2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

AGRESULTS, INC.

V69977

Jan 09, 2002 8:00 am
Secretary of State

01-09-2002 90011 007 ***150.00

Principal Place of Business

11015 SW 63 AVE RD
MIAMI FL 33156

Mailing Address

MIAMI FL 33156

11015 SW 69 AVE RD

ailing Address

2. clpaIP\aceo usiness
it Anlga] 407 &y Citrraldal Sr

IO

"§une Apl #, etc. Suite, Apt. #, elfc.

DO NOT WRITE IN THIS SPACE

v & Sta ity & Staje 4. FEI Number | JApplied For
ﬁ"I/E/S CA /%, CA 650360460 No Apprcatle
7
(f C it Y
2 [ é Country ;p / é euntry 5. Certificate of Status Desired O $8.75 Additional

Fee Required

) 6. Name and Address of Current Hegls!emd Agent - T 7. Name'and’Address of New R ed Agent -

Name

PEREZ, LUIS N.
1320 S DIXIE HWY
=1000
“CORAL GABLES FI. 33146

Street Address (P.O. Box Number is Not Acceptable)

City FL , Zip Code

8. The above named

SIGNATURE

tity submits this statemem for the DWQ its reglstered office or registered agent, or both, in the State of Fiorida.
oo 1) S [Aal.
or i

{NOTE Registered Agent signature required when reinstating) N DATE

Wy

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
Atter May 1, 2002 Fee will be $550.00

10. Election Campa\grf FTnanci_ng
Trust Fund Contribution,

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O Delete TITLE g S Bfhange [ Addition
Hawe WHEELER, DEAN W. NAME ipee &R, T2 W,
STREETADDRESS | 11015 SW 69 AVE RD STREET ADDRESS ) A ) g,r—
CITY-5T-2IP MIAMI FL CITY-5T-2P & dé’ /ia{m d 7 S
TTLE D O pelete TITLE [edChange [ Addition
NAME WHEELER, PAUL A NAME l/l) HeEl ER, /A—M o A,
STREET ADDRESS | 11045 SW 69TH AVE RD sweETanRess | B OF Ay 4{7‘:4-4}/4—1) S
CITY-ST-2P MIAMI FL 33156 ciy-s¥-ap —D/4'1/f5 4 QLA L
TIILE D e - - Delete J-me [efange [ Addition
e KOENIG, BETH E e %o e, freTHeT
STREET ADDRESS | 11015 SW 69TH AVE ST STREETADORESS |y (0 P 544{./,7_”4‘) o
omv-sT-2¢ | MIAME FL 33156 -T2 D13 Cq DLy
TITLE ( Delete TTLE 4 [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-21P CITY-57-2IP
TILE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-sT-2P CITY-s7-7IP
TITLE [ Delete TITLE [} Change [ Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-21P

13. I 'hereby certify that the informatior/sueplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supp|4

erfal report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director

of the corporation or the receivéy or tfustee empowered to execute this report as requirgg by Chapler 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

Fith g

-~ changed, or on an attachme

SIGNATURE:

address, with all other like empowered.

1y £628290

CR2EOQ34 {9/01)




