FILE NOW: FILING FEE AF1EK MAY 121 1> 323V.0V

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine'Harris
Secretary of State
DIVISION OF CORPORATIONS

'DOCUMENT # P98000049849

i 1, Corporaticn Name

AGRICOLA AMERICANA LIMITED CORP.

Mailing Address

7758 NW 53TH STREET

Principal Place of Business

Y 7758 NW 53TH STREET

FILED
Apr 25,1999 8:00 am
ecretary of State

04-25-1999 90015 045 ***150.00
04-25-1999 90015 046 *****g 75

L]

e B el
4888628- 90015 - 23

]

;
|
I
t MIPMI: FL 33162 MIAMI ’ FL- 33162 DO NOT WRITE IN THISS SPACE
! 3. Date Incorporated or Qualifed
i 06/03/98
i 2. Principal Place of Business 2a, Mailing Address 4. FEI Nuraber Applied For
f21 |26] 65-0240721 Not Appiicable
] Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
: P P 5. Certifcae of Status Desired X $8.75 Adj.monal
rEl ;‘ Fee Reguired
City & State - City & State 6. Election Campaign Financing $5.00 May Be
E 28| Trust Fund Centribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year (itang:ble
;l Es—i E] '3;] Personal Property Tax. Oves  ¥lNo
@, Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
JOSE D. VELEZ OMAR MFSA
“1 2 1 P.Q. Box Number is Not bl
12 ;:2 Sw 1 7TH TE RRACE 8 Stregegﬁid[ rseﬁjs { 12 ZBOA V%mN f]rEls ot Acceptable)
MIAMI, FL. 33145 83
84| Cit 85| Zip Ccde
i MIAMT FIL || 33134
11. Pursuant to the pro of Sections B07.0502 and 607.1508, Florida Statutss, the above-named corporation submits this statement for the purpose of changing its registered
office or regig lorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | a s of. Section 607.0505, Flo-ida Statutes.
SIGNATURE X La 3/3; /4 9
%, Slanature, typed gop ntek-name of registered ageﬂt-nc titie if appiicable. (NOTE Registared Agenl signature requied when ronstating) GATE [ T
12. — OFFICERS ANDQERECTORS 13. ADDITIC NSICHANGES TO OFFICERS AND DIRECTORS N 12
TME P-S ] DELETE 1.1 TILE CJcChange [ Addition
NAME OMAR MESA 12 NAME
smeeraooress| 531 SW 122 AVENUE 1.3 STREET ADDRESS
CITY-57-ZIP MIAMI, Fl 33184 14 CITY-ST-ZIP
TME VP [ DELETE 21 TMLE {JChange [ Addition
NAVE ELENA FERNANDEZ 2ZNANE
STREETADDRESS! 5371 SW 122 AVENUE 23 STREET ADDRESS
CITY-5T-2IP TAMI . Fl ' - 33184 2.4 CITY-ST-ZIP
ME B T T [ DELETE 31 TME [JChange [ Addition
NAME 32 NAME
STREETADDRESS 3.3 STREET ADDRESS
CITY-ST- 2IP 34.CITY-ST-2IP
TILE [J DELETE 4.1 TME Cchange [ Addition:
NAME 4.2 NAME
STREETADDRESS 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-57-ZIP
TMLE [J DELETE 5.1 TILE Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-5T-21P
TLE ] DELETE §1TME CJChange [ Addition
NAVE £.2 NAME
STHEET ADDRESS £.3 STREET ADGRESS
CITY- ST- 2P £4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further c2rtify that the information

indicated on this annual report or supglemental annuat report is true and accurate and that my signattre shall
the receiver or trustee empowered to execute this report as required by

officer or director of the corporati
Block 12 or Block 13 if changeg! or on

SIGNATURE:

attachment with ap address, with all other like empowered.

have th2 same legal effect as il made under cath; that | am an
Chapter 607, Fiorida Statutes: and that my name appears in

CR2E034 (11/98)

cL LA
'PED OR PRINTED NAME OF SIGNING OFFICEF OR B{RECTOR

3/3 /// 73

[ Daw

Dayume Phone #




