2001 UNIFORM BUSINESS REPORT (UBR)

FILED g

DOCUMENT # N32908

1. Enlity Name '

-~y

INTERAMERICAN SOCIETY FOR TROPICAL HORTICULTURE,

Apr 11,2001 8:00 am &
ecretary of State

04-11-2001 90095 020 ****61 .25

Mailing Address

11935 OLD GUTLER ROAD
MIAMI FL 33156
us

Principal Place of Business

11935 QLD CUTLER ROAD
MIAMI FL 33156
us

2. Principal Place of Business 3. Mailing Address

RN

Suite, Apt. #, etc. Suite, Apt. #. etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied Far
650127202 Not Appiicable
Zi Count i t i
P & P Country 5. Certificate of Status Desied ~ [J $8.75 Additional
Fe& Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent
Name

CAMPBELL, DR. RICHARD J

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

CHAPINGO, MEXICO

11935 OLD CUTLER ROAD
MIAMI FL 33156
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the state of Fiorida.
SIGNATURE
Slgnature, typed of printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

e DST 07 pelete TITLE [ Change  [J addition 8

HAME CAMPBELL, RICHARD J DR NAME i s

STREET ADDRESS | 11935 OLD CUTLER ROAD STREET ADDRESS S H—Mﬁ- 5

CITY-ST-2IP MIAMI FL 33156 : CITY-ST-21P bt

TITLE P [ Telte TITLE P [(@Thange (3 Addition %

NAME PAROLDI, GUILLERMO NAME BUsTAMAWTE, JuAN DE ©TOS

stheT a0oRess | NIV, NACIONAL AGR. LA MOLINA, STREET ADDRESS | P B4 o Posko) 19

ar-sT-2P | APDO 458 LIMA, PERU ar-StP | 2etotepec., Morelos, MEXTCLD

TITLE v B/Delete TILE v ' . E/Changa (] Addition
JowE o - | CASAS-DIAZ, ANDRES.-. .. __ . e . _DuARYE OVILO L L

SIReEl ADDRESS | NIV NACIONAL AGR. LA MOLINA., DEPT. HORT STREETACDRESS (Pipdio AD

ur-star | APDQ 456 LIMA PE OTY-ST2F TR AL TEALPA , WONDLAR RS

TITLE D O Detete THLE ) Change [ Addition

NAME CARNE, JONATHAN DR NAME

STREET ADDRESS | 18005 S.W. 280 STREET STREET ADDRESS 5 AM E_

CITY- $T-2IP HOMESTEA_D FL 33031 CITY-ST-ZIP

TME D [FrBelete TLE h>) mhange [ Addition

NAME BALERD!, CARLOS DR NAME raavean , FRANK

STREET ApDRESS | 18711 S.W. 288 STREET STREET ADDRESS | BOLODTTCH TALL , Uwniv. oF Mass.

om-sT2e | HOMESTEAD FL 33030 oS AR ERST, MA_ 01003 UsA

e b R Delete TME o . AChange [ Addition

NAME ALMAGUER, GUSTAVO NAME DEMERWTTS CLHRLOS

STREETADDRESS | NIV, AUTONOMA CHAPINGO smeT aoness | P20, SO 0ALAUD

CITY-5T-2IP CiTY-S5T-21p mram, FL. 33102 U5 A

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the Informatien
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 i

Y-F-a00) 305 bb1- 165\ Gxt 3420

changed, or on an attachmgqt with an address, with all other like empowered.
SIGNATURE: _-<<IONANY l?/lE @}-EQ}M]% =D

SIGNATURE AND TYPED OR PFIINTEQ NAME OF 9|

G OFFICEWOR DIRECTOA

Daytime Phone #

Qate




