2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000001363

1. Entity Name

CARIBBEAN AGRICULTURAL RESEARCH INSTITUTE, INC.

FILED
- May 04, 2000 8:00 am
Secretary of State

05-04-2000 90065 001 ***122.50

Principal Place of Business Mailing Address
1101 BRICKELL AVE. SUITE 1400

MIAMI FL 3313t MIAMI FL 331313117

1101 BRICKELL AVE.. SUITE 1400

2. Principal Place of Business 3. Mailing Address

O

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Agnlied For
65"{566285 Mot Applicable
Zi t i Count iti
P Country Zip ouniry 5. Certificate of Status Desired O $8'75 Addlilonal
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
Name

GUTIERREZ, NICOLAS J JR.,ESQ
1101 BRICKELL AVE., SUITE 1400
MIAMI FL 33131

Streat Address (P.O. Box Number is Not Acceptable}

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the state of Florida,

SIGNATURE

Slgnatus, typed or printed name of registered agent and title it applicable. {NOTE. Registered Agent signature required when reinstating) DATE

FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VD O petete TILE [ chenge [ Addition S_
NAME BEGUIRISTAIN, ALBERTO NAE 2
STREET ADCRESS | 10255 S.W. 96TH TERRACE STREET ADDRESS §
CITY-8T-21P CITY-ST-21P

MIAM| FL 33176 — &
TME STD (T Delete TIMLE O change (] Addition |G
NAME DE ARMAS, ALBERTO NAVE
STREET ADDRESS | 1050 PALERMO AVE. STREET ADDRESS
CITY-ST-2iF CORAL GABLES FL 33134 CITY-ST-ZIP
TITLE PD 3 Celete TITLE [ Change [ Addition
NAME GUTIERREZ, NICOLAS J JR NAME
STREET ADDRESS | 1101 BRICKELL AVE., SUITE 1400 STREET ADDRESS
CITY- 8T-2IF MIAM] FL 33131 CITY-ST-2iP
TITLE [ belete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- ST-ZiP
THLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0), Florida Statutes. | further cerlify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal ef
of the corparation 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

36 ) Cwivirez.J . if,

changed, or on an attachment with an addr with all other like &

SIGNATURE:

ect as if made under oalh; that | am an officer or director

SBRB-19%)

Data Daytme Phone




