UNIFORM BUSINESS REPORT (UB

2003 FOR PROFIT CORPORATION

e ————————— ||

FILED
Jan 10, 2003 8:00 am

1. Entity

DOCUMENT #
AGROSALE, INC.

P96000035990

Name

R)

Secretary of State

01-10-2003 90055 010 ***150.00

IR GAR A

Principal Place of Business Mailing Address

1335 NW 21 TERR PO BOX 1038

BAY #7 MIAMI FL 33157

MIAMI FL 33142 us

us

2, Principal Place of Business 3. Mailing Address
AGR05RLE, s 4/C - /330 N a). & Te.
Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

LBy~ / o ad
City & Sfﬁte o City & State 4. FE| Number Applied For
/77//?”7// F'Z . M/#M// /Z . 650680783 Not Applicable
g‘b /;«:2 Country ?;J/ é/ 2 Country 5. Certificate of Status Desired ] ge%'ggqlﬁ?;éﬁmal
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name  —— .
|~ FERRER -ERNESTO______ __TelesTp SECLsL
W3 Street Address (PO Box Nimber'is NetAcceptabtg) e e
TEADFE-33000 SIS M. 2y TEe. B/
Ci 2ipC
Y Ty pmr ) FL | 585/

8. The above named entity submits this statement for the
Ihe obligations of registered agent.

SIGNATURE

purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printad name of registered agent and fitle if applicable.

{NOTE: Registered Agent signatura required wher reinstating)

DATE

After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

NLE PTD 7 Delete e O Change [ Addition
NAME FERRER, ERNESTO NAME

streer apoaess | 1335 NW 21 TERR BAY # 7 STREET ADDRESS

CITY-ST-21P HOMESTEAD FL 33030 CITY-ST- 2P

TITLE SD [ Dalete TITLE [ Change [ ] Addition
NAME FERRER, BERTHA L NAME

STREET ADDRESS | 1335 NW 21 TERR BAY # 7 STREET ADDRESS

CITY-ST-21P HOMESTEAD FL 33030 CITY-ST-2IP

THLE [ pelete TITLE [ Change 7 Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-ZiP

TITLE O Dpelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IF

TITLE 7 Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZP

TITLE [ elete TIMLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CTY-ST-2P

12. | hereby certify 1hat.'the information su

indic

of the corporation or the receiver o

chan

SIGN

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

ated on this réporl or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ged, or on an attache

ATURE:

vith an address, with all other Jike empowered.

LA P ARED

I irustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

O/ Bf F

v u
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ﬂb(uuns AND TYPED OR

Date Daytirme FPhone #

71 QN |

A4

CR2E034 (10/02)




