| FILE NOW: FILING FEE IS $61.25

'; NONPROFIT FLORIDA DEPARTMENT OF STATE
) CORPCORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # 718678 (6)

1. Corporation Nama

CUBAN MEDICAL ASSOCIATION CONGRESS, INC.

Principal Place of Business Mailing Address ”Ilm “IIH"“ ||”I |m| IIIIHI‘"“""'” |I|H ||I||“||’ |||“ |II|

814 PONGE DE LEON BLVD P O BOX 141016
STE 307 P O BOX 141016
ﬁg’m GABLES FL 33134 ggnAL GABLES FL 331141016 3. Date Incorporated or Qualified | 3a, Date of Last Repon
06/15/1970 05/01/1995
2, Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 59-2263309 Not Applicabie
Suite, Apt. #, etc. Suite, Apt. #, stc. i ) $8.75 additional
Eﬂ ;ﬂ 5. Cerificate of Status Desired O Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
(23] (28] Trust Fund Gontribution D Added to Fees
Zip Country Zip Country 8. This corporation has fiability for iIntangible tax under s. 199.032,
24) [25] |29 30 Floida Statutes O ves MANo
9. Name and Address of Current Registered Ageni 10. Name and Address of New Reglstered Agent
81| Name
HUERTAS, ENRIQUE 82| Street Address {P.Q. Box Number is Not Acceptable)
| 814 PONCE DE LEON BLVD
STE 307 83
CORAL GABLES FL 33134 ol o | e

11, Pursuant o the provisions of Sections 617.0502 and £17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agsnt, or bath, in the State of Florida. Such chan?:e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed o printed name of registered agent and tite il applicable. (NCTE: Registered Agent signature required when reslatng) DATE L’n“
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 %:
TITLE PD [CJDELETE 1ATILE [Change [ Addition |+
NAME HUERTAS, ENRIQUE 12MAME 5
street aooRess | 3121 NW 4 STREET 1.3 STREET ADDRESS 2
CITY-ST-ZP MiAMI, FL 00000 1.4 CITY-ST-21P &
LE D [CIDELETE 21TIMLE OlChange ] Addiion | O
HAME FONSECA, DENID O 22 NAME
streer aocess | 54089 RIVIERA DR 2.3 STREET ADDRESS
CITY-51-2P CORAL GABLES FL 00000 2 4CiV-§1-7P
TITLE D [CIDELETE 31 TILE [Change [ Addition
NAVE NESTOR, C GUATY 52 NAME
stReeT ADDRESS | 1820 SW 102 AVE 3.3 STREET ADDRESS
CITY-5T- 7P MIAMI, FL 00000 . 4 34 CIiv-ST-21P )
mLE D %JELETE 41TMLE TUD m)hanm T Addition

{ E

NavE CASTELLANOS, AGUSTIN W L 2Nt Fear MapceliNo
streeT aooress | 5601 SW 5 TERRACE L3STREETADDRESS | 4 / O W27 RS
eIy -§1-2 MIAMI, FL 00000 440TY-81- 29 ipdtt — A F3/TT
TITLE [CIDELETE 54 TTLE [Clchange [ Addition
NAME 52 NAME
STREET ADORESS 5.3 STREEY ADDRESS
CITV-51-2P 5.4 CITY-ST- 2P
LE [CIDELETE BATITLE Clchange [ Addition
RAME 6.2 NAME
STREET ADDRESS I 6.3 STREET ADDRESS
CITY-§T-21P 6.4 CITY-ST-2P

14. | do heraby certif? that the information supplied with this fiing is voluntarily furnished and does not qualify for the axemption stated In Section 119.07(3)k), Florida Statutes. | further
certify that the Information indicated on this annual report or supplemental annua’ repor 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
appears in Biock 12 or Block 13 if

SIGNATURE:

rporation of the recelver or trustee ampowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

, oF on an attachment with an address.
Y] 2—F6 Fos— 446790

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalo Daytime Prone #
oo e e Lt 4t TAs MB




