2000 UNIFORM BUSINESS REFOKT (UBR})

DOCUMENT # P98000049849

1. Entity Nama

AGRIGOLA AMERICANA LIMITED, CORP.

Principal Place of Business

- 7750 NW:53TH ST
MIAMI FL 33162

Mailing Address

MIAMI FL 31684102

e TS H MW ST ST s e e —

2. Principal Place of Busingss 3. Maiiing Address

Suite, Apt. ¥, etc. Suite, Apt. 4, etc,

3
e

1/

FILED
Apr 24,2000 8:00 am
ecretary of State

01-27-2000 90085 022 ***158.75

WARRIERE R RAADAIR

DO MNOT WRITE (N THIS SPACE

I

City & State City & State

4. FEI Number Apptied For

650840721

Zip County Zip

Country

E. Certiticate of Status Deasired

/ Merdaplicable |
[5/ $8.75 Additional ’
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Heglsatored Rgemr—"_

‘ /
weme  ~Josg p, delorge
MM FESOTET B0 IR Yhagr
Hikm Tladg) 32l

Narma

Sl

Streat Address (PO. Sox Number is Not Acceptable)

City

UL -

Zip Code

FL

8. The sbove named entity submits th7’s

005/t

atement for the purogse of changing its registered office ’pf registerad agent, or both, in the State of Florida.

Toen el

(-20-2000 |

Tax filing requirement and elests to ﬂ:' S0,
(Ses criteria on back)

0

SIGNATURE 3 L .
Signatuts, typed o primg_d_le i ARG o {NOQTE: Registerad Agent signatyre required when réinstating) DATE
1 .9, ;This corparatian ig-sligible-to satisly. e (ntangiblge . (= ~fam=a Rk B2 - : L0 T EeiSR Carsalon i —eE AN
After MAY 1, 2000 Fee will be $550.00 palgn Financng $5.00 noy 80

Make Check Payable to Department of Stats

Trust Fund Contributioen. Added to Fees

11. OFFICERS AND DIRECTORS ~ / | K3 - ; g ; LB .
e PSD ¥ detete e o O Crange [ Addiion | =
STREETADDRESS | 531 SW 122ND AVE STREET ADDRESS P
CITY-ST-2P MIAML FL 33134 m[ CITY-S1-ZP WAM | 'nﬂ' 33 Lg 4‘ .
me ViD Delele THLE por R ClGmage [ addition | C
RAME FERNANDEZ, ELENA RAME CK o ﬂlf&qj{g 5‘ da' r V sz ndﬂ‘k

| smerTaoDRsss | 531 SW 122ND AVE sweeoniess | 7R Sw ot v e .
CITY-ST-2IP MlAM] FL 33184 CITY-S1-0P
WILE 3 Detete Tme TiCnange ) Atdion
NAME HAME
STREET ADDRESS STREEF AUCRESS
CITY-SI-2IP CIFY-§T-2IP
me [ nelete WLE [ change L] Addition
NAME NAME
STREEF ADORESS STREET ADDRESS
Chiy-5T-7P GITY-SI-ZIP
TIRLE 1 petete TME [1Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP ) CiTY-ST-2IP ~ .
TITLE 1 Delers TITLE [C1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P TY-ST-2P

13. | hereby certify that the i ion supplied wil +
indicated on this repogfBr supplerental report i$ true and accl
of the corporalion arfhereceiver or trusleée empowored 10 axecite this
changed, of on an fita ent with gn address,

s not qualify for the egemption statad in Section 119.07(3), Florida Statutes. | further certify that the information
that my sigriyture shall have the same legal efiect as if made under oath; that | am an officer or direclor

t as reqlfed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121l
ith ali other tike empowesgd,

~4fl

Dayume Phona ¥




