t -

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT ¢  P98000048864

Aug 13, 2001 8:00 am
1. Bty Nama Secretary of State

AGRI COMMUNICATIONS, INC. J 08-13-2001 90066 039 ***550.00
Principal Place of Business Mailing Address
881 OCEAN DR 881 OCEAN DR
+ | KEY BISGAYNE FL 33149 KEY BISCAYNE FL 33149 )
2. Principal Place of Business 3. Mailing Address ”"u"”“ m ”Im"m Ilm Ilmllm I|||’ Ilm ]I”I I”" IIII ’m
Sand
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
Sog
City & State . City & State 4. FEI Number Applied For
S ) 650843727 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| $8'75 A_ddiiional
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
) _STICI':EY:T'MOTHYPESQ " Street :!Ec;ne:é(P.O. Box Num;x; is Not Accepl;);e) ] -
104 CRANDON BLVD., SUITE 309
KEY BISCAYNE FL 33149
‘ City FL Zip Code

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

5

SIGNATURE 7 . . EZE/30’/0/

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent sighature required when reinstating)
9. This corporation is eligible to salisfy its Intangible FILE NOW!!I FEE IS $550.00 ) - )
" ) 10. Election Campaign Financin
Tax filing requirement and elects to do so. After September 12, 2001 Fee wlll be $750.00 Trust Fund Cgmr?bulion g iii:ggohg?ése
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE PSTD O pelste TMLE [ change [T Addition
NAME BLUMBERG, JAMEELA M NAME
staeer ADDRESS | 881 OCEAN DR., UNIT 24-E STREET ADDRESS
crv-st-zp [ KEY BISCAYNE FL 33149 CITY-ST-2IP
TITLE ] [ pelete TITLE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-8T-2IP
TITLE O Delete TITLE "] Change  [] Addition
NAME NAME
- -STREET ADDRESS . - - < - -~ [} STREET ADDRESS - e e —— L
CITY-8T-2IP CITY-ST-ZiP
TMLE [ celete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STRELT ADDRESS
CY-ST-2IP CITY-$T-2P
TLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-87-2IP CITY-ST-2IF
TILE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIFY-ST-2P

of the corporation or the receiver g
changed, or on an attachment y

SIGNATURE: .

adgress, with all other itke empowered.

13. | hereby certify that the information supplied with this filing does rot quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

s REHRTh W5 s Vaddor 2p-278-31

¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone ¥

OOV

At J

CR2E034 (5/01)



