&

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
PROFIT f LORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Morthamp
ANNUAL REPORT Secretary 0l Sidte
1997 BIVISION OF CORPORATIONS
DOCUMENT # s83665 (7)
1. Corporation Namo
ANTILLES AGRICULTURAL SERVICES, INC,
Principal Place of Business Mailing Address
1110 Brickell Ave. #430 1110 Brickell Ave. #430
Miami, FL, 33131 Miami, FL. 33131
3 %a!ge/lrécor?%raleg‘lor Qualified 3a. Dale/of La/st Roport
7/19 02/20/1996
2. Principal Piace of Busincss 2a. Maing Address 4, FEI Numb i
S E55ems
[2—2| Suite. Apt #. elc. ;;‘ Sute Apl. 4, eic. 5. Cartificate of Status Desired O $li.;5ﬁ:;udiir1‘;%nal
City & State } City & Stale 6. Election Campaign Financing $5.00 May Be
f-1- 7 J— . ;l Trust Fund Contribution O Addad to Fees
Zip Counlry h Zip _] Country 8. This corporation has liability folrﬁwtangiblia:[]ax under &. 199.032,
24 25 20 a0 Frorida Statutes Yos Na
9. Nameg and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81} Name
PORRO, CARLOS R.
11 1 0 Brickell Ave. B2| Strect Address (P.O. Box Number is Nol Acceptable)
Ste., 430 83
Miami, FL. 33131
841 Cily FL 85| 2Zip Code

11. Pursuant 1o the provisions of Seclions 607 0602 and 6071508, Florida Slatutes, the above-named corporalion submits this statement far the purpose of changing its registered
office or registered agenl, o both, in the State of Flonda Such change was authorized oy the corporalion’s board of directors. | hereby accept the appointmont as registered
agent. | am farmiliar watl. and accept Ihe obligations ol, Section 607,0505, Florida Slalules.

SIGNATURE __

Sigatare Typet or Annled s of tgslored agent aod Lle f appieabke (NOTL Regsiorod AGEnl SIGRAZIG regJrac when 1eicslating) DATE
12, CFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PETD - [T DEETe 1Y 01LE [J change T Addition
HAME PCRRO, CARIOS R. 12 NAME
smrraooress | 1110 Brickell Ave, Suite 430 13 STRECT ADDRESS
CNy-S1-2i Miami ¢ FL. 33131 1480Y-51- 7P
T E ] DEcETE Z1TIILE [T crange T Addition
NAME 22 NAME
STREET ADDHESS 2.3 STREET ADDRESS
BITY-ST- 2P 2.4GTY-51- 2P
e [Jpreeir TS [Jchange [T aedition
HAME 32 NAME
STREET ADDRESS 33 STRECT ADDRESS
GIY-SI- 2P 34.00Y-51-71F
TILE LT OLLETE 41 TILE T Change T Additon
NAME 4.2 NAME GE]DDDEE@BBGHWWS
STREET ADDRESS 435TRELT ADDRESS “DS.-"IS,/S f"'“Dl 1 13‘“"‘01 5
CIty-si-7¢ . 44CHY-S1- P wkkk 155, 00 w165, OO
TITLE . [ DELETE 5110L0 T Change [ Aadition
NAME 5.2 NAME
STREET ABDRE 53 SIREFT ADDRTSS
CiTY-51-20 5407Y-51- 7P
e ) JorieT §1TMLE Tl Crange (] Aadition
NAME 6 7 NARKE
SIREET ADDRISS 6 3SIRELT ADDRI $5 (@
CITY-81-2IP 64CITY-31- 7P ) :

14. | do horeby cerlfy that (he information sni;?plm:l weith this fillpg does not qualily for the exemption stated in Section 119.07(3)(}. Fiorida Statutes. | further cerify thal the
informalion indicated an this anaual report or sunpler AM\insual report is true and accurale and that my s'gnature shall have the same lega! offect as if made under oath; that
1 am an officer or dirccto’ al e corporalion Qe Teceiver 0 Irastor empowered (o oxecute this reporl as required by Chaptor 607, Florida Siatules; and that my name

appears in Block 12 r Blor® ’y' , or on an altachrkent with an address
SIGNATURE: 72 ‘ Carlos R. Porro 8/11/97  (305) 358-8992

SIGNATURE AND “’F‘EM‘[ED NAME OF WGNING OFFICER OR DIRECTOR Late Daylime Prone #

CR2E034 (9/96)



