2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 718678 FILED
1. Enty Name Apr 10,2000 8:00 am
CUBAN MEDICAL ASSOCIATION CONGRESS, INC. ecretary of State
04-10-2000 90018 019 ****g] 25
Pringipal Place of Business Mailing Address
814 PONGE DE LEON BLVD £ O BOX 141016
STE 207 P O BOX 141016
CORAL GABLES FL 33134 CORAL GABLES FL 331141016
us us
ST s AR L R
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59‘2263309 Net Applicable
L Zp Country ap Country 5. Cenificate of Status Desired a gese'gesq :i\?:;\ional

~— 6. Name and Address of Current Regislered Agent - - - _ ~—>_——..___7..Name and Address of New Regisiered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
HUERTAS,ENRIQUE
814 PONCE DE LEON BLVD
STE 307 _ -
CORAL GABLES FL 33134 ity FL | 4P Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signatne, typed oF printed name of registered agent and e f applicadle. {MOTE, Registarad Agant signatua mgured when rainstatng) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. OFFICERS AN DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

LE PO (O peiste TIME [JcChange [ Addition

NAME HUERTAS, ENRIQUE NAME

STREET ADDRESS | 3121 NW 4 STREET STREET ADDRESS

CITY-ST-2IP M‘AM' FL Om CITY-ST-ZIP

TITLE D 1 belste TITLE [ Change [ Addition

NAME FONSECA, DENIO O NAME

STREET ADORESS | 5400 RIVIERA DR STAEET ADDRESS

omv-st2 | CORAL GABLES.FL 00000 ar-st-2p

Te-———1-D (SR I . T “~[OJChange [ Addition

NAME NESTOR, C GUATY NAME

STREET ABDRESS | $820 SW 102 AVE STREET ADDRESS

CiTy-ST-2IP MlAM' FL m CITY-5T-2IP

TiTLE D [ Dakte TITLE [ Change [ Addition
e FEAL MARCELINO E e

STREET ADDRESS | 410 SW 27TH RD STREET ADCRESS

GITY-ST-2IP MIAMI. FL 00000 CITY-ST-ZP

TTLE O delete e (O change (7 Addition

NAME NAME

STAEET ADDRESS STREET ADORESS

CITY-5T-2IP CITY-ST-ZIP

TITLE O petete TTLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-2IP

12. | hereby certify 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
indicated on this report or supplemental report is trug.and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corpaoration or the receiver or trustee empoy “;" b 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 an address ﬁ

/; Gther ]]mczwered‘
SIGNATURE: ___SIGNAA ASHIRED ot /os/oc
7 7

SIGNATURE AND TYPROLOR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

\/305‘) N¥6-F90 3~

Daytims Phone #

Date

CR2E037 {9/99}



