2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # 710100 Secretary of State
1. Entity Name 01-21-2003 90190 005 ****70.00
INTERNATIONAL MEDICAL AND CULTURAL FOUNDATION, |
NC.
Principal Flace of Business Mailing Address
1623 COLLINS AVE. 1623 GOLLINS AVE. oYETT T
#0ls 1014
MIAMI BEAGH FL 33139 MIAMI BEAGH FL 33139
us
S + vvarao WA AREN SR
Suite, Apl. #, etc. Suite, Apt. #, etc. [3 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59-6178296 Applied For
Mot Applicable
Zip Country Zp Couniry 5, Centificate of Status Desired Iﬂ/ gog.;fq'ﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
fﬂZUBERO;DA“D _‘ Street Address (P.O. Box Number is Not Acceptable)
1623 LOLLINS AVE APT. 1014
MIAM: BEACH FL 33139
‘\\, 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 cbligations of registered aggnt.

SIGNATURE - [ [/ freo03
Signature, typed or printed name of registefd agent and title it applicable. (NOTE: Registered Ageni signature required when reinstating} / DATE
) 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O  Addedto Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TLE PD 1 Delete e (JChange [ Addition
NAME ZUBERO,JOSE L NAME
street snoress | 1623 COLLINS AVE #1014 STREET ADDRESS
CITY-5T-2IP MIAMI BEACH FL CiTY-ST-2IP
TLE vD [ Delete TIILE ' O Change [ Addition
NAME ZUBERO, DAVID L NAME
steeeT noress | 2408 NE 45TH STREET STREET ADDRESS
CITY-ST-21P FORT LAUDERDALE FL 33308 CITY-S1-2IP
TE D [ Delete TITLE ) change [ Addition
—rame——— ZUBERTO, DANIEL L . — e NME ) e —
swreeT noress | 2109 NE 45TH STREET STREET ADDRESS T ; i ;
orv-st2¢ | FORT LAUDERDALE FL 33308 oiTv-s1.-2p
TILE 0] O pelete TITLE [ Change [ Addition
NAME ZUBERO, JUUA L NAME
streer anoress | 1623 COLLINS AVE., APT. 1014 STREET ADDRESS
CITY-8T-21P MIAMI BEACH FL CITY-ST-21P
TILE D O3 Celete THLE [JChange [ Addition
HAME POBLETE, LIDIA § NAME
smeeraooess | 1623 COLLINS AVE #1014 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33139 CITY-81-2IP
TITLE D O Delete TIMLE [ Change [ Addition
NAME FERNANDO, GIMENO NANE
streer aDoress | QUINONES 9 STREET ADDRESS
CITY-ST-2IP MADRID, SPAIN |

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 106 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

CR2E037 (10/02)

UNEREQUIRED [/ [¢/1003 Bos-531-3FeY

. Bt AR B ek on I 11 o TR B 8 T I T8 IR T B

SIGNATURE:

e A e D e B



