"FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT # 71867

1. Comperation Name

CUBAN MEDICAL ASSOCIATION CONGRESS, INC.

Principal Piace of Business Mailing Address

FILED

Apr 02,1999 8:00 am

ecretary of

State

04-02-1999 90027 045 ****61 .25

. . T

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printed nama of registared agont and ttko if applicabls.

{NOTE: Rogisterad Agant signatura raguired when reinstating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12
MLE PD ] DELETE 14 TMLE (JChange  [] Addition
NAME HUERTAS, ENRIQUE 12 NAME
sTreeTADDRESS| 3121 NW 4 STREET 1.3 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 00000 14 CATV-ST-2P ]
TME D {7 DELETE 24 TME [JcChange  [] Addition
NAME FONSECA, DENIO O 22 NAME
sTreeT aooress| 5409 RIVIERA DR 2.3 STREET ADDRESS
A-emv-st.zip—-| CORAL GABLES,FL-00000 -~ ~in = — s = — B 24Cny-ST-2P| —== — i
TME D . [ DELETE . 31TME [Change [ Addition
NAME NESTOR, C GUATY 32 NAME
streeraporess| 1820 SW 102 AVE 3.3 STREET ADDRESS
CITY-§1-2P MAML, FL 00000 34, CITY-ST-7P
LE TD 3 DELETE 411ME []Change [ Addition
NAVE FEAL MARCELINO E 4.2 NAME
streeT anoress| 410 SW 27TH RD 43STREETADORESS
CITY-ST-2P MIAMI, FL 00000 44 CTY-ST-2P
TITLE [ DELETE N 5ATME [ Changa 1 Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREETADDRESS
CITY-5T-21P 54CY-5T-2P
™me TJ DELETE EATME Tl Change L] Addition
NAME ‘ ' 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CrY-sT-2IP 64 CITY-ST-2P

14. | hereby certify that the infonmation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
tee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

452'5;% 2

indicated on this annual report or supplemaental annua|
officer or director of the corporation or the receiv
Block 12 or Block 13 if changed, or on an attac

SIGNATURE:

s, with all cther like empowerad.

5= 2977

é

§14 PONCE DE LEON BLVD P O BOX 141016 3
STE 307 . P O BOX 141016
CORAL GABLES FL 33134 CORAL GABLES FL 331141016
us us
2. Principat Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 2] 06/15/1970
Suite, Apt. #, eic. Suite, Apl. #, etc. 4. FE| Number Applied For
. ?z-l o mmgmmd e m il e amee—w 2_7| - e it et et |2 =2 592263308 - ~+ =+ ==~——r = - ~[Not Applicabie-|
City & State City & State 5. Certifcate of Status Desired ‘ | 58'75 Adc!itional
E‘ El Fee Reguired
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 May Be
m H '2_9] Eﬂ Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
: 81| Name
HUERTAS,ENRIQUE 82| Stroet Address (P.O. Box Number is Not Acceptable)
814 PONCE DE LEON BLVD
STE 307 : - 8
CORAL GABLES FL 33134 4| City FL 5] Zip Code

CRIFNAT-{14/Q8Y - -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Qaytima Phone #



