UNIFORM BUSINESS REPORT (unn) Apr 16,2003 8:00 am

2003 FOR PROFIT CORPORATION FILED %

DOCUMENT ¢ V72370 ecretary of State
1. Entity Name 04-16-2003 20296 046 ***150.00
AGRIPACK INTERNATIONAL, INC.
Principal Place of Business Mailing Address
3448 NORTHWEST 68TH ROAD 5200 NORTHWEST 43RD STREET
GAINESVILLE FL 32653 SUITE 102199
us GAINESVILLE FL 32606
2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc. ] Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State——  ~ B e - City&State. e v . - . _ . . - -~ .~ .. FEl Number N Applied For

-~ 593150250 © 77 | ~|Not Applicable
Zp Country Zp Country §. Cerificate of Status Desired | $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

ALVAREZ, CLAUDIO
3448 NORTHWEST 68TH RQAD
GAINESVILLE FL 32653

Street Address (P.0). Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - .
- After May 1, 2003 Fee will be $550.00 T it Comoon 0 0 300 My e
Make Check Payable to Florida Department of State ‘
10. QFFICERS AND DIRECTORS | ERE ADDITIONS/CHANGES TO OFFICERS AND DIREGCTCRS IN 11 .
TITLE P O Delete THLE [ Change [ Addition g
NAME ALVAREZ, CLAUDIO NAME 2
sTREET ADORESS | 3448 NORTHWEST 68TH ROAD STREET ADDRESS 3
CiTY-ST-2IP GAINESVILLE FL GITY-ST-2IP g
TILE VP [ Detete TILE [dchange (3 Addition o
HAME GARRIDO, VICTOR NAME
STREET ADDRESS | 5705 NW-42ND ' ROAD— — - =~ ~* =%~ ~———z-= [ STREETADDRESS |_ - - - ... - s e e _——.
CITY-S1-2IP GAINESVILLE FL : CITY-ST-2IP
me' o« | - O belete TITLE O change [ Addition
NAME ALVAREZ, ALICIA M NAME
STREET ADDRESS | 3448 NW 88TH RD STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32653 CITY-§T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st-zp- p 7T < : CITY-§T-2IP
TILE S [ Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS b - - STREET ADCRESS
CITY-ST-2IP - CITY-5T-21P )
e O Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-219 CITY-ST-ZiP

12. | hereby certify that the information
indicated on this report or supple
of the corporation or the recei
changed, or on an attachmel

SIGNATURE:

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Eqtal report is tiue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Brédl to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
other like empowered.

YARSEDUIGERD o F. ALyarez _o4/i463 zsazzesoquJ




