N ® ® FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 20,2007 08:00 AM

DOCUMENT # 718678 Secretary of State

1. Entity Name

CUBAN MEDICAL ASSCCIATION CONGRESS, INC.

Principal Placa of Business Mailing Address

717 PONCE DE LEON P O BOX 141016

STE 217 P 0 BOX 141016

S el LT T
02052007 No Chg-NP CR2E037 {4/086)

Do NOT WRITE IN THIS SPACE 4. FEI Number Appliad For
58-2263309 Not Applicable

5. Carlificate of Status Desirad d ?Z;jq Lﬁl‘_ﬂ“m“'

8. Namo and Address of Current Registarad Agent

HUERTAS ENRIQUE

717 PONCE DE LEON BLVD Do NOT WRITE
STE 217

CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named entdy submits this statamant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. tyned ar printed name of reglistered agent and iitie i applicable {NOTE: Agent reguired when i DATE
OO0ON g 2005
Flling Foo Is $81.25 9. Elsction Campaign Financing $5.00 May Be DE."'ID, jl f‘“‘!&hf I):Dﬂﬂﬂq 8]_ _"5
Due by May 1, 2007 Trust Fund Contribution. O  Addedto Fees - o , b
10, QFFICERS AND DIRECTORS
TILE PD
NAME HUERTAS, ENRIQUE

STREETADDRESS | 3121 NW 4 STREET
Ciry-si-zp MIAMI, FL 00000,

e D

NAME FONSECA, DENIO O

STREEY ADDRESS | 5400 RIVIERA DR

CITY-51-2IP CORAL GABLES,FL 00000,

TILE D
NAME BAEZ, RAMON

STREET ADDRESS COLUMBUS AVE.
Ciry-87-2IP égflAL GABLES, FL Do NOT WRITE

FEAL MARCELINC E
STREETADORESS | 410 SW 27TH RD
CITY-§1-2IF MIAMI, FL 00000,

RE IN THIS SPACE

TIILE

NAME

STREET ADDRESS
CITY-S1-210

TILE

NAME

STREET ADDRESS
CIY.81-7IP

12. | hereby certify 1hal the information supplied with this filing does not quality for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatad on this report or supplemsntal report lstriesand accurats and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporetion or the receivar of trustee ampo yefen to exacute this report as required by Chaptaer 6§17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an aqdrass 7 i other like s/ppowarag

SIGNATURE:
SIGNATURE AND TYPEDDR FRINTED NAME OF SIGNING OFFICER CR DIRECTOR,




