2003 FOR PROFIT CORPORLTON
UNIFORM BUSINESS REPORT (UBRL

FILED
May 12, 2003 8:00 am
Secretary of State

DOCUMENT # P97000045932

1. Entity Name
AGRO-VINE ENTERPRISES INC.

04-21-2003 90525 047 ***150.00

Mailing Address
6241 NW 16TH PLACE

-Printipar P186& of Business
| €261 NW 16TH PLAGE

55033667

SUNRISE FL 33013 SUNRISE AL 18313
2. Principal Place of Business 3. Malling Address H"”lll “l"ll”lm"m I“"ll”l II”] |’|I. ||”I m"]ml l]l“ll'
Suile, Apt. #, etc. Suite, Apt. #, ete. ] CHECK HERE IF MAKING CHANGES
Cily & State Cily & Stats 4. FEl Number Applied For
65-0768401 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?g} ;Eqagﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agant
Name__ N _ _

ORTONEZ, GABRIEL C
8241 NW 16TH PLACE

Street Address (PO. Box Number is Nol Acceptable)

SUNRISE FL 33313

City

Zip Coda

FL

mant for the p{u’r}m

A\ QLN 5\»\4

8. The above naged ent
the oblig, saf legrsl e
SIGNATUFI E

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

0&-0%.205G

mmmﬁwmdmm}}ummmnw

(HOTE: Registored Agent signaium racuured when reinswaiing)

&

-

FILE Nowm FER IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Depariment of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBo

Added to Fees

0 bR OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N

me P, - C} Deleta I TINE Cchange [ Addition | &8

wwe -~ |ORDONEZ, GABRIEL C NAHE g

sTREET AD0RESS | 6241 NW 16TH PLACE STREET ADDRESS §

orv.si-zie - {SUNRISE FL 33313 CImY-ST-21P a

Tne DV - O3 oelete TMLE DOchange [ Addition %

HAME ORDONEZ, GABRIEL C HAME

STREEF ADCRESS /| 6241 NW 18TH PLACE STREET ADDRESS

or-st-2  {SUNRISE FL 33312 cny-§1.p

e DST 3 Gelsts THLE Ochange [ Addition
~NAME . . _ .. ORDONH’ SANDRAC,_, i _ N NaME - —— — ——— . -

STREET ADDRESS | 8249 NW 16TH PLACE STREET ADDRESS

CITY-ST.21P S,UNF“SE FL m‘a Lmy-ST-ap

e [ peteta TITLE [JChange  [] Addition

KAME HAME

STREET ADDRESS STREET ADDRESS

CIrY-§T. 2P § cnvstop -

TTLE 3 pelete TITLE [J Changa [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CyY-5T-2IP

TITLE (] etete e O Change [ Adeiition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY.ST- 2P CITY-§T-7 .

12. | hereby certity that the information suppfiad wilh this filin 3 does not qualify for the exemplion stat
indicated on this réport or supplemertal report is true and accurate and that my signature shall har
of the corporation or the receiver or trustee empowered to execute this report as req
changed, or on an attachment with. an address. with all other like empowered.

SIGNATURE: _ SIGNATURE REQUIRE!

7(3Mi). Florica Statutes. I further certify that the informaticn
ffect as if made under oath; that 1 am an officer or director
jgs; and {hat my name appears in Black 10 or Block 11

BS-03 2,0

SIGNATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR URECIQN

[ate Daytima Phore #




