 62 NAE

A S |
STREE T ADDRESS 63 5IKEFD ALISRESS
| DTy-s1-21P eanme-sl-ap | %
tatutes. | furdier

14 da heretiy certify that e irk s it T [ g 1% vol
certity that the infarmation indic dl?ﬂ (m thn clllﬂ| A report o suppl
oathy; that ) ami an officer or director
appears in Biock 12 or B, 15

SIGNATUR

arily furnened ans 1 dnes nol gualify For the exsmpbon stated in Sechars 1160713k, Froui

e l annual repor 5 e and accurate and that my signalure shal have the same lagal 2Ct as il made unche
APOLANON OF Ehe recenar Of trustes Oripowere d to execute this repart as required by Chapler 807, Flonda Statutes: and that ruy name
Fiejaa, 'Op 0N an attachirneat vt gn ackdress

- — v
T ;_Saméb gmkel S Jem ‘// 20 /74,
ATURE AND'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ : Lo Dyt Brae n
g o .

CR2E034 (12/95)




