0236069

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT :
CORPORATION FLORIDA DEFARTUENT OF STATE Apr 26,1999 8:00 am
ANNUAL REPORT Secrctary of State ecretary of State

1999 DIVISION O~ CORPORATIONS 04-26-1999 90207 046 ***150.00

DOCUMENT # P98000013817

1. Corporation Name

AGRICORP, INC.

M

DO NOT WRITE IN T141S SPACE
3. Date ncorporated or Qualifed

’Trl’ncipal Place of Business Mailing Address
18105 NE 19TH AVENUE 18105 NE 19TH AVENUE
NORTH MiaML BEACH FL 33162 NORTH MIAML BEACH £ 33162

2. Princip al Place of Business 2a. Mailing Address 4. FE| Number Apatied For
;l m 65 ‘08 |5 |72 ﬂlApplicable
Suite, Apt. #, elc. Suite, Apt. #, etc. . ddi
P P 5. Cartifuate of Status Desired O $8.75 dd_ntional
?ﬂ 27 Fee Rejuired
City & State City & State 6. Election Campaign Financing $5.00 May Be
’E’ ’;‘ Trust “und Contributicn Added 13 Fees
Zip Couttry Zip Country 8. This corporation owes the current year Intangible
;‘ {m ;\ |30I Persoal Praperty Tax. [ ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Register:d Agent

81| Name
WEINTRAUB, PETER B _ :
1701 WEST HILLSBORO BLVD. 82| Street Aidress {P.O. Bo« Number is Not Acceptable)
SUITE 301 a3
DEERFIELD BEACH FL 33442

F L 85| Zip Cade !
11. Pursuant to the provisions of S sctions 607.050.) and 607.1508, Florida Statiies, the above-named corporation submits this statement for the purpose of changing its -egistered I
office ur registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of firectors. | hereby accept the apjointment as registered i
agent. | am familiar with, and a xcept the obligations of, Section 607 0505, Fiorida Statutes. I

B4 City

SIGNATURE
Slgnature, typed or printed n: me of registered agsn and tite f applicebla, {NO1E: Registerad Agent signature req Jired when reinstaung) DATE 6 \
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 =] |
TME D "] DELETE 11TITLE [IChange [T Addition E ]
Nt TRINIDAD, JOSE r2nae 3 |
street anoressf 18105 NE 19TH AVENUE 13 STREET ADDRESS < 3|
CITY-ST.7IP NORTH MIAMI BEACH FL 33162 14 CITY-5T-2IP &
TITLE D ] DELETE 24 TITLE [Jchange  []Addition ] ©
NAME TRINIDAD, ISOLINA 22 NAME
streeTaooress| 18105 NE 19TH AVENUE 2.3 STREET ADDRESS
CiTY-ST-2P NORTH MIAMI BEACH FL 33162 2.4 CITY-5T-ZP
TIE D (1 DELETE 31 TILE []Change [ Addition
NAME HOLLANDER, JESSICA 32 NAME
streevanoress| 18105 NE 19TH AVENUE 33 STREET ADDRESS
CITY.ST-ZP NORTH MIAMI BEACH FL 33162 34 CITY-5T-2IP
TITLE ] DELETE 417TME [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2ZP 44 CITY-ST-ZIP
TITLE [ DELETE 54 TLE IChange {1 Addition
NAME 52 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-5T-ZIP 54 CITY-5T-ZIP
TITLE [J DELETE §1TIME [JChange [ Addilion
WAVE 6.2 NAME
STREET ADDRE:SS §.3 STREET ADDRESS
CITY-ST-2P 54 CITY-5T-2P

13, 1 herebv certify that the informat on supplied with this filing does not qualify for the exemption stated in Section 119.07.3)(3), Florida Statutes. { furiner ¢ arbfy that the infarmation
indicated on this annual report or supplemental annual report is true and accurate and that my signatLra shall have the same legal effect as if made under cath; that L am an
officer or director of the corporat.on of the receiv2r or trustee empoewered to € xecute this report as required by Chapte- 607, Florida Statutes; and thal my name appezrs in
Block 12 or Block 13 if changed. or on an attach nent with an address, with a | other fike empowered.

SIGNATURE: Y72 Dol Pirecr 2199 (305)947-5511

/ SIGNATURE A ED NAME OF SIGNING OFFICEF OR DIRECTOR Dale Daytrme Phone &
-

= it i NA™




