FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 27,2002 8:00 am

DOCUMENT #. -P98000049849

1. Entity Name

AGRICOLA AMERICANA UMIT ED CORP.

Secretary of State

02-27-2002 90064 011 ***158.75

Principal Place ot Business Mailing Address
7758 NW 53D STREET 7758 NW S3RD STREET 0La3410
MIAM FL 33166 MEAM) FL 33168

S [

L]

2. Principal Place of Busﬁss E 3. Mailing Address
Suita, Apt. #, etc. gg g Suite, Apl, # etc. ' DO NOT WRITE IN THIS SPACE
City & State W City & State 4. FE! Number Applied For
650840721 Kol Apphcabie
Zip Country Zip Country 5, Certificale of Status Desirad ﬁ $8 75 Aditional
Fea Required
1= "7"= =7 —g. Name and Address of Current Registered-Agent- - - -~ - |~- i .7. Nama and Address of New Registeré Agent A
. Name i ———
“—VELEZ;-JOSE D4R — - e "7 7| Streel Address (P.O. Box Number i Nol Acceplasie) T
7758 NW 53RD ST ‘
MIAMI FL 33168
City FL I Zip Code

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

SIGNATURE

Signalure, Tyded or printéd narns of rgistered agam and tite i applicable. {NOTE: Regigtaren Agent &ipnanre required when reingtaing) DATE
9. This corporation is eligible Lo satisfy its Intangible FILE NOW1i!l FEE. IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects o do so. After May 1, 2002 Fee wiil be $550.00 Trust Fund Contribution. Added to Faas
(Sea cnlena on back) O ”Ma_ke Check Paya;blg&tq Department of Statg . )
1. OFFICERS AND DIRECTORS l 12, AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TINE EP [ Delete TITLE Ochange 7 Additien | S
NAME MESA, OMAR - &
stesTaponess | 539 SW 122ND AVE STREET ADDRESS §
CIrY-ST-7P MIAMI FL 33184 Cy-ST-1P w
TnE xvp O Cetete Ol cange [ Addition | &
e FERNANDEZ, ELENA
sweeTADoress | 531 SW 122ND AVE STR‘EETADDHESS
cne-st-ze § MIAMI FL 33184 CITY-SF-2P
m o ] Delete Ochange [ Adition
NAME
SIREET ADDRESS smes‘r ADDRESS
CITY-ST- 2P CTY-5T-2F
R ] Detete TILE e —_——_ _ [ change —_ {2 Addition {- __
- 1 —— — — T —* — _ .
STREET ADDRESS STREET ADDAESS
CITY-ST-20P I CITY-ST-2P
TINLE J Dalee TIME Cchange [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CATY-5T-2P CTY-ST-2P
TITLE O petste TilLE [JChange T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
.omv-stap CITY-ST-2IP

13. | hareby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119. 07§f3)(|) FlofrldadStatut;s | Iu;}lhg clarllfy thaliiihe lnforénatloln
ect as if made under oath: that | am an olficer ar director

ol the corporation or the receiyeray trustes ampowerad 10 execute this repor as required by Chaprer 607, Florida Statutes: and that my name appears in Block 11 or Block 12if

indicated on this report or supplementas report is true and accurate and thal my signalure shall have the same legal e

changed, or on an attachgp ¥ n address, with ajf olher like empowered.

SIGNATURE:

/’/”20&‘—7- Ss- 42 28/(

Daytame Phone ¥




