2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 10, 2007 8:00 am

DOCUMENT # 710100

1. Entity Name

Secretary of State

01-10-2007 90049 021 ****70.00

INTERNATIONAL MEDICAL AND CULTURAL
FOUNDATION, INC.

Mailing Address
2109 N.E. 45TH STREET

Principal Place of Business

2109 N.E. 45TH STREET

40001006

FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 33308 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”llw ||||”||” |Im ||I”|I‘|| ||" |l|u|‘||l I]I“||I|||||'||’I|"I||H|||
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062007 Chg-NP CR2E037 (12}06)
City & State City & State 4. FE| Number Apptied For
59-6178296 Not Applicable
Zip . Country Zp Country 5. Cernificate of Status Desired E/ Eg'zsqafgjﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name

ZUBERO, DAVID
2109 N.E. 45TH STREET
FORT LAUDERDALE, FL 33308

Street Address {P.O. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. . V,i o - ﬂm M_‘_“ ’/
S|GNATW—‘D~‘/?,’6.~“~;- ,Nﬁ’f'o '26&496:4-0 Lo L1 ;//‘5//5'?'

Signatura, lypaer-w name of regis‘g(ed agen and title i apolicable. {NOTE: Rogisterad Agenl signalure required when reinslaling)
| AT
Make check payable to
Florida Department of State

9. Election Campaign Financing
Trust Fund Coentribution.

Flling Feo 13.$61.25
Dueo by May 1, 2007

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD {7 Delete TILE mMnge [ Addition
NAME LOPEZ JOSE LUIS NAME o

STREET ADDRESS | 1623 COLLINS AVE #1014 STREETADDRESS | “2 {0 AJ £ Yoy 5N

CirY-53-2P MIAMI BEACH, FL CITY-ST-2IP Foasr LAveEALME, F2  3336F

TMLE vD [ Delte TITLE [1change  [J Addition
NAME ZUBERO, DAVID L NAME

STREET ADDRESS | 2109 NE 45TH STREET STREET ADDRESS

CITY-57-2F FORT LAUDERDALE, FL 33308 CITY-S1- 2P

TITLE D O Detete TILE O Change [ Acdition
NAME ZUBERTQ, DANIEL L NAME

STREETADDRESS | 2109 NE 45TH STREET STREET ADDRESS

ony-ST-207 | FORT LAUDERDALE, FI. 33308 CY-ST-2F

TMLE D O elete TMLE W Change  [] Addition
NAME ZUBERO, JULIA L NAME

STREET ADDRESS | 1623 COLLINS AVE., APT. 1014 STREET ADDRESS | 2 lof N N3 ‘/_r o 5T

CITY-sT.2P MIAMI BEACH, FL CIIY-S1-2P Lint LAvPELD ;. ®3FoF

e D 03 Detete e ) 7 GtChange [ Addition
NAME POBLETE, LIDIA S NAME

STREET ADDRESS | 1623 COLLINS AVE #1014 SRETALRESS | 0, 2% ALE . Y o J

omY-s-zP | MIAMI, FL 33139 Gv-51-2p Foar Lowlert, Z FL 3s5%ef

MLE D [ Detete TITLE 4 [ change T Addition
NAME FERNANDQC, GIMENQ NAME

STREET ADORESS | QUINONES 8 STREET ADDRESS

CITY-ST-2P MADRID, SPAIN, CITY-51-7IP

12. | hereby centify thal the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statu?f; and that my name appears in Block 10 or Biock 11 if

changed, or p S(

on hment witly an address, with all other like erpowered. ‘/ .
| ‘i
SIGNATUM D/?Vl(/ 7&«44&: Y il

SIGNAT AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

—

Zo2 ~tBFY

Daytima Phone ¥

t [0 fo?
7~/




