FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPQRATIONS

Secretary of State

DOCUMENT # 718678

1. Corporation Name

(6)

CUBAN MEDICAL ASSOCIATION CONGRESS, INC.

Principal Place of Business

Mailing Addrass

R

814 PONCE DE LEON BLVD P O BOX 141016
STE 307 P O BOX 141016
CORAL GABLES FL 33134 CORAL GABLES FL 331141016
us Us 3. Data Incorporated or Qualified | 3a. Date ol Last Report
06/15/1970
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
21 m 63309 Not Applicable
Suite, Apt. #, elc Suite, Apt. #, slc. . $8.75 Acditional
2l ) 5. Certiicate of Status Desired ] Fee Roquited
City & State City & State 8. Eisction Campaign Financing $5.00 May Be
El 28 Trust Fund Contribution Added to Fees
7ip Country Zip Country 8. This corporation has liability for Intangiblq 1gx under s, 199.032,
24 m 29 W Florida Statutes N Yos No
%. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
81] Name
HUERT»‘\S’ENRFQUE 82| Street Address (P.O. Box Number is Not Acceptablo)
814 PONCE DE LEON BLVD
STE 307 83
CORAL GABLES FL 33134 85| Ciy FL 5] Zp Code
11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the pur, of chenging its registered
oflice or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as registered
agent | am familar with, and accepi the obligations of, Section 617.0503, Fiorida Statutes.
SIGNATURE —_
Signatwe. lyped o prinled name af regisiered agert and ik f applicable. (NOTE: Aegistered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS J 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD | MG 1.1 TMLE [ Change L] Addition
NAME HUERTAS, ENRIGUE 12 NAME
street abbress | 3121 NW 4 STREET 1 3STREET ADDRESS
oIy - §T- 2P MIAMI, FL 00000 14 GITY-§1-20p
TME D [ JOeLETE 21 TNLE [J Change LT Addition
NAME FONSECA, DENIO O 22 NAME
staeeraooress | 5409 RIVIERA DR 23 STREET ADDRESS
CITY-51- 2P CORAL GABLES,FL. 00000 2.4 CIY-ST-2P
e D ] DELETE 8.1 TMLE T Changa™ L] Addition
HAME NESTOR, C GUATY 92 NAME
streeraporess | 1620 SW 102 AVE 33 STREET ADORESS
City-§T-20 MIAMI, FL 00000 34, OY-ST- 2
TE D [T DELETE 411N [ change T Adaition
NAME FEAL MARCELINO E 4.2 NAME
steer aooress | 410 SW 27TH RD 4.3 STREET ADDRESS
Oy -§T-29 MIAMI, FL 00000 44 CITY-51-2P
THLE T oeeeTe BATIILE L1 thange [} Adgiion
NAME 6.2 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
CITY-51-21P 54 CiTy-51-2iP
TITLE I DELETE 61TILE [ Crange L] Addilion
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
GHy-5T-2p B4 CITY-ST-2P

14. 1 do hereby cerlify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(i}, Florda Siatutes. | lurthar cenify that the
information indicatad on this annual report or supplementat annual report is trus and accurate and that my signature shall have the same lega! effect as if made under oath; that
I am an officer or director of the corporation or the receiver or frustea empoweared 1o execute this report as required by Chapter 817, Florida Statutes; and that my name

appears in Block 12 or Bloc , 4 on an attachment with an address.
SIGNATURE: _ Ak U FEQ R e AUELTAS M Y-yt~ P, 7
Daytime Phone # 0028132

' "EIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFIGER OR DIRECTOR Date

Apr 24 1997 8:00am

CR2EQ37 (9/96)




