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

DOCUMENT # N95000001363

1. Entity Name

CARIBBEAN AGRICULTURAL RESEARCH INSTITUTE, INC.

Principal Place of Business

MIAMHRL-313L

Mailing Address
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5. Certificate of Status Desired
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$8.75 Additional
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6. Name and Address of Current Reglstered Agent

7. Name and Address of New Roagistered Agent
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8. The above named entity submits thig statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
el reglstered agent.

the abligatio

SIGNATURE

FILE NOW: FEE 1S $61.25

9. Flection Campaign Financing

$5.00 May Be

Make Check Payable to

Trust Fund Centribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VD O Delete TITLE [ change [ Addition
NAME BEGUIRISTAIN, ALBERTO NAME
stReeT aookess | 10255 S.W. 96TH TERRACE STREET ADDRESS
orv-st-2e | MIAME FL 33176 OITY-5T-7iP
TLE STD [ Delete TITLE [JcChange {1 Addition
HAME DE ARMAS, ALBERTO NAME
steeT anoress | 1050 PALERMO AVE. STREET ADDRESS
crv-s1-ze | CORAL GABLES FL 33134 CITY-5T-2P
TIMLE PD [ Delete TITLE M change [T Aadition
NAME GUTIERREZ, NICOLAS J JR NAME
sTheeT ApoRESS | H494-BRIGKELL-AVE—SHITE-1400 sweeraooiss | APS S . BHAYDIOY €. Dz‘ 5 '—U—p' £. 240
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TITLE [ pelete TILE (O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
~STREET ADDRESS STREET ADDRESS
CITY-ST-2P OITY-87-2P

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. | further certify that the information
Indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the recelver 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, of on an attgchment with an address,

CR2E037 (10/02)



