FILED o
- 2002 UNIFORM BUSINESS REPORT (UBR) 2
. }
DOCUMENT #  P97000060406 Apr 09,2002 8:00 am §
o B e ecretary of State
AGRI-IMPORT/EXPORT INC. 04-09-2002 90767 020 ***150.00
Principal PfaZé of‘E;ué;nésé T .Mailing A;idress i -
17520 NW 63RD CT 17520 NW 63RD CT
MIAMI FL 33015 MIAMI FL 33015
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
: G5-0B2389
City & State City & State 4. FEi Number Applied For
. . APPUED FOH K Nat Applicable
Zp Country &P Country 5. Ceriificate of Stetus Desied [ $8+7 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
VARONA’ JOSE VALDES Street Address (P.C. Box Number is Not Acceptable)
5521 NW 202 TR
CAROL CITY FL 33055
City FL Zip Code
8. The adbve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printad nama of registered agent and \itla if applicable. (NQTE: Registered Agenl signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIL-FEEAS-$150:00—= -~ | =0 . = o canc
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 Trectuon ampalgn Financing $5.00 may Be
g TS ust Fund Contribution. Added to Fees
(Seg criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS “—12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 .
TIME PD O oeleta TITLE [ Change (T Addition §
NAME SANCHEZ, CRISTIAN F NawiE )
STREET ADDRESS | 17520 NW 63 CT STREET ADDRESS §
CITY-ST-2IP MIAME FL 33015 CITY-ST-2IP u
; - o
TILE VD Rneme TLE VO O change M Addition | O
NAME CAVA, NESTOR JORGE NAME | Guillermo Nimo
STREET ADDRESS | 17520 NW 63 CT STREET ADBRESS 17520 NW 63 CT.
orv-st-ze [ MIAMI FL 33015 CITY-5T-2P Miami. FL 33015
TITLE TD [ Delete TITLE [ Change (] Addition
HAME MAIRA, HORACIO NAME
STREET ADDRESS | 17520 NW 63 CT STREET ADDRESS
CITY-§7-2P MIAMI FL 33015 CITY-ST-ZP
TITLE O pelete TITLE [ cChange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-8T-Z2IP
TLE (] Detete TMLE (] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP
TITLE £ Delete TITLE [Jchangs [ Addition
NAME . ) _ S | TSN A — S e i g
1= STREET ADDAESS - = STREET ADDRESS
CITY-§T-2P 4 CITy-S71-21P

13. | hereby certify that the information supptied with this i
indicated cn this report or supplemental report is trug

oot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
a,and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

s oo Moo Mo, 4fifo2 305 512-36%.

N o < A — ~ _—
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datg ¥ Daytime Phone #




