2001 UNIFORM BUSINESS REPORT (UBR) FILED

3
Apr 16,2001 8:00 am &
ecretary of State

04-16-2001 90031 042 ****61.25

DOCUMENT # 718678

1. Entity Name »

CUBAN MEDICAL ASSOCIATION CONGRESS, INC.*

Principal Place of Businass

Mailing Address

814 PONCE DE LEON BLVD P O BOX 141016
STE %07 P O BOX 141016

CORAL GABLES FL 33134 CORAL GABLES FL 331141016 (0036503
us us

2. Principal Place of Business

3. Mailing Address

IR AR

Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEE Number Applied For
59‘2263309 Not Applicable
Zip Country Zip Country . . $8.75 additional
O I PP B | CenfieateolStans Desied [ Fog'Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUEHTAS,ENR|QUE Street Address (P.0. Box Number is Not Acceptable)
814 PONCE DE LEON BLVD 7
STE 307 _ a—
CORAL GABLES FL 33134 City FL | 2PCode
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
Signature, typed or printed nama of registerad agent and title if applicable, (NOTE: Registared Agent signature required when rginstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 10 Faes Department of State
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TILE PO J Delete TiTLE O Change ] Addition 8_
NAME HUERTAS, ENRIQUE NAME 2
STREET ADDRESS | 3121 NW 4 STREET STAEET ADDRESS §
ITY-ST-ZIP CITY-5T-2P
oS MIAMI, FL 00000 — &
TITLE D [ elete TMLE Jchange [ Additicn g
NAME FONSECA, DENIO O NAME _ _
. STREETADDRESS | 5400 RIVIERADR __ . _ - STREET ADDRESS | ; ; -
&my-sT-2p | CORAL GABLES,FL 00000 ) : ’ CITY-5T-2IP . ’ -
TIME D & Detete TITLE D X Change [ Addition
NAME NESTOR, C GUATY NAME BAEZ, RAMON
STREET ADORESS | 1820 SW 102 AVE STREETADDRESS | 1811 COLUMBUS AVENUE
cry-S-2¢ | MIAML FL 00000 LS | CORAL GABLES, FL. _
e TD [ Delete TITLE [ change ] Addition
NAME FEAL MARCELINO E NAME
STREET ADDRESS | 440 SW 27TH RD STREET ADDRESS
CITY-ST-2IP MlAMI._FL 00000 CITY-ST-2P
TITLE 1 pelete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP . . . . . . [ oiny-sT-2p .
TITLE 7 Delete TITLE [ Change £ Addition
NAME . ) o NAME . L
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7Ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under gath; thal | am an offiger or director

of the corporation or the receiver or trustee empow: 1o execute this report as required by Chaptar 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, ther likgsompowered.

SIGNATURE: __ SIGNATEVESESUIRED dE~09—o/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytima Phoneg #




