2001 UNIFORM BUSINESS REPORT (UBR) FILED

oy

CR2EQ34 (10/00)

DOCUMENT # S83665 May 02, 2001 8:00 am
1. Entity Name
ANﬁLLES AGRICULTURAL SERVICES, INC Secreta ) of State
' ) - 05-02-2001 90115 007 ***150.00
Principal Place of Business Mailing Address
1110 BRICKELL AVE. #430 1110 BRICKELL AVE. #430 .
MIAMI FL 3313t MIAMI FL 33131 U aw ==
| ¥
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number 65 03 Applied For
26719 Not Applicable
Zi Country “ip Countw 5. Cenificate of Status Desired | $8'75 Addftianal
Feg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PORRO’ CARLOS R Street Address (F{C_J. Box Number is Not Acceptabla)
1110 BRICKELL AVE
_ STE 430
MIAMI FL 33131 : :
. City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agaent and title it applicable. {NOTE: Ragistered Agent signature raquired when reinstating) DATE
) . . . L. . . ' FIL ||| | . . . .
8 ;hISft_:l_orporaﬂc;n is e":glbt th> setmséfy :S Intang/ble A Mir?‘gom FFEE 'S_“s; 5:50500 o0 10. Election Campaign Financing $5.00 May Bo
ax ting rngremen and elects to do so. er ’ ee witl be N Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND CIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PSTD ] Delete TITLE [ Change  [J Additicn
RAME PORRO, CARLOS R NAME
sTreeT ADDRESS 1 1110 BRICKELL AVE, SUITE 430 STREET ADDAESS
CITY-ST-2IP MIAMI FL ) GITY-ST-ZIP
TITLE [ Detete TILE [T Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZP
TWILE [ Detete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-ZP - F ~ - e -- e — I ony-st-zP - - - - — e = . - -
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS . —|} STREETADORESS |
CITY-ST-ZiP CITY-ST-ZP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-S1-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trusiee empowered 18 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, wi

SIGNATURE:

Coacos A . 2z ‘;/7// ﬁvf/.ﬂ:fﬁfé

Data - / Daytime Phona #




