2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ d
1. EniiyName ecretary of State
COLE&I0 MEDICO CUBANO LIBRE, INC. (CUBAN MEDICAL 04-16-2001 90031 044 ****61.25
Principal Place of Business Mailing Address
814 PONCE DE LECN BLVD F O BOX 141016
207 CORAL GABLES FL 331141016 LuvonJuUl
CORAL GABLE S 33134 us
us.
Suite, Apt. #, etc. Suitg, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59'1 146973 Not Applicable
Zip Country Zip Country o ) $8.75 Additional
5. Certificate of Stalus Desirec O Feo Required
. ~ = 7 6. Name and‘Address of Current Registered Agent = ~ - _ T T# T T77. Name ahd Address of New Reglstered Agent - - ¢~ =
Name
HUERTAS, ENR|QUE Street Address (P.O. Box Number is Not Acceptable)
814 PONCE DE LEON BLVD
ST 307 , _
CORAL GABLES FL 33134 City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE
Signature, typed or printed nama of registerad agant and title it applicable. (NCTE: Registared Agent signalure required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE PD 7 Delete TLE O Change [ Addition | S
" HUERTAS,ENRIQUE NAVE 2
STREET ADDRESS | 3121 N. W. 4TH STREET STREET ADDRESS 5
CITY-ST-2IP MIAMI FL CITY-ST-2IP o
o
TITLE D ] Delete TITLE [ Change [ Addition 5
NAME FONSECA, DENIO O. NAME '
STREET ADCRESS | 5408 RIVIERA DRIVE STREET ADDRESS _
cirv-57-2¢ ~ "| CORAL GABLES FL - 6ITY-ST-2P S e s
TLE D & Delete TMLE D X Change [ Addition
NAME GUATY, NESTOR C. NAME BAEZ, RAMON
STREET ADDRESS | 1820 S.W. 102ND. AVENUE STREETADDRESS | 1811 COLUMBUS AVENUE
CITY-5T-20P MIAMI, FL. . C4TY-5T-2P CORAL, GABLES, FL
TITLE 10 O pelete TITLE O change [ Addition
NAME FEAL MARCELINO E NAME
STREET ADDRESS | 4120 SW 27 RD STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-ST-2IP
TITLE D 3 Delete TMLE O Change [ Addition
NAME VALDES-CASTILLO,ESTEBAN NAME
STREET ADDAESS | 10842 S.W. 33 ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL CATY-ST-2IP
TIME [ Delete TMLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
12. | hereby ceniffv}}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
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee el wared 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with anwa empowered,
. Do e DLl P
SIGNATURE: __ SIGNEYURZ T4 QUIRED Y0 Py
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Pheng #




