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FILE NOW: FILING FEE IS $61.25

NONPROFIT SR

CORPORATION G A

ANNUAL REPORT (Rl
1998

i

FLORIDA DEPARTMIENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

POCUMENT # 71010

Corporation Name

INTERNATIONAL MEDICAL FOUNDATION, INC.

@)

Principal Place of Business Mailing Address

FILED
May 12 1998 8:00am
Secretary of State

IRENTRAM AR

e

‘:‘g‘wums AVE, :8123 COLLINS AVE. 3. Date Incorporated or Qualified
MIAM) BEACH FL 33139 MIAMI BEACH FL 33139 ]
us 4, FEI Number Applied For
59-6178296 Not Applicable
4. Principal Piace of Business 2a. Mailing Add
P ce aling ress 5. Certificate of Status Desired | $8.75 addiional
-‘Iﬂ E] Fee Required
Sulte, Apt ¥, elc. Suite, AL ¥, otc. 6. Election Campaign Financing $5.00 may Be
_EJ ;\ Trust Fund Contribution Added 1o Fees
City & State Cily & Slate 7. Is this nonprofit corporation & homenwners assoclation?
23 28] Oves Ono
Zip Country Zip Country 8. This corporation owes or has paid the gurrent year Intanglble
24 ?5] ;ﬂ ;l;l Parsonal Property Tax due June 30, vos [dMo
¥. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
ZUBERO. JDSE L 82| Street Address (P.O. Box Number is Not Acceptable)
1823 COLLINS AVE APT. 1014
MIAMI BEACH FL 33139 83
84( City FL 85| Zip Code

1. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registerad
office or raglstered agent, or both, in the Stale of Florida. Such change was authorized by the corporalion's board of directors, | hereby accept the appoiniment as registered
agent. | am familiar with. and accept the obligations of, Section €17.0503, Florida Statules.

Block 12 or Block 13 if changed, or on an altachment with an address.

SIGNATURE Signalure, lyped of prinlnd nanie of regisluted agenl and lite it apphcatle {NOTE: Registared Agent signalure required when reinstaling) DATE p
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 g
e 2] LT DrLETE LHTME O chenge [ Addition | 2
RAME ZUBERO,JOSE L 1.2 NAME
streetaporess | 1623 COLLINS AVE #1014 13 STREET ADDRESS %
CITy-51-21P MIAMI BEACH FL 14CIFY-51-2P &
TME VD L] pELETE 21TITLE [T cnange L] Addition |
NAME JUBERO, DAVID L 22 NAME
STREET ADGRESS 70 25TH ST. 23 STREET ADDRESS
CITY-§T- 2P GHTHOUSE POINT FL I 2.4 CITY-ST-2IP
TIILE [7] (] DELETE 41 TMLE [J Change [ Addition
HAME JUBERTO, DANIEL L 2.2 NAME
stazeraporess | 270 N.E. 25TH ST. 3.3 STREET ADDRESS
CITY-5T-2P UGHTHOUSE POINT FL 4. OITY-S1-2IP
TILE D L] pecere 41TILE [J Change ] Addilion
HAME ZUBERQ, JULIA L 4.2 NAME
sTreevApphess | 1823 COLLINS AVE., APT. 1014 4.3 STREET ADDRESS

Ciry-S1-2 MIAMI BEACH FL 44 CITY-§T- 2P
TLE 1D L] DELETE 51 1MLE ) Change ~ [ Addition
NAME ZUBERQ, MARTIN LOPEZ 5.2 HAME

smeeraporess | 2811 S.W. ARCHER RD., APT, ¥-218 53 STREET ADDRESS

CITY-ST- 1P LIGHTHOUSE POINT FL 54 OTY-ST- 7P

TMLE L} DELETE B.1TLE [J change [T addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-51-21F 64CITY-ST-ZP

4. | hersby centify thal the information supplied with this fiing doas not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the Infarmation

indicaled an ll:is annual raporl or supplomonial annual report is irue and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execuls this repart as requirec by Chapler 617, Florida Statutes; and that my name appears in

SIGNATURE: Ju (. P hoseo WOSE L. ZUBERD  APRIL 22 /998 (3os)S3439 0k




