FILE NOW: FILING FEE 15+$61.25 * .
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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
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P
-

DOCUMENT # N95000001363

1. Corporation Name
CARIBBEAN AGRICULTURAL RESEARCH INSTITUTE, INC.

S99 MAY -3 PH L: 53

Princlpal Place of Business
1101 BRICKELL AVE STE 1400

Mailing Address

1101 BRICKELL AVE STE 1400

2. Principal Place of Business - 2a. Mailing Address “173 Date Incorporated or Quatited
=l 26] B 03/21/1995 B
Sutte, Apt. #, etc. Suita, Apt. #, etc 4. FEi{ Number Applied For
5! ?ﬂ B o Not Applicable
City & State City & Slate iti
——l fty v 5. Certifcate of Status Desired [ $8.75 Additional
23 TB! - Fee Required
o Country Zip Country 6 Election Campaign Financing -, $5.00 May Be
24] [25] 29] [30] | _ TrustFund Gantribution _ Addad to Fees
9. Name and Address of Current Reglstered Agent o 30. Name and Address of New Registered Agent
81| MName
GUTIERREZ, JR, NICOLAS J ESQ 82| Sireet Address (P.O. Box Number is Not Acceptable)
1101 BRICKELL AVE STE 1400
MUMI FL 33131 83
'84) ¢y

ss{ Zip Code

FL |

117 Pirsuant 1o the provisians of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporalion submits this stalement for the purpose of changing its ragislerad
office or registared agent, or both, in the State of Florida Such change was authorized by the carporation’s board of directors | hereby accepl the appointmant as ragistered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutas

SIGNATURE

Signature, typed OF prntad name of registered agant and tile d applicable T TINGTE Ragistared Agent lngnatu'é‘reiilnr.;;ge_ﬂ Teinstating) o DATE -
12, OFFICERS AND DlRECTORs 1 E o ”717 7777775!}0”IQNS_’C*!_‘_\_N__G_F§ TEEFFI_CF_:RS AND DIRECTORS IN 12 |
e -Py- -ﬁ'DELETE 11TINE \ [D Clchage [ Additan
NANE ROBBINS, JODEAN 12 NAME Alberto 'Beﬁu-’ris{a;n
sweeTaporess| TUOT S BAYSHORE DRIVE, SUFE-1904— ISREETAORESS | |3 655 SW Tbth Tercane
orv-stze  HMAAMEFE— - uorvstze | iam| FL . ..33L‘§_Ln______ .
TME SF— [] DELETE 21TME - /T! D [Icnasge  [§&Additon
NAME SANCHEZ-ABALLL RAFAEL 3 ESO— 22 NAME B lberto De ﬂ,«-rms
STREET ADDRESS TE 1400 aasmeeTanoRess | (358 P lermoe RAve.
omv-st-ze | MAMEFL 33131 . . frenstze | Upral Gables, FL 33134

= ’

TILE DP [} pELETE ITITE [Change [ Addition
NAME GUTIERREZ, NICOLAS J JR 32NAME TOONDZS74Sd 7y —— 7
smreetanoress| 1101 BRICKELL AVE STE 1400 33 5TREET ADDRESS -05/413/99--01114-~001
arv-stze | MIAMEFL 33131 34 CAY-§T-26 w4125 hkReAf] 2T
TITLE [DJ DELETE 41TITLE [IChange (] Acdition
NAVE 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-ST-2P 44 CITY-5T-21P .
TITLE {1 DELETE 51TILE [CiChange [ Addilion
NAME 52 NAME
STREET ADDRESS 53 STREETADDRESS t\
CTY-5T-2P S40TY-ST-2P r\;) \7 o
TME [ ] OELETE 61TTLE [Dchange ] Addition
HAME 62 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-ST-2F 64CTV.ST.29

14,1 hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Saction 119.07(3)1), Flarida Statutes. | further cedify thal the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effecl as if made under cath; that | am an
officer or director of the corporation or 1he raceivar or trustee empowered 1o exscute this report as required by Chapter 617, Florida Statutes, and that my name appears in
Block 12 or Block 13 if changed, or on an gtt chment}rith an address, with all other like empowered

SIGNATURE:

0029572

CR2E037 (11/98)

ALY, isdad ST, Cukiehrez e By, e, 40000 BH) IB03,



