2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 718678

1. Entity Name

CUBAN MEDICAL ASSOCIATION CONGRESS, INC,

o a . WA T T S Lo - . R

Principal Place cf Business . Meiling Address

874 PONCE DE LEON BLVD PO BOX 141016

STE 307 P 0 BOX 141016

CORAL GABLES, FL 33734 US CORAL GABLES, FL 33114-1016 US

-

DO NOT WRITE IN THIS SPACE

= 8. Name and Address of Current Registered Agent

HUERTAS,ENRIQUE
814 PONCE DE LEON BLVD

STE 307

CORAL GABLES, FL. 33134

FILED
~Apr 21,2005 08:00 AM
Secretary of State

AT AR IR

02102005 No Chg-NP CR2E037 (10/03)
4. FEINumber Apphed Eor
59-2263309 Not Applicable

5. Cartificats of Status Desired 0O $8.75 adaiona)

Fae Required

T DO WRTT'E
IN THIS SPACE

Sy e e i P e

8. Thé above narmad 8ntity submils this statement for the purposa of changing its registered ofﬂce or registered agent, or both, in the State of Florida, | am famlrra! with, and accept

the abligations of registared agent.

SIGNATURE

Signatura, typed ar urlnlnd name of agistared sgent nnd uUn it annucahle {NOTE, Rog'stared Agert algnalure tequired when rainstating) DATE
—— e ., M u ~ = .

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Bo
Due by May 1, 2095 Trust Fund Contribution, O  Addedto Feas
_____ . y .

10. OFFJCERSAND DIRECTORS P [ g
HILE PD
NAME HUERTAS, ENRIQUE - _
STREET ADDRESS | 3121 NW 4 STREET
G- 83- 20 MiaM!, FL 00000, | - T e J—/*Wﬁg 18? - -
TME 5 o . e TSR
e FONSEGA, DENIO O 4/21A05-800496-001 &1.25
STREET ADDAESS | 54DS RIVIERA DR
Cn-5T-2F | CORAL GABLES,FL 00000, . R _ = s i
TMLE D
NAME BAEZ, RAMON
STREEY ABDRESS | 1811 COLUMBUS AVE,
CiY-§T-2iP CORAL GABLES, FL . = DQMITWBLTE
TALE ™
RAME FEAL MARCELINOE IN THIS SPA CE
SIREET ADDRESS [ 410 SW 27TH RD
CITY-ST-2P MIAMI, FL 00000, e e = — - - T T
ME
NAME
STREET ADDRESS
CIMY-81.20 i, _ e — il —_C -
TILE
NANE
STREET ADDRESS
CITY-ST.2P

12. | heraby certify that the Informaﬁon supplled wnh thxs filing does not quahfy for the exermnption stated In Sectlon 119.07(3)(i}, Florida Statutes. ! further cemfy that the informallon
indicated on this report o supplementa! report is true and accurate and that my signaiure shall have the same lega) eftact as it made under oath; that | am an officer or diractor
of the corporation or tha recaiver or trystea empowsrad to execute this report as required by Chapter 617, Florida Stalutes; and that my names appears in Block 10 or Block 11 i

changed, or an an attachment with

SIGNATURE: s

HGNKTURE AND T‘I’PED C* PRINTED NAHE OF SJGNING OFFICEROR D|HECTOH ]

o L o bamp—- -

@d 4//%/ﬁgﬁ} e AR L ¥ ]

Date | Daytime Phane #




