2001 UNIFORM BUSINESS REPORT (UBR)

1.

DOCUMENT # P99000082787

Entity Name

AGRO SOFT USA, INC.

Principal Fiace of Business

104 HANGING MOSS DRIVE
OVIEDQ FL 32765

Mailing Address

104 HANGING MOSS DRIVE
OVIEDO FL 32765

W

FILED
Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 20106 003 ***150.00

Il

[

|

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $§550.00

Trust Fund Contribution.

2. Principal Place of Business 3. Malling Address f
(do A SEMensw BLvo (N de A Semokbny Bvd
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
[TE 196 Te (106
City & State City & State 4. FE! Number Applied For
OA L AN PO , F c ‘U_A—NBQ . ?:' L 593603862 Not Applicable
Zip Country Zip rCc)umry - . $8_75 Additional
J 2 S,ol 3 2 307 5. Centificale of Status Desired d Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BORNAS, RAFAEL V . - -~ = |- Btreet Address [P.O. Box Number-is Not Acceptable)-
104 HANGING MOSS DRIVE 1330 A SemOtan BV SiE!ﬂﬂ |
OVIEDO FL 32765
City Zip Cod
Onr LArSde FL 32507
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida.
SIGNATURE . :
Signature, typed or printsd namea of registered agent and title if applicabla. {NQTE: Registered Agént signature requiréd when rainstating} DATE
: . e ) "
9. This corporation is eligible to satisfy its Intangible FILE NOW!M! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Added o Fees

(See criteria on back) O Make Check Payable to Departiment of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1D [ Delete TITLE (i Change [ Addition
NAME- BORNAS, RAFAEL V . NAME
STREET ADGRESS | 104 HANGING MOSS DRIVE SREETADORESS | |0 N SEonare RINY - STE 106
onv-s-2¢ | OVIEDO FL 32765 CITY-57- 2P ORALaAanibo FL 32%87
TITLE [ Dalete TILE 4 {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-21P
TITiE [ Dalete TIMLE O] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
—TITYESTEIR— | I =
TME ] Detete TITLE (3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP L cry-$i-21p
TITLE ] Detete” TILE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip Cry-ST-2P
TITLE O Delete TIILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-S7-2ip CITY-61-21p

13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3%i), Floridia Statutes. | further certify that the information

indicated on this repart or supplemental report 1s true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with a et like empowered.

SIGNATURE:

/16 /20

709 2599 Ri1?

rd

Date

Daytime Phona #

8
g

GH2E034 (10/00)



