FILED

FILE NOW: FILING FEE AFTER MAY 118 $550.00
PROFIT e

etz

e FLORIDA DEPARTMENT OF STATE
CORPORATION p Ei Sandra B. Mortham
ANNUDAL REPORT % Saecrelary of State

BIVISION OF CORPORATIONS

1997 . "w:.’ iy “g,‘/

Apr 07 1997 8:00am
Secretary of State

DOCUMENT # P95000082757 (2)

1. Corporation Narme

AGRI BROTHERS CORP.

Mailing Address

15901 S.W. 242 STREET
MIAMT FL

15801 SW. 242 STREET
MIAMI FL

T

3. Date Incorporated or Qualiied

10/30/1995

3a. Date of Last Report

11/04/1996

"2, Principa: Place of Business 2a, Mailing Address

21] 26)

PO Po 924890

4. FEI Number

65-0610863

Applied For
Not Applicable

Suile, Apt w1, dc T Suite, Apl. #, etc.

22| 27|

m/ $8.75 Additional

6. Certificate of Status Desired Fes Required

| Ciy & Sute | Gy & Sate 6. Election Campaign Financing $5.00 may Be
23| e 28] (ince t( Trust Fund Contribution Addad to Fess
7ip Country 1 Country 8. Tnis corporation has liability for intangible tax under s. 199.032,
3?‘!1 e EI . 29] ‘:52) Cprz— ;I Florida Statutes ﬂ vez [ No
‘‘‘‘‘ 9. Name and Address of Current Reglstered Agent 10. Name and Addrees of New Registered Agent
ARAZOZA, COMAS, DE TORRES, ET. AL. 81| Name
101 MADEIRA AVENUE 82| Streel Address (P.0O. Box Number is Not Acceptabla)
CORAL GABLES FL 33134
83
84| City Zip Code

FL [*

agont. | am jamihar with, and accept the obligations of, Sectian 607.0505, Florida Statutes.

1%, Pursuan 1o the provisions of Seciions 607.0502 and 6071508, Flonda Statutes. ihe above-named corporation submits this statement for tha purpose of changing its registered
affice or regislersd agonl, or bath, in the State of Florigda. Such change was authorized by the corporation’s beard of directors. | hereby accept the appainiment as registered

SIGNATUR B _—
- Sitgpest e Wit or prntid namie of regiched agee and e apphizanle {NOTE Registered Agent signature required when reinstating) DATE —
(12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
TITiE "PED : [T oeLeTE 11TIHE Cltrenge [T Addiion |55
NN ARAZOZA, ALBERTO 1.2 NAME §
sizeranoess | 9745 SW 110 8T, 13 STREET ADDRESS a
arv-si ze | MIAMEFL 33178 £40ITY. §T- 2P o / &
vy VD [ cetETe 21THILE gcnanoe T Asdition | O
HaM? ARAZOZA, EDUARDO 22HAME
set1 aaoress | 470 CEMPARA AVE. 23 STREET ADDRESS 4H70 Coem ()Od’\o» Ave.
ony-51- 210 CORAL GABLES FL 33158 2 4CIY-ST-2P
e ] oeLere A1TITLE [J change LI Agdition
hAME 3.2 NAME
SIRTED ADDRE 55 33 STREET ADDRESS
Y- ST D 34.CINY-51.7P
i : TTDELETE 41 T0eE T change [ Additon
HAME 4. 2HAME
SIRER| ADGHESS 43 STREET ADDRESS
- sl 2 44 01Ty -81-2P
TIILE [3 nELETE 51 TMLE [Jcnange ] Addition
RALE 52 NAME
STRES Y ADIDRESS 53 STREET ADDAESS
oy S0k B 54 CITY-ST-21P
T T T peLeve BATITLE T Change ) Additian
HAME B.2 NAME
STREET ADDRERS 6.3 STREET ADDRESS
Lovsiar | | 64CITY-ST- 2P

appears in Block 12 or Block 13 if changed, or oryan atlaghment wilth an address.

SIGNATURE: _ - HEQUIHED

14, Tdo hareby certfy thet the informalion supplied wih this Hing does nat qualify for The exemplion staled in Saction 119,07(3X1), Florida Staiutes. | further certify that the
nformation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
L am a= officer or direclar of the corparation ar the receiver or rustes empawered to execula this report as required by Chapter 607, Florida Statutes; and that my name

" " gidnaTurE AND TYPED OR PRINTED K, IGNING DFFICER OR DIRECTOR

Dae Daytiene Phona #

0520712



