FILE NOW: FILING FEE IS $61.25 FILED

| corroRaTION O ot o oo Apr 14 1998 8:00am
ANNUAL REPORT

Secretary of State

i 1998 DIVISION OF CORPORATIONS Secretary Of State
' | POCUMENT # 718678 (6)

. Corporation Name

CUBAN MEDICAL ASSOCIATION CONGRESS, INC.

Principal Piace of Business Mailing Address ”IMH"II "III 'I“II“I‘ IIIII II” IIIM I‘||"|||’I’I”IIIII lml ,|||

it
3 | 814 PONCE DE LEON BLVD P O BOX 141016 3. Dale Incorporated or Qualified

o | STE %07 P O BOX 141016 06/15/1970

.| CORAL GABLES FL 33134 CORAL GABLES FL 331141018 -
+ us us 4. FEI Number Applied For
ks 59-2263300 Not Applicable
; 2. Pri ] i 2a. ili
1 Principal Place ol Business 4. Mailing Address B. Cenificate of Status Desired O $8.75 additional
A 21 _2;| Feo Requlred
+ Suite, Apt. ¥, etc. Sulta, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be

" 22 27] Trust Fund Contribution D Added to Fees

City & Stale City & State 7. Is this nonprofit corporation a homeowners association?

23] _ [26] Oves Ono
Zip Country Zip Country 8. This corporation owes or has paid the current year |ntangible
;I 25 ;-ﬂ ;ﬂ Personal Property Tax due June 30. [ ves No
. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglsterad Agent
81| Name
HUERTAS ENRIQUE 82| Streat Address (P.0. Box Number Is Not Acceptable)
814 PONCE DE LEON BLVD
g STE 307 8
ot CORAL GABLES FL 33134 84| Ciy FL jssl Zip Code

1. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Stalutes, the above-named corparation submits this stalement for the purpose of changing its registered
office or registared sgent. or both, in tho State of Fiorida. Such change was autharized by the corporation’s board of directors. | hergby accept the appointment as registerad
agent, | am familiar with, and accept the cbligations of, Seclion 617.0503, Ficrida Statutes,

SIGNATURE Signature, typed or printed nama ol regratered sgenl and titie if applicable (NOTE: Raglstared Apant signature required when rainstating) DATE ﬁ
12 OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12 8

- | TmE PO [J oriete 11TITLE [T cnange [T Addition | =
| e HUERTAS, ENRIGUE 12NANE s
=, | smeevanoress | 3921 NW 4 STREET 1.3 STREET ADDRESS L%
q | emv-st.ze MIAMI, FL 00000 14 CITY-St-29 g
g | me D [T oeLETe ZITNLE [T Change L Addition |O
3| e FONSECA, DENIO O 22 NAME
A | smeraooress | 5409 RIVIERA DR 23 STREET ADDRESS .

i em-sr.aw CORAL GABLES Fi. 00000 2. 40TY-§T- 2P

T D [T ELETE 31 TMLE [J'cChange ] Addition

§oo | e NESTOR, C QUATY 2.2 NAME

= | sreevaporess | 1820 SW 102 AVE 3.3 STREET ADDRESS

i Lonv-st.ze MIAMI, FL 00000 34, CITY-§1- 7IP

i TioLE T O beLETE 41 TILE [ change [ Addition

ig NAME FEAL MARCELINO E 4.2 NAME

¥ | smweer aosess 410 SW 27TH RD 4.3 STREET ADDRESS

3 Lomy-s1-2p MIAMI, FL 00000 44 CHTY-ST-2IP

i* me I OELETE {5 me [JGhangs ] Addition

3| e 5.2 NAME

“1 | smeev apokess 5.3 STREET ADORESS

g | cav.gr-ze 54 CITY-5T-2I

$ | me [T peLETE 6.1 TITLE [FcChange 1 Addition

4 | MAME 62 NAME

i | smheer aooress 63 STREEY ADDRESS

s | eny-s1-2w 6.4 CITY- 5T-21F

14. | hereby certily that 1he information supplied with this filing doas not qualify for the examgiion stated in Section 110,07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or diracior of the corporation of the recgsr gr trustee empowaered to execule this report as required by Chapter 617, Fiorida Statutes; and that my name appears in

N L YT TE 305 4679

| SIGNATURE:




