FILED

2004 NOT-FOR-PROFIT CORPORATION Jan 09, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N32908 01-09-2004 80065 013 ****6] 25
1. Entity Name
INTERAMERICAN SQCIETY FOR TROPICAL
HORTICULTURE, INC.
Principal Place of Business Mailing Address
11935 OLD CUTLER ROAD 11935 OLD CUTLER ROAD
MIAML FL 33156 LS MIAMI, FL 33156 US
e AN

Suite, Apt. #, etc. Suite, Apt. #, etc, 01072004 Chg-NP CR2E037 (10/03)
._—Clty & State City & State 4. FEI Number Applied For

65-0127202 Not Applicable
o Country 4 Country 5. Certificate of Status Desired (] ?g‘;gﬁ?:;“o“m
6. Name and Address of Current Registered Agent b 7. Name and Address of Now Reg ed Agent
— - T e U - —|. -Name — P . — B -
CAMPBELL DR. RICHARD J .
11935 OLD CUTLER ROAD Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33156
City FL l Zip Code

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

SIGNATURE
Signature, typed or printed name of ragistered agant and fitla if applicabla. (NOTE: Ragi Agont s required whan sgi ing} DATE
\' -~ - Filing Fee is 561.252'. f"-."_.f“_' U sy 5.'TE!'ec::tjaﬁCanw‘pa}én‘Financi'ng. :“. $5 00 May’ Bam_ S « Make check payable 101 g,‘ ‘
S .- Dueby May 1 2004 YRRV w7t Trust Fund Contribution, -~ 0" Addedtd Fees- — |5 Flnrida Department of State' -~ ‘.”g
10. : - OFFICERS AND DIRECTORS ", ADDITIONS, CHANGES TO GFFICERS AND DIRECTORS IN 16 \
TME . ., } T AR P 1 Delete me U7y [ change [T Addition *
NAME -1.CAMPBELL;, RICHARD J DR . 3 HAME ? SR L
STREET ADORESS |*11935 OLD CUTLER ROAD . STREET ADDRESS " Sanvae -
Toiy-ST-29 | MIAML FL 33156 CITY-ST-27
e [ [ % Delete TITLE P ' Btrnge  {J Addition
- ELESBAO, RICARDO A PEWMERVTTS C ARLOS
STREET ADDRESS | EMBRAPA/AGROINDUSTIRA TROPICAL sTheeT aponess | PO Bow, 0asivo
ory-St-2P | FORTALEZA, CE BRAZIL, BR 60511100 ov-gr-ze | MAawal FL 33102
TME v B/Delete TIME v ’ FChange  [J Addition
NAME DEMERUTIS, CARLOS NAME ELESBAY, RTCARDO TRTA TROPILAL
STREET ADORESS | PO BOX, 025240 STREET ADDRESS | (€ wen @ ﬂ.ﬁ?ﬁ/ﬂdno:do\’) st
_| omvestael L MIAMLEL:33102 el o mcmieee - feemesize= |Foa T €M7 €~ BRAZEL. 60 //I0O- i i
THTLE D ) [ Detete TITLE [J Change [ Adaition
NAME LEDESMA, NORIS ’ NAME
SReET ABORESS | 11935 OLD CUTLER RD. smecraoniess || O WNe
CITY-ST-2F CORAL GABLES, Fl. 33156 CITY-ST-2IP
TIME D O Delete e O Change [0 Addition
NAME MANGAN, FRANK NAME
STREET ADDRESS | BOWDETCH HALL, UNIV OF MASS. STREET ADDRESS S"‘"""\(-
CITY-5T-2IP AMHERST, MA 01003 CITY-ST-3P
TITLE D . TMLE [efinge [ Addition |
LIL ;
. NAME FILGUEIRAS, ELOISA - At "“"g‘“"i&"g%“;mo “ (. B |
+ STREET ATDRESS |, EMBRAPA/AGROINDUSTRIA TROPICAL _ . - | sTReeT aboRESS WHTL. & PTG P) el i i |
onv-st-2¢ | FORTALEZA, CE BRASIL, BR 60511100 . . .. .- | cn-siae- |36 2B0:CH . ’

12. | hereby certify that the information supplied with this filing does not qualify for.the exemption stated in Section 119 07(3)(i), Florida Statutes. | furthér certify that the information
indicated on this report or supplemental report is true and accurate and.that my signature shall have the same legal affect as if made under oath; that ! am an officer or director
of the corporation or the recesver or trustee empowerad to execiits this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 gr Block 11 if

. changed, or on an anachment with an acidress. with all other like empowered. . _
SIGNATURE Jlj Richard T Ca'uebe\\ Saw , 1, 1004 30S667-48S]

SIGNATURE AND TVFFD OR 'nﬁn’En MAME DF BIGNING QFFICER OR DIRECTOR Is Daytime Phane ¥ f 3 Yyago




