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

FILED
O03MAY -5 AH11: 07

DOCUMENT # N94000005950

1. Entity Name

INTERNATIONAL AGRIBUSINESS MANAGEMENT ASSOCIATIO
N - CUBA (MIAMI) CHAPTER, INC.

SECAETERY OF STATE

Principal Place of Business Mailing Address FAL[ AH,.‘_C]}T‘.HF FLOR]DA
- P e ]
WA 333 MIARHFE33T3T

ey T

Suite, ApL. #, etc; uite, Apt. # eto. [J CHECK HERE IF MAKING CHANGES

e 200 ULl € 200

City & State City & Staty 4, FEI Number m&o Applied For
m Ml / r’ﬁ L&m ' \ Ff Not Applicable

i

a 7 Coupt Zi " Count - ‘ 75 Additi
%5 | %5 a ry6 ) A . El)pé‘ 55 t{ry_6 {! ' 5. Certificale of Status Desired 0 ?eae Req‘.;:!:clitlonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

GUTIERREZ, JR, NICOLAS | ESQ
Ho+-BRICKEH-AVE-STE-1460~
MIAMHR-3343+

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.
! 1 .
. Nieolas T Cuberver 7264, Qigystered popt djzzfoo

SIGNATURE
Signature, typed orfpfinted name of ragistered t §§d title if applicable, (NQOTE: Registered Agent signature required when reiﬂstalu'\g)k’r DATE
. 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE 1S $61.25 - UV May Be
Trust Fund Contribution, d Added to Fees Florida Department of State
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE vD [ Dalete TITLE [ Change [ Addition
NAME BEGUIRISTAIN, ALBERTO NAME
sTheeT DDRESS | 10255 S.W. 96TH TERRACE STREET ADDRESS
cmv-st-2e | MIAMS FL 33176 CITY-51-2IP
TILE DST [ Delete TLE C)Change (] Addition
NAME DEARMAS, ALBERTO NAME
sTREET ADoRESS | 1050 PALERMO AVE. STREET ADDRESS
orv-sT-2r | CORAL GABLES FL 33144 oITY-51-2IP
THLE DP O Delete TILE A change ) Addion
* NAME GUTIERREZ, NICOLAS J JR NAME .

lalsl
STREET ADDRESS | FdG-S-W-S4TH-AVE. stheeT aonhess | e o 5 D - @A«{‘éh(‘-’)fc De. Surte 2
orv-st-2p | MAMLEL-33443. CITY-§T-21P maml  Fi>3]25
TITLE 1 Delste TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2P
TITLE L] Delete TOLE i e 4 g — —2 [ 1 Chapge L] Acditicn
NaME rNAME !_-:: IR IR T I R N e .,JJ::

1T T AT - e T

STREET ADDRESS STREET AUDRESS HEAG/03--01013--012 #1625, 75
CITY-ST-2IP CITY-ST-2P
TIME O Delete TME (O Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
LIvY-ST-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119,07(3)(i}. Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail 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 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrgss, with aIl/olher like ermpowered.
SIGNATURE: Yoo (25)285

0023713

CR2E037 {10/02)

Bavtime Phons # .7



