' 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # \/72370

1. Entity Nama

AGRIPACK INTERNATIONAL, INC.

Principal Place ¢of Business Mailing Address

3445 NORTHWEST 68TH ROAD ‘5200 NORTHWEST 43RD STREET

GAINESVILLE FL 32653 SUITE 102199
us GAINESVILLE FL 32606

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE

Feb 19,2002 8:00 am
Secretary of State

02-19-2002 90051 050 ***150.00

5 O

City & State City & State 4. FE! Number Applied For
_ 59-3150250 Not Applicable
Zi Count i t iti
P ounry i Country 5. Cerlificate of Status Desired J $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALVAREZ, CLAUDIO Street Address (P.O. Box Number is Not Acceptable)
:1_443 NORTHWEST 68TH ROAD
GAINESVILLE FL 32653
City Zip Code
. FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Floride.

SIGNATURE

Signalure, typad or printed name of registered agent and il if applicabla, (NOTE: Registered Agenl signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee wtll be $550.00
Make Check Payable to Department of State

9. This corporation is ligible to satisfy its Intangible
Tax filing requiremant and elects 1o do so.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

1. CFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11|
TILE P [ Delete TITLE [ Change [ Addition
A ALVAREZ, CLAUDIO NAME
STREET ADDRESS 13448 NORTHWEST 68TH ROAD STREET ADDRESS
ory-s1-27 |GAINESVILLE FL CITY-S7-2IP
TITLE VP T Delete TIMLE [dChange [ Addition
NAME GARRIDO, VICTOR N
STREET ACDRESS 5705 NW 42ND ROAD STREET ADDRESS

“omyesT-zP T IGAINESVILLE FL - CITY-ST-ZIF-
TITLE 0 [ Delete TILE [1Change ] Addition
N ALVAREZ, ALICIA M N
STREET ADORESS 3448 NW 68TH RD STREET ADDRESS
orv-s1-2P  |GAINESVILLE FL 32653 CITY-ST-21P
TITLE 1 Deiete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZP
TITLE [ Delate TITLE (J Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CITY- ST-21P
TITLE [ Datete TILE O change [ Adailion
NAME NAME T
STREET ADDRESS STREET ADDRESS
cww sT-7P CITY-S7-21P 3

13. 1 hereby certify that the infq
indicated on this report or B
of the corparation cr the 14
changed, or on an attafh

A

pplemental Trepog
kiver or trystee e

Y with all othar like empowered.

4

0i-38-0Q

SIGNATURE:.

mation supplied with this filing does not qualify for 1he exemption stated in Section' 112.07(3)(i), Florida Statutes. | further certify that the information
true and accurate and that my signature shell have the same legal effect as if made under oath; that | am an officer or director
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

362-336 0440 )

Date

Daytime Phong #

AV CHCURNR

CR2E034 (9/01)



