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03061999-90023-011-$150.00-$150.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

Secretary of State

03-06-1999 90023 011 ***150.00

Mar 06, 1999 8:00 am

DOCUMENT # p980001056267
AGRICULTURAL HYBRIDS, INC.

T

.

R A

24] f2s]

Principal Place of Business Mailing Address
25340 S.W. 152ND AVENUE 2530 S.W. 152ND AVENUE
MiAN! FL 33032 MIAMI FL 33032
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Quaifed
12/10/1998
2. Principal Place of Businass 28. Mailing Address 4, FEI Number led For
;] m Fot Applicable
Suite, Apt. #. elc. Suite, Apt, #, etc. , $8.75 Additional
po” ] 8. Certifcate of Status Desired [ Fas Required
City & State City & Stato 8. Election Campaign Financing. . $5.00 may Bo_
E ?B-l Trust Fund Contribution Added to Foes
=Zip—= —=— Couniry e e =i COUNITY: = s = g THiAT COnpovation-owes the current-yeer Intangible -—=w—=a=

CINe

Personal Property Tax. [ Yes

9. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent
8%| Name
mﬁm E&E:JUE 92| Streel Address (P.0. Box Number I Not Acceptable)
SUITE 1440 23
MIAM! FL 33131 s e
v P Code
FL [*]

"y

11, Pursuant 1o the provisions of Sections 607.0502 ana 607.1308, Florda
office or registered agent, or both, in the State of Florida. Such cha;

the above:

e was authorized by the ourporatfon'a board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. g

tion submits this statement for the purpose of changing its registered

i

CR2E034 (11/88)

SIGNATURE Slonatre, fyped of printed nams of ragistered agont and ke i spphcatle, {NGTE: Repslered Agent sipratuds required whan fbiistating) DATE _‘
12 OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS (M 12
mLE PD [ DELETE 11TInLE s v - [OChange [ Addition
HAME DIAZ, HECTOR 12NAME
staeeraooress | 25340 SW. 152ND AVENUE 13STREET ADORESS
crv.stze  (MIAMI FL 33032 14 EITY- §¥-2P
me S0 ] GELETE 21 TME [ClChangs ] Adcition
NavE DIAZ, ANA MARIA 22NAME
streeraporess| 25340 S.W. 152ND AVENUE ZISTREET ADDRESS
crv-st.ze (MIAMI FIL 33032 2 40TY-5T-ZP
me [J DELETE AITME Dchange O Mdmﬂ
NAME 32MAME
STREET ADDRESS 13STREET ADDRESS
CTY-ST-2P 14 CITY-ST-29

i O = A= S CTS g YR [— I ClChange [ Aditon
NAME 4. 2NAME
STREEY ADDRESS 43 STREET ADORESS
oiry-ST.ZP 44CITY. ST-2P
e [ DELETE 51TME OJCrange ] Addition
NAME 5.2 NAME
STREET ADORESS SISTREET ADORESS
CITY-&1. 219 54 CTY.5T-2P
TITLE [J DELETE GATIME (OChange [ Addition
NAME S.2NAME
STREET ADORESS 5.3 STREET ADORESS
CITY-§1. 29 54 CIVY-57-29
12 { hereby certify that the Information Supplied with this fiing does not quallfy for the exasmption siatad in Saection 112.07(3)(0), Florida Statutes. | further cestify that tha Information

indicatéd on this annual report ar supplamental annual report s true end accurate and that my signature shall have the same legal effect as if mada under oath; thal I am an
officar or diractor of tha corparation or tha recaiver or frustee empowerad to axecute this report as required by Chapter 607, Florida Statutes; and tha? my name appears in
Block 12 or Block 13 if changed, or on an attachmant with an address, with ali other like empowered. B

SIGNATURE:




