2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUM V69977 Jan 12, 2000 8:00 am
AGRESULTS, INC. Secretary of State
01-12-2000 90119 033 ***150.00
Principal Flace of Business Mailing Address
11015 SW 69 AVE RD 11015 SW 69 AVE RD
MIAME FL 33156 MIAMI FL 33156-3939
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65—0360460 Not Applicable
Zp . . .| Country_ Lo dp e County | e cenificate of Status Desied __ [].  $8+7D Additional
A e - T Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEREZ, LUIS N. Street Address (P.O. Box Nurmber is Not Acceptable)
1320 S DIXIE HWY
1000
CORAL GABLES FL 33146 o : FL | Z0Code

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 Signatura, typad or printed name of registered agent and tlle if applicable. {NOTE' Registered Agent signature required when reinstating) DATE
9. _lT'ms corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Eund Contribution. 0 Added to Fees
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11 .

TITLE PSD 7] Delete TITLE v [ cChange  [Bfddition | §

WHEELER, DEAN W o Pau LA WHeerez :

STREET ADDRESS | 11015 SW 69 AVE RD STREET ADDRESS /OIS S w 6 q ﬂ'/E ’eb . p

CITY-ST-2IP MIAMI FL CITY-ST-7P AT.A ML F‘: ol ZY 7 !
r—F 7 - - [

TITLE O Celete TITLE e [(J Change  [Sadition | ¢

NAME NaME BeTH €. Koe A6

STREET ADDRESS ) stesTa0ress | /s 6" S ia) . D TH AvE. A .

CITY-ST-2IP i . CITY-ST-2IP Miﬁ?ﬂl, FL—— ’:j’ B/ﬂ’

MLE 3 Delete TITE 4 (] Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ] CITY-§7-2IP

TTLE [ Delete TME [ change (] Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

GITY-ST-ZiP CITY-§7-2P

e [ petete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - 5T- 7P CITY-$T-2IP

TITLE [ Dalete TITLE [(Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-ZIP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this repart 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 cfficer or director
of the'corporation’or the receiy8) or trustee empowered to exegute thisgaport as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmerf; wkh an address, with all otRer Ijke empffvered.

RULIIRED 4\%\},/90

SIGNATURE:

1
NG QFFICER OH DIRECTOR Date Daytre Phone #



