FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 02 1997 8:00am
Secretary of State

DOCUMENT # S$4469

1. Corporation Name

(@)

AGRA PRODUCT, CORP.
Principal Place of Business Mailing Address ”“"m |1|||||“'||| '"II I,Illlmllmllln 'Il"lml I|I|’||I|||II|
10620 SW 145 AVE 10820 W 145 AVE
MIAMI FL 33168 MIAMI FL 83106-2045
3. Date Incorporated or Qualified | 38 Date of Last Report
04/08/1691 01/23/1996
2. Pringipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21—1 ;1 Not Applicable
Suite, AplL #, elc., Suite, Apt. ¥, atc. . ) $8.75 addtional
5] 2;] 5. Cartificate of Status Desired ﬂ Feo Required
City & State Cily & State 8, Elaction Campalgn Financing $5.00 May Be
E’.—I ' ;ﬂ Trust Fund Contribution Added 1o Fees
_w | Country Zip Country 8. This corporation has liabllity for intangible tax under s. 199,032,
24 2] 26 30] Fiorida Stalutes Clves 98 Mo
8. Name and Address of Current Registered Agent 10. Name and Addroas of New Registered Agent
ADAMES, OSCAR 81 Name
10620 8W 145 AVENUE 82| Street Address (P.Q. Box Number is Not Acceptable)
MIAM FL 331668
B3
84| City Zip Code

FL [

1. Parsuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in tha State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered

agenl. | am familiar with, and accepl the obligations of, Section 607 0505, Florida Statutes.
SIGNATURE

[NQTE: Ragstered Agant signature raquired whan rainstating)

Sugannmg Yoo of printad nevwe of reg steted agent and lile if applcable DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tt PD T OELETE 11T0LE [Jchangs [ Adition |G
naneE ADAMES, OSCAR 1.2 NAME §
siner agss | 10620 SW 145 TH AVENUE 1.3 STREET ADDRESS &
rv-siooe | MRAMIFL 4 CITY-5T- 2P &
T S0 CIORETE 21 THLE [Jchange L] Addition | O
NAME ADAMES, DENIS 2 NAME
sneer apokess | 10620 SW 145 AVENUE 23 STREET ADDRESS
CHY- ST MIAMI FL 2.4 CITY-5T-2
e INIETE 31 TIE [T change LT Addition
NAME 32 NAME
STREET ADOIRE 5 33 STREET ADORESS
CAIY-51-2P 34, CITY-ST-1R
T 1) pecete PERTIIT [JChange [ Addition
NAME 4 2NAME
STREET ATORFSS 43 STREET ADDRESS
Tl ST-2F 44CITY-ST-29
1iLE L1 DELETE 51TTLE [ Change [ ] Addition
NAME §.2 HAME
SIREET AZIDRESS 5.3 STREET ADDRESS
oIv-Si-2e 54 €ITY-SF-2P
I [J oeLere &1 T1LE CJchange L] Acdilion
NAME 62 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY - 51 21F §4 CITY-ST-2)P

14, 1 do hereby cerlify thal the
wfarmation indicated on 1hes annua
i am an officer or threctar
appears in Block 12 or Bige

SIGNATURE: ~

ehit with an address.

id filing coas not quality for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the
patal annus | teport is frue and accurate and that my signature shall have the same legal effect as it made under path; that
elvaror trpétee empowerad (o execute this report as required by Chapter 607, Florida Statutes; and that my name

3, 34

20534

53508
L2292 N\

F SIONING OFFICER OR DIRECTOR

Date Oaylima Prone B



