__2000_UNIEORM BUSINESS REPOKT {UBR)

DOCUMENT # 1

1. Entity Name

AGRO TNDUSTRIES,INC
Doc # Pl200003/79]

Principal Place of Business Mailing Address

1710 PALM cIRCLE
LAKE CiTVY Ftc. 3208 &

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90052 014 ***150.00

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
6 5 - O? /I 3 7 7 Not Applicable
Zp Courtry Zip Country 5. Cerlificate of Status Desied [ 98+19 Additional
e = —_—— it e L - -— e N Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPIEGEL 4 UTRERA, FA

TTTE3YSA

. FI _..H_;E,"_R,A A/ Street Address (PO, Box Number is Not Acceptable)

CoRAL GABLES, O

35}34_ City

F L 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.

SIGNATURE

Signature, typed or printed name of registered agent and titie If apphcable. (NOTE: Registered Agert signature required when renstanng) | DATE

9. This corporation is eligible to satisfy its IMangible

10. Election Campaign Financing $5.00 mMay Be

CR2E034 (9/99)

Tax filing requiramant and efects (o do 0. Trust Fund Contribution, 00  Added to Fees
(See criteria on back) ®

TR i OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [/QE S/ SEC rﬂ EAS, ] Delele TIMLE O change [ Addition
NAME — . NAME

e BDY- M 9H EL‘__ AA A'J_’ E\ L STREET ABDRESS

arv-stze [ 710 ﬂA—LM C(RC LE, LAKE Cij‘F[ GITY-ST-2IP

TITLE “ ‘ CE p ﬂE c, 3D"1 °De|;e- TLE O Change [ Addition
::ntir ADDRESS M AR ( A- JosE DAM’ EL :::ZET ADDRESS

- \._L

e | 1710 PALM CIRCLE LAKECITY, FL] ansir |

TME 5 Delece e O] Change [ Addition
NAME T - - - NAME - ‘ -
STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-ZIP

TITLE : [ pelete TLE I change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TILE ’ O betete TILE 1 Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
- CITY-ST-2P CITY-$T-2IP

TiTLE ) O oelete TITLE [ change (] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZiF CiTY-ST-7P

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 112.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang acourate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that ry name appears in Block 11 or Block 12 if

changed, or on an attachment with ag addregs, with wer like empowered.
SIGNATURE: ém Jé{(uﬂ EAOY-M DAMIEL f-28-00 god-7F-M78

5IGNAP’RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cale Daytime Phone #




