-
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N94000005950

1. Enlity Name

N - CUBA (MIAMI) CHAPTER, INC.

INTERNATIONAL AGRIBUSINESS MANAGEMENT ASSOCIATIO

May 05§, 2002 8:00 am
Secretary of State

05-05-2002 90333 001 ***122.50

Principal Place of Business Mailing Address
1101 BRICKELL AVE STE 1400

MIAMI FL 3313t MIAMI FL 33131

#101 BRICKELL AVE STE 1400

2. Principal Place of Business 3. Mailing Address

YA AR AT WO

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65‘0544380 Not Applicable
Z‘ | .y
P Country Zie Country 5. Certificate of Staius Deslred O $8‘75 Alddmona'.
Fee Required
& 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
ST = . - B T e s TP e -=Name-=— e e e e - it 2 et et e = f——
GUT'ERREZ, JR, NICOLAS J ESQ Street Address (P.O. Box Number is Not Acceplable)
il
1101 BRICKELL AVE STE 1400
MIAM! FL 33131
City FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the state of Fiorida.

Slgnature, typed or printed name of registerad agent and titla if applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Finanging

$5.00 May Be Make Check Payable to

Trust Fund Contribution. Added to Fees Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 10 .
e VD 1 Delete TITLE [ Charge [ Addition § ’
NAME BEGUIRISTAIN, ALBERTO NAME &
STREET ADDRESS | 10255 S.W. @6TH TERRACE STREET ADDRESS §
CITY-S8T-7IP MIAM| FL 33176 CITY-5T-21P §
TLE DST O Detete TITLE O change [ AddRion | &
NAME DEARMAS, ALBERTO NAME
sTreeT ADDRZSS | 1050 PALERMO AVE. STREET ADDRESS
om-sT-2F |CORAL GABLES FL-33134 CITY-§T-2IP
TITLE ‘|DP T T T " Mpeee T TR miET T T T AT - =~ C)Change [ Addition
NAME GUTIERREZ, NICOLAS J JR NAME
STREET ADDRESS | 7448 S.W. 54TH AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33143 CITY-ST-2iP
TITLE [ Delete TITLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2iIP CITY-8T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2IP CITY-ST-7IP
12, | hereby certify that the information supplied with this fi!iné; does not qualify for the exernptlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or sippiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as reqguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an afiachment with an addgegs, with all other like empowered.

“ i DTS ST Y .
SIGNATURE: y ‘%l’ﬁﬁNlcol\as J. Gutierrez,.Jr. 4/18/02  (305) 373-0330
PP TSI TP YT A ——————— 2 F % %} . W | S ——— P T




