2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000031791

1. Entity Name

" AGRO INDUSTRIES, ING.

Mailing Address

1710 PALM CIRCLE
LAKE CITY FL 32055

Principal Place of Business

1710 PALM CIRCLE
LAKE CITY FL 32055

dress

[0)4

ing

2. Py ci&l Pﬁa of Business 2 0 5_’

Suite, Apt. #, etc.

Swi Apt#éc 7b

FILED g
May 18, 2001 8:00 am
Secretary of State

05-18-2001 91560 035 ***150.00

(67366

DC NOT WRITE IN THIS SPACE

I

City & Stale ity, - " 4, FEI Number 6509 Applied For
FD LT' UJ” [ Tﬁ F(, EA&E c l T\f t/L' : 1 1377 Not Applicable
Country . Zcp Country " ‘ 8.75 Additional
ub_ace_}-g _Us__A_____H | 5 {p e __,_U_S__ A_,____ 5. Certificate of Status Desired ™ gee Heqmﬁggdtﬂ‘i o
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

SPIEGEL & UTRERA, P.A. Street Address (P.O. Box Number is Not Accepltable)

333 ALMERIA AVENUE

CORAL GABLES FL 33134
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name cf registered agent and title if epplicable.

{NOTE: Registerad Agent signatura required when reinstating)

DATE

]

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to salisfy its Intangible
After MAY 1, 2001 Fee will be $550.00

Tax filing requiremeni and elects to do so. |

{See criteria on back)

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TmE PSTD [ pelete TILE TP Chan g' [ Addion | S
o
NAME DANIEL, EDDY-MICHEL NAME R ﬂ. 7 60 X 507 { (3 =
STREETABDRESS | 2842 WILEY STREET STREET ADDRESS y 3
otz | HOLLYWOOD FL 33020 ovsize | ol WHATE FL 22058 &
TILE VP O pelste 1MLE (d chan ] Addition | &
11 [&]
e DANIEL, MARIA-JOSE N A2 box 5078 _Addrs
STREET ADDRESS. 4710 -PALM:CIRCLE—"~ - - - i e T STREET ADDRESS ~ g
oS- |\ AKE CITY FL 32055 sw AT WHTTE FL. 22058
TITLE [ Celste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$T-2IP
TIMLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE O peete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21 I CITY-ST-2IP
13. | hereby certify that the information supplied with thisAfling does not qualify for the exemnption stated in Section 119.07(3)i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is e and accurate and that my signature shail have the same legal effect &s it made under cath; that ! am an officer or director
of the corporation or the regajvef or trusiee empgwered to execute this report as required by Chapter 607, Florida Statutes; and that mymame appears in Block 11 or Blogk 12 if
changed, or on an attachghen ddress, with Al other like empowered.
SIGNATURE EM-H Danied 38b-427-4o78
ED NAME CF SIGNING OFFICE! hscron Date Daytimg Phore #




