2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000009547 Jan 25, 2000 8:00 am

1. Entity Name
AGROTEC WEST INDIES CORP. Secretary of State
01-25-2000 90096 050 ***150.00

. Principal Place of Business Mailing Address
: 1805 IXORA ROAD 1805 IXORA ROAD
NORTH MIAMI FL 33181 NORTH MIAMI FL 33151-2309

HIWIN

I

il

NORTH MIAMI FL 33181

City FL I Zip Code

! 2. Prini:ifal PFace?usiness 3. Mailing Addrass “ll”"l "I llll
($50 Lpcapae Blvd
Suite, Apt. #, elc. r Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
2./
| Cityd State | ﬂ City & State 4. FEI Number 65-0804859 | _|Applied For
! /!é" /M / ] | !Ngt;.:.:.::.,,i,',
i i G -
I Z oy -~ Zip ountry 5. Certificate of Status Desired O $8.75 Aditional
: / / & Fee Required
' 6. Name and Address of Current Registered Agent 7. Name and Addréss_ of New Registered Agent
i . Name
I DE LEON' LEON J Street Address (P.O. Box Number is Not Acc':'ei;;table)
| 1805 IXORA ROAD
5
i
;

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.

SIGNATURE .
Signature, typed or printed name of registered agent and tite if applicable. {NOTE' Registered Agent signature required when reinstating) DATE
9. This .c_orporatipn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects o do so. After MAY 1, 2000 Fea will be $550.00 Trust Fund Contributian. 0 Addad 10 Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS ]z ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D OJ pelete TITLE [1 Change [ “2*--
NAME DE LEON, LEON J NAME
SIREET 200RESS | 1805 IXORA ROAD STREET ADURESS
GITY-ST-2IP NORTH MIAMI FL 33181 CITY-§T-7IP
TITLE [ Delete TITLE [ change [} Addgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-1-7P GlTy-ST-7
TITLE O celete -~ TITLE {] Change ] Addition
NAME =< name
STREET ADDRESS . i~ . || sTReETADDRESS . C e .
CITY-ST-7iP CITY-ST-ZiP
TILE 7 Delete TILE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TILE [ change [T Additicn
NAME : NANIE
STREET ADDRESS STREET AODRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP A CITY-ST-2IP

13. | hereby cerlify that the inforfation suppligd with[thi§ filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sygplemental rebort isltrug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recgiver or trusteelempolverkd to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmepqwith an addfess, wiih fif other like empowered.

SIGNATURE: ___ NN/AG AN neouinEew S da Lo i//f/n (3o )91 - w7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘ Daytime Phone #




