e ——————— | I
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P96000010741

AGRI-VEST INTERNATIONAL, INC.

Principal Plage of Businass

1 GROVE ISLE DRIVE
SUITE 1202

COCONUT GROVE FL 33133
us

Mailing Address

1 GROVE ISLE DRIVE
SUITE 1202

COCONUT GROVE FL 33133
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc,

FILED |
May 09, 2002 8:00 am
Secretary of State

05-09-2002 90080 011 ***150.00

WA N W OAY

HIIUIIIIII(INIINUIIN\II}HIIHIIIIIHIIHIINI'\IINI}IIHIIHIII: ,'.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59-3435375 Nat Applicable
Zi t Zi t iti
P Country i Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
~ T 77T 78, Name and'Address of Current Registered Agent— - - i - T 7. Name and Address of New Reyistered Agent — — — e b
Name ’ )
SCHMIDT, JAMES M Street Address (P.O. Box Number is Mot Acceptable)
1 GROVE ISLE DRIVE
STE 1202
COCONUT-SREEK FL 33133 City FL | Zrcoce
G ROVE ‘

-

r SNSNATURE

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

Signature, typed or printad name of registared agen and title if applicabie

{NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOW!i! FEE IS $150.00

8. This corporation is eligible to satisfy its Intangible 10. Election Campaign Financin

Tax filing requirement and eleclts to do so. After May 1, 2002 Fee will be $550.00 ' ™ on paign H 9 $5.00 May Be

o0 ust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DSC O Delete TiTLE X crenge L Additon- | &
NAME SARANDES, ANTHONY NAME -3

Tk :
STREET ADDRESS sweeraniess | 2 /20 S W, 85T STagE7 Lo #4313
crv-st-zp | QCALA-F-34474- OTY-ST-21P DCACA L, B¥#EI# -SP32 . |u
- — @

TITLE DPT 3 celete TTLE N Change [ Addition | G5
NAME SCHMIDT, JAMES NAME )
streeT aooress | 1 GROVE [SLE DRIVE #1202 STREET ADDRESS
CHY-ST-2IP COCONUT GROVE FL 33133 CITY-5T-2IP :

T T I - ~oeere ——-fme - | oo - Ces O Ghange=  [J Aidition | -
NAME NAME L
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TLE (O Delete Tine [ Change {7 Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-21P ,

TILE [ pelete TITLE [ Change 7] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-5T-21P

e O Detete TME [J Change [T Addition
HAME NAME o
STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-2P

of the corporation or the receiver

SIGNATURE:

indicated on this report or supplemen

13. | hareby certify that the information supplied with this filing does nat qualify for the exemption stated in Sect|
1al report is true and accurate and that my signature shal

I have the same legal effect as if made under oath: that | am an officer or director
or trustee empowered 10 execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 172 if
changed, or on an attachment with an address, with all other like empowered.

ian 119.07{3)(i}, Florida Statutes. | further certify that the information

tfate Daytime Phone #




