2001 UNIFORM BUSINESS REPORT (USR) FILED

DOCUMENT # P97000045932 | Ms?c’fe?;.f,? ?)lf g;g?eam

AGRO-V]NE ENTEHPHISES |NC, 04-23-2001 90170 022 ***150.00
Pringipat Piace of Busingss Mailing Address
8241 NW 16TH PLACE 6241 NW 16TH PLACE
‘| sunrise £ 333 SUNRISE FL 33313 oo Rvevs
s v U A AR
Suite, Apt. #, ate. Suite, Apt. #, elc. ‘ DO NOT WRITE IN THIS SPACE
City & Stale City & Stare ‘ 4. FEI Number 650768401 Applied For
. Not Applicable
Zip Country Zip Country 8, Certificate of Status Desired O ?:;'ggqﬁﬁ“"a!
§. Name and Address of Current Registered Agent 7. Name and Addressa of New Reglsiered Agent
FOONEZ CLUTO M - - — ] Neme Chbmel. O _ OeSore2 ]
vt ) Street Address (P.O. Box Number is Not Acceptabile)
8241 NW 16TH PLACE
SUNRISE FL 33313 G24] VW 1477 Fhee
) Cily < - Zip Cod
Y Svneise FL |55, 2

8. The above named

atemant for the pyrpose o changing its re Jistered office or registerad agent. or both. in the Stale of Fiorida.

05 /0{/ 0/

SIGNATURE
ANQITE: Pag: Agart dicy requivar whon re ) ofi
9. This corporation is aligible to salisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Camoaign Financ
Tax fliing rsquirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 e e i O fgﬁ%ﬁgfe
(See critaria on back) (1] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TMLE P [ Detese | [Jchange [ Addilion g
HAME ORDONEZ, GABRIEL C NAME =)
sreer aouness | 6241 NW 16TH PLACE STREET ADDRESS §
cy-st-2¢ | SUNRISE FL 33313 City-ST-2P &
- o
ML v O delete e O Crange [ aagiion | &
NAME ORDONEZ, GABREEL C NAME
sTReer AoDRESS | 8241 NW 16TH PLACE STREET ADDRESS
orv-s-2¢ | SUNRISE FL 33313 CITY-ST-2P
e DST [ Delete e Ul change [ ddition
NAME ORDONEZ, SANDRA C NAME
sreer noress | 6241 NW 16TH PLACE STREET ADDRESS
av-s@ | SUNRISE FL 33313 - cive - ST-2P - - = -
n1LE 0 ostete TmE {1 Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-2IP CiTy-ST-2IF
TMLE 7 pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crY-51- 2P CIFY-ST-2P
ME [ pelete g : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F ! CITY-ST-ZP

13. | hereby certify that the information supplied with this liling does not qualify for tha exemption slated in Saction 119.07(3)(i), Florida Statutes, | further certify that the information
incticated on this report or sup poelis frue and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director

ol the corporation or the rece bowerad 10 executehis report as réquired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an auach ith g bddfe i pther fike £mpowered.

SIGNATURE: /& ' Az ; o) ’[cff o/l Dafref:ﬁnc{@\" .

kylnrurcl AND TYPED OR PRINTED NAME OF SIGNING cvlcm OR DIRECTCR Daytims Pcne #




