2002 UNIFORM BUSINESS REPORT (UBR)

1
FILED

May 16, 2002 8:00 am}

DOCUMENT # N32908
1. Enty Name Secretary of State
-16- *HAXG].25
INTERAMERICAN SOCIETY FOR TROPICAL HORTICULTURE, 05-16-2002 90035 024
INC.
Principal Place of Business Mailing Address
11835 OLD CUTLER ROAD 11935 OLD CUTLER ROAD raAN
= |FMIAMI-FL- 33156 - ~ -2 e se o e o MIAMILFL, 33156 - ' e B U 1 U q 7 db
us us T T e e
L
Suite, Apt, #, etc. Sulte, Apt. #, etc. DC NOT WRITE IN THIS SPACE
1
City & State City & State 4. FEI Number Applied For
65'0127202 Mot Applicable
Zip Country Zip Country " . $8_75 Additional
5. Certificate of Status Desired O Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAMPBELL, DR. RICHARD J Street Address (P.O. Box Number is Not Acceptable)
11835 OLD CUTLER ROAD
MIAMI FL 33156
City FL Zip Code
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
Slgnature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
v e — i =g P s T I il el T Tl 4
i . T8 Eigction Campaigh Finan¢ing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE DST O Delete TImLE O change O Addiion | 5
NAME CAMPBELL, RICHARD J DR HAME @
STREET ADDRESS | 11935 OLD CUTLER ROAD STREET ADDRESS SAMME §
CITY-57-ZIP MIAMI FL 33156 CITY -ST-2IP §
TILE P (@ Delete TILE PUARTE, ObTLO [#Change [ Addition |5
NAME BUSTAMANTE, JUAN DE DIOS NAME a ’
STREET ADORESS | APDIO' POSTAL 12 STREET ADDRESS A?A o 43
cr-sT-2¢ | ZACA TEPEC, MORELOS, MEXICO restzF | TEGUCTGALPA, Hondbulhs
TITLE ') HDelele - CTITLE VELE 58 gb RTCAR DO [@tnange [ Addition
NAME DUARTE, ODILO NAME ' , , . .
STREET AUDRESS |APDO 93 STREET ADDRESS Em$§f:f 45;1"’“ o stria. T"’f““
x £
oTv-st-2p | TEGUCIGALPA, HONDURAS ci-si-2p 0Sit~180 Forbleza,CE BRASTL,
TMLE D O Dalete TITLE [ change [ Acdiltion
HAME CARNE, JONATHAN DR HAME
STREET ADDRESS | 18905 S.W. 280 STREET STREET ADDRESS
cmy-st-2p | HOMESTEAD FL 33031 CITY-s1-2P 5A mE.
TI7LE D O Delete TLE [ Change [ Addition
NAME MANGAN, FRANK NAME
sTReer aDoRess | BOWDETCH HALL, UNIV OF MASS. STREET ADDRESS SANWE il
| =OI=ST 28— A AMHERST:-MA-01003 ~—- — S RAut e - 1
TmE D O Delete TMLE [ Change [ Addition
NAME DEMERUTIS, CARLOS NAME
STREET ADDRESS | PO BOX (025240 STREET ADDRESS SAME
CITY-ST-7IP MIAMI FL 33102 CITY-8T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(}). Fiorida Statutes. { further certify that the information
indicated on this report or supplemental repert is true and accurate and that my sigpature shall have the same legal effect as if made under oath: that | am an oificer or director
of the corporation or the receiver or trustee empowered 1o execute this repart as rgQuired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all ather i
. oy
: VS B i, A . b
SIGNATURE: SIUAINRY S/ =0 Arﬂ\ 2L 2002  305467-1651 [
SIGNATURE AND TYPED OR PRINTED NaME OEMAGNING OFFIGER OR DIRECTOR =Y e e, T ——




