FILE NOW: Fi

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 71010

1. Corporation Name

INTERNATIONAL MEDICAL AND CULTURAL FOUNDATION, |

Feb 26, 1999 8:00 am
Secretary of State

02-26-1999 90027 030 ****70.00

ZUBERQ, JOSE L
1623 COLLINS AVE APT. 1014
MIAMI BEACH FL 33139

NC. |
Principal Place of Business Mailing Address ' ' a I .
1623 GOLLINS AVE. 1623 COLLINS AVE.
#1014 1014
MIAM! BEAGH FL 33139 MIAME BEACH FL 33139 I
us ' : B
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2 [26) 12/27/1965 ,
Suite, Apt. #, elc. Suite, Apt. #, elc. 4. FEI Number . -| |Applied For
[22) 27] 596178296 Not Applicable
City & State City & State ) ) $8.75 additional
El E‘ 5. Certifcate of Status Desired | M. Foo Required
Zip Country Zip Couniry 6. Election Campaign Financing. O $5.00 way Be
;:I El E‘ m‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent - ]
81 Name :

82{ Street Address (P.O. Box Number is Not Acceptable)

83

84| City

- _FL

85| Zip Code

office or re

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
gistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appaintment as registered
agent. | am familiar with, and accept the obigations of, Section 617.0503, Florida Statutes. -

SIGNATURE \- M-D JOSE L. ZURE RO ooy, 24, 1999
Signaturk, Iy,od o printed name of registered agert and iitla if applicable. {NOTE: Ragi Agent sigr required when Y ( l DATE l . 7

12. N OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD {0 DELETE 11TME {TIChange [ Addition

NAME Z2UBERQ.JOSE L 1.2 NAME

streeTanoress| 1623 COLLINS AVE #1014 1.3 STREET ADDRESS

orv-st-ze___ | MIAMI BEACH FL 14 CY-5T-2P .

TILE VD [J DELETE 21TME [C]Change  [] Addition

NAME ZUBERQ, DAVID L 22 NAME

sTReeT appress| 2670 25TH ST. 23 STREET ADDRESS

crv-stze__ | IGHTHOUSE POINT FL 2 4CITY-ST-2P )

TILE D [J DELETE 31 TILE [JChange  [J Addition

NAME ZUBERTO, DANIEL L 3ZNAME

sTREET ADDRESS| 2670 N.E. 25TH ST. 3.3 STREET ADORESS

orv-stze | LIGHTHOUSE POINT FL 34.CITY-ST-2P

e D (O DELETE 41TME [ClChange  [J Addition

NAME ZUBERO, JULIA L 4.2 NAME .

streeTAcORESS| 1623 COLLINS AVE., APT. 1014 43STREET ADDRESS

crv-st-ze_ | MIAMI BEACH FL 44 CITY-ST-ZIP

TILE D [J DELETE 51TME P . PRCrange [ Addtion

NAvE ZUBERO, MARTIN LOPEZ 52 NavE ZUBERO, MmpaTIN LoPEZ

stageTaoness| 2811 S.W. ARCHER RD., APT. Y-218 sssmertiovness| 2B U Sol). ARCHER RD. APT. Y218

crv-st.ze [IGHTHOUSE-POINT-FL- ~» [sicmestzr CAINESVILLE FL.

TINE (] DELETE 6.1 TMLE [Ichange [ Addition

NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-5T-ZP B84 CITY-5T-2P

14 Thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cortify that the information

indicated on this annual report or supplemental annual report is
officer or director of the corporation or the receiver or trustee empo

Block 12 or Block 13 if changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

SRR REQ

YasegiZe-se20

true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
weared 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

24, 19P]

o
w
o0
'g

CR2E037 (11/98)

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Lol

/ Daytime Fhono # 7



