2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am

DOCUMENT #  S44695 Secretary of State

1. Entity Name 01-23-2003 90100 047 ***150.00
AGRA PRODUCT, CORP.

Principal Piace of Business Mailing Address
2140 NW. 13TH AVE 9100 S.W. 10TH TERR QUUUVVw
MIAMI FL 33142 MIAMI FL 33174
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Slate City & State : 4, FEI Number Applied For
65‘0259304 ’ Mot Applicable
Zi Zi iti
® Country P Country $. Certificate of Status Desired O $8.75 Additional
Fea Required _
6._Name and. Address of Current Registered-Agont——"_""r o=’ {o=I= ==="2=7 = Nama'and Addfess of New Registered Agent
Name
ADAMES’ OSCAR Street Address {P.O. Box Number is Naot Acceptable)
9100 S.W. 10TH TERR
MIAMI FL 33174
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE i
= Signature, typed or printed name Qf registerad agent and title it applicable. (NOTE: Regislered Agent signalura required when reinstating) DATE
v W FILE NOWIl! FEE S 3150 00 ) N ,
Ater Moy 1,200 F wil e 555000 5 Becton Comoan oarcng ) $5.00 oo
Make. Chqpk Payable to Florida Departmani of State
10. T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE " IPD 1 pelete TITLE [ change [T Addition
NAME * |ADAMES, OSCAR : NAME
streeT Anoress 9100 S.W. 10TH TERR STREET ADDRESS
crv-s1-ze  <[MIAMI FL 33174 CITY-ST-2P
TITLE ] Delete THLE [ change [T Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
omy-st-zip |7 CITY-ST-2IP
TITLE [ pelete TITLE [] Change . [J Addition
NAME NAME . .
. STREETADDRESS | - - . g STREETADORESS | = % T T4 T
CITY-ST-2IP CITY-ST-ZIP
TLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
THLE O elete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-217
TITLE 7 Delete TITLE [Jchange [ Addition
NAME MAME
STREET ADDRESS l\ STREET ADDRESS
CITY-ST-2IP \ m CITY-5T-2IP
[\ 3 [

12. | hereby certify thq‘t the informaticn suppl
indicatec on this réport or supplemental g
of the corparation or the receiver or trusiep
changed, or on an attachment with dp add

SIGNATURE: NN JHE RECSESHE [bobmas Qe 20/a3 (300 5 Y€- €658

snsm\runs AND ﬁﬁ) 87 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caylime Prore #

g &4 quality for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information

ceure and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xoelite this repordt as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
ke empowere




