2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N11393

1. Entity Name

SOCIETY OF INTER-AMERICAN SUGAR CANE SEMINARS, |

NC.

Principal Place of Business Mailing Address
3690 NW. 62 ST, 3690 NW. 62 ST.

% DIEGO R SUAREZ % DIEGO R SUAREZ
MIAM] FL 33147 MiAMI FL 33147

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

AR

FILED
Apr 28,2003 8:00 am g
ecretary of State

04-28-2003 91663 001 ****6] 25
04-28-2003 91663 Q02 *¥****g 75

JIUILqU /¢

L

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 50.96089()7 Applied For
Not Applicable
Zi Count Zi Count iti
® ountry ® ouary 5. Certificale of Status Desired _K $8.75 Addtional
Fee Required
— 8- Name and-Address ot Current Registered Agent "7 7. Name and Address of New Ragistered Agent
Name
SUAREZ’ DlEGO R' Street Address (P.O. Box Number is Not Acceptable)
3690 N.W. 62 ST.
MIAMI FL 33147
City Zin Code

FL

the obligations of registered agent.
”~

-

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

SIGNATURE

S{gnature, typed or printad nama of registered agent and tille
4

it epplicable.

{NOTE: Registerad Agent signaturg required when reinstating)

DATE

T I = T e e

9. Election Campaign Financing

$5.00 May B

P, e B

] i =

Make Check Payable to

FILE NOW: FEE IS $61.25 -
$ Trust Fund Contribution. Added to Fees Florida Department of State
[_10. QFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e . |PD 7 Delete TITE O crange  [J Addition | &
NAME SUAREZ, DIEGO R. NAME E]
STREET ADDRSSS | 3680 N.W. 62 ST. STREET ADDRESS t
ory-st-2¢  IMIAMI FL CITY-§T-2IP a
i D 1 Delete e Clchange [ Addition g
NAME ACUNA, HERA E NAME
STREET ADDRESS | 533 EAST 18 ST. STREET ABDRESS
omv-s-28 | HILEAH FL CITY-ST-2IP
TITLE - D e st st en e e [T Dplete e S NTLE S e | e - - ~ =[O Change D Addition - |-
NAME SUAREZ, HECTOR J. NAME
STREET ADDRESS | 3401 S.W. 128 AVE. STREET ACDRESS
or-st-zP | MIAMI FL CITY-ST-71P
TITLE [ Oelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-7p
TITLE [ Dekte TTLE ] change [} Addition
NAME NAME
STREET AUDRESS - STREET ADURESS
CITy-ST-2P GITY-ST-2P
TMLE T Delete e [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-217

of the corporation or the receivgee
changed, or on an attachment ™

SIGNATURE:

1e€ BMPOWErg

Wer like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
g to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Black 11 if

SIGNATURE AND TYPED OH PR

REQUIRED £ 23/s > 3057633035y
o MUNG OFFICER OR DIRECTOR R T Date Daylime Phone #




