2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 25, 2004 8:00 am

DOCUMENT # N11393 Secretary of State
1. Entity Name
03-25-2004 90204 001 ****61.25
SOCIETY OF INTER-AMERICAN SUGAR CANE 03-35-2004 90204 002 ****%g 75
SEMINARS, INC. '
Frincipal Place of Business Majling Address
3690 N.wW. 62 ST. 3690 N.W. 62 ST. Y
% DIEGO R SUAREZ % DIEGO R SUAREZ 66407869 .
MIAMI FL 33147 MIAMI FL 33147
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-2698307 Not Applicable
Zip Country Zip Country . ‘ $8.75 Additional
5. Certificate of Status Desired {]/ Feo Hequireci fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggéAOREZWDIBEZGSQTR Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33147
. 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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, lyped of printed narme of registered agent and tide if applicable. {NOTE: Registered Ageni signaturs raquired when reinstating) DATE
: "-..:_F.lLE'NQWf.FEE 18 $G1.25 T o 9. Election Campaign Financing $5.00 May Be ._‘._Make*Check'Pé_yabIE' to :
- Due By May1,2004 . - - Trust Fund Contribution. Added to Fees ‘Florida Deépartment of State
10. ] " OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 10
TITLE PD 1 Delete TITLE [CChange [ Addition
NAME SUAREZ, DIEGO R. NAME
sTRee7 aporess | 3690 N.W. 62 ST. STREET ADDRESS
crv-stzp  |MIAMIFL CIFY-ST-2IP
THLE D [T Detete THE O Ghange  [J Addition
NAME ACUNA, HERA E NAME
stageT aooness | 333 EAST 18 ST. STREET ADDRESS
cmy-st-zp |HILEAH FL CiTy-ST-2P
TITLE D ] Delete e [ Change £ Addition
NAME " T|SUAREZ, HECTOR J. - NAME e - - S e —m— i S ———
STREET ADDRESS | 3401 S.W. 128 AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-21P
e [ Detete TITLE [ Change  [] Addition
NAME NAME
STHEET ADCRESS STREET ADORESS
CITY-ST-2F CITY-5T-2P
TLE {7 Delete THE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-ZIP
Tme [ Delate TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-sT-2P CiTY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and ihat my signature shall have tha same legal effect as if made under oath; that { am an officer or director

of the corporation or th ver of trusiee em red 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 er Block 11 if
changed, or on an attawamﬁﬂg empowered. .

b an addres
SIGNATURE: — \

J-19-0¢ Jar-633-0357

R TR AR T ER-oR-APIRR NANE OF SIGHMG OFRCEA O DIRECTOR

Date. Daylime Phone #




