2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P95000082757

Jan 18, 2002 8:00 am

1. Entity Name Secretary Of State

Hd
4

AGRI BROTHERS CORP. 01-18-2002 90003 036 ***158.75
Pringipal Place of Business Mailing Address
1580t S.W. 242 STREET PQ BOX 924830
~MIAMI FL PRINCETON FL 33082
us B
2. Principal Place of Business 3. Mailing Address ”""Il( "I ml“”" II”I IIl” II"“IIIH'"I “I" IIII’ |||” m”m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE
City & State City & State 4, FEI Number ’ Applied For
650619863 Mot Applicavie
Zp Country e Country 5. Certificate of Status Desired ﬁ gg.;gqlﬁg:;ﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

—— -

““ARAZOZA, COMAS, DETORRES, ET. AL~
101 MADEIRA AVENUE

Streot Address (P.O. Box Number is Not Acceptable)

CORAL GABLES FL 33134

City FL

Zip Code

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

SIGNATURE

s

Yy Signature, typed or printed name of regislered agent and title if applicable: {NOTE: Registered Agent signature required when reinstating} DATE

9. This corporation is eligible to satisfy its Intangiole FILE NOW!M! FEE IS $150.00 10. Election Campaign Financing .. - $5.00 May Be. -
Tax filing requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 Trast Furd Contrbution. Added to Fees
{See criteria on back) a Make Check Payable to Department of State '

11. QFFICERS AND DIRECTORS 12, ~ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PSD [ Delete TILE [ Change  [] Addition

HAME ARAZOZA, ALBERTO NAME

STREET ADDRESS | 9745 SW 110 ST. STREET ADDRESS

CITY-ST-21P MIAMI FL 33176 CITY-8T-2IP

TIE VD [ oslete TITLE [J Change [ Addition

NevE ARAZOZA, EDUARDO N

STREET ADDRESS | 470 CAMPANA AVE STREET ADDRESS

CITY-ST-2IF CORAL GABLES FL 33156 ‘ CITY-ST-21P

TITLE 1 petete TITLE [ Change [ Addition

NAME NAME

STREETADORESS | _ o _ . i e STREETADDRESS | e , = .

CITY-ST-2IP CITY-ST-21P

TITLE 71 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-21P

TILE 7 Delete TITLE [3change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oIy -§1-2p CITY-ST-2IP

TITLE O pelets TITLE Clchange [ Additian

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CiTY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated In Section 119.07(3)(i}, Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the carporatian or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other ilke empowered.

SIGNATURE:

A oQUIRED |-9-v2 %S 23223

SIGNATURE AND TYPED OR PHINTEDyE Ej SIGNING OFFICER OR DIRECTOR Date Caytimea Phane #

CR2E034 (9/01)



