2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V42095

1. Entity Name

AGRICULTURAL MANAGERS & CONSULTANTS, INC.

Principal Place of Business

14829 STIRRUP LANE
WEST PALM BEACH FL 33414
Us ' -

Mailing Address

14829 STIRRUP LANE
WEST PALM BEACH FL 33414
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Sgp 11,2000 8:00 am
ecretary of State

09-11-2000 90011 018 ***550.00

guivadJdoe

RO

DO NOT WRITE IN THIS SPACE

. PR

PORRO, HILDA M PA

12769 W FOREST HILL BLVD SUITE E
SUITE D-1

WELLINGTON FL 33414

City & State City & State 4. FEI Number 65 04 Applied For
237% Not Applicable
i i Zi ount| iti
Zip Country P Country §. Certificate of Status Desired O .58.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

PoRRO |

HiLtDA M PA

TXTTE U Fores? Hil” Bivd  Sule 120]

N ywe (o %'}0/\

FL

B 1Y

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name ot registared agent and title it applicabie.

{NOTE: Registarec Agent signalure required when reinstating)

DATE

9.5 Corporation is eligible  saisty fts Intangitls FILE NOWITT FEE 1S $550,00 1 S o e ST T
"'“_ Tax filingprequirementgand elects lly do so. ° After SEPTEMBER 13, 2000 Min. will be $750.00 10. -lE-rIE;t I?Ei’aénoﬁ'r?bnui?::mmg ?dsd'gqohgs;sﬂ e
{See criteria on back) d "Make Check Payable to Department of State ‘
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE DPST M Detete TILE {JChange [ Addition
NAME DE ARMAS, OSWALDO NAME
STREET ADDRESS | 14829 STIRRUP LANE STREET ABDRESS
CITY-ST-2IP WEST PALM BCH FL CiTY-S1-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-ST-ZIP A
TITLE 3 Delete TITLE {7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 7 pelete TITLE [JChange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS e
CITY-ST-2P oITY-5T-2IP Vit e w0 T
TME Ol Detste B WMEeri——f=m" — ' [ Change (] Addition
NAME - e T e
STREET ADDRESS | . -tmetisiom——"" STREET ADDRESS
~Gvsioe CITY-5T-21P
TIILE 1 Delete TITLE {7 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-ST-21P

of the corporation or the recgjy
changed, or on an attachmé

SIGNATURE:

ith an

AUZD. RE Sana:

13. | hereby certify that the information supptied with this fling does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signaturo shall have the same legal effect as if made under oath; that | am an efficer or director

jver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

Fldress, with all other like empowered.

De frewm g

8@{00 (s61) 7723363

T DOhi Daytime Phone #

CR2E034 (5/00}



