2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT # P95000082757 Secretary of State
1. Entity Name 01-31-2003 90130 039 ***158.75
AGRI BROTHERS CORP.
Principai Place of Business Mailing Address
15901 S.W. 242 STREET FO BOX 924890
MIAMI FL PRINCETON fi 33032
” VAR TR
2. Principal Place of Business 3. Mailing Address
Suite, Aot. #, &tc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Nymber : Applied For
' . 65-0619863 " Not Applicable
-Z P C.QEE—"——H._-Y = o s -——MZip e e e :E.?l‘ﬂ[}i:z;-——:_—_-:;_g =8.~Certificate of Status-Desired --—< Q= = _.53 75 Additional __
" Fee Retpiired ™

6. Name and Address of Ciirrent Registered Agent " 7.-Name and-Address of New Hegistered Agent U

Name

ARAZOZA, COMAS, DE TORRES, ET. AL. '

A 0. B is Not A |
101 MADEIRA AVENUE Street Address (0. Box Number is Not Acceptable)

CORAL GABLES FL 33134

City FL Zip Code

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. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typed or printed name of registerad agant and title if applicable (NOTE: Registered Agenl signaiurg required when reinstating}) DATE
FILE NOW!T! "EEE IS $150.00 . —
9. Election . Campaign Fi i
After May 1, 2003 Fee will be $550.00 e o o= o~ $5.00 ey oo
Make Check Payable to Florida Department of State ’
190. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e SD O Dekete TiILE D) Change [ Addition
NAME RAZOZA, ALBERTO NAME
staceT aporess P745 SW 110 ST, STREET ADDRESS
CITY-ST- 2P IAMI FL 33176 CITY-ST-2 7
TILE D O Delete TILE - [Ochange [ Additicn
NAME RAZOZA, EDUARDO NAME
streeT anoress B70 CAMPANA AVE STREET AZDRESS
orv-st-zr  CORAL GABLES FL 33156 CITY-ST-2IP
e e 3 pelete TITLE T e (change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 GITY-5T-ZPP
TITLE [ Delete TITLE [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P GITY-5T-2P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2P
TITLE 3 Dalste TILE : [(1Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-ST-2iP CITY-5T-2P

12. | hereby certity thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1| am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, wigh all othelike empowered. -
g p .- % 2\{ (p

SIGNATURE: AZQUIRED \ 9’9'05 AP35

SIGNING OFFICER OR DIRECTOR I bate ! Daytima Phons #

SIGNAT‘UFIE ANDTYPED OR PHImEDfM

~ CR2ED34 (10/02)



