s

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AGRHMPORT/EXPORT INC.

P97000060406

Principal Place of Business
17520 NW B3RD CT

MIAMI FL_33015
us

Mailing Address
17520 NW G63RD CT

MIAMI FL 33015
us

2. Principal Place of Business

1BER0 NW L7AUE

3. Mailing Address

[2820 NW 63 CT s

Suite, Apt. #, efc.

63

Suite, Apt. #, elc.

ARANE R

[l CHECK HERE IF MAKING CHANGES

Citw & State City & State 4. FEI Number Applied For
MIAMI FL ;ZA- {E_A- h FL- 650827896 Not Applicable
Zip Country $8.75 Additional

320t5 | NAads

330|5

bntry

5. Cerlificate of Status Desired

a

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

VARONA, JOSE VALDES
5521 NW 202 TR
CAROL CITY FL 33055

Name

Straet Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

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

{NOTE: Registered

Agent signaiure required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

W

$5.00 May Be
Added to Fees

10. OFFICEAS AND DIRECTORS 11, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

TIiE PD 8 Delete TLE pePS [ Change  [Phaddition
NAME SANCHEZ, CRISTIAN F NAVE mmo LUILLERMO

STREET ADDRESS | $7520 NW 63 CT STREET ADDRESS I75,‘10 N L3 T

CITY-ST-2IP MIAMI FL 33015 CITY-ST-21P Hin 164(4 5 Fi B3019

TITLE VD m Delete TILE [ change ] Addition
NAME NIMO, GUILLERMO NAME GO0 S TGy

STREET ADDRESS | 17520 NW 83 CT STREET ADORESS el ey 11 e J__m 002 #5000
CITY-S1-21P MIAMI FL 33015 - _ _ __Qomeseze B IS I i [ Pl |

TITLE 1D g Delete TITLE [ Change [ Addition
NAME MAIRA, HORACIO NAME

STREETADDRESS | 17520 NW 63 CT STREET ADORESS

arv-stzP | MIAMI FL 33015 CITY-ST-2IP

TITLE [ pelete THTLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-ZIP

TILE M Detete TITLE [ change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2 CITY-ST-2P )

TITLE O pelete TIMLE (] Change [ Acdition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-71P

12_ i hereby certily that the information supplied with this {j
indicated on this repert or supplemental report is true,
of the corporation or the receiver or trustee empower

changed, or on an aitachment with an adgh®

SIGNATURE:

PR e e e ——
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

oes not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cuie th|s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

sz/m/o,;% D6 5(2-36 26

Date

Daytime Phone #

faninn

NAoAacrnna



