2001 UNIFORM BUSINESS REPORT (UBR)

FILED i

DOCUMENT # 718679

1, Entity Name

CUBAN AMERICAN MEDICAL ASSOCIATION, INC. > o

Apr 13, 2001 8:00 am °
ecretary of State

04-13-2001 90093 006 ****61 .25

Principal Place of Business

814 PONCE DE LEON BLVD
STE 307

CORAL GABLE § 33134

Us

Mailing Address

P O BOX 141016

P O BXO 141016

CORAL GABLES FL 331141016
us

UUUaD4 30

2. Principal Place of Business

3. Mailing Address

I RN LR

Suite, Apt. #, etc.

Suite, Apt. #, eic.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Appiicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Narme
N 'N-A lb.l - —
HUERTAS, ‘ENRIQUE Street Address (P.O. Box Number is Not Acceptable)
814 PONCE DE LEON BLVD
STE 307 , —
CORAL GABLES FL 33134 City FL ip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signaturs, typed or printad nama of registerad agent and title it applicable. (NOTE: Ragistered Agent signature raguired when rainstating} DATE
FiLE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depanment of State
10. QOFFICERS AND DIRECTORS l 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TILE PD O belete TILE Ol Change [ Addiion | S
(=]
NAME HUERTAS,ENRIQUE NAME s
STREET ADDRESS | 3121 NW 4TH ST. STREET ADDRESS E
CITY-ST-2P ' CITY-ST-2IP
MIAMI FL |
TITLE TD O pelete TITLE [ change [ Addition g
NAME MARCELINOE, FEAL NAME
STREET ADDRESS | 410 SW-27 RD STREET ADDRESS
CITY-8T-ZiP MIAM' FL CiTY-ST-2IP
TTLE sD @ Delste TILE D Kl Change  [] Addition
NaME <<tz GUATY;NESTOR G = - - " i —~ | NAME “BAEZ, RAMON : Co - -
STREET ADDRESS 1820 sw 102 AVE. STAEET ADDRESS 1811 COLUMBUS AVENUE
om-STIP 1 MIAMIFL 0TSt | CORAL GABLES, FI.
TITLE D O pefete TITLE [F change [ Addition
NAME FONSECA, DENIO O KAME
STREET ADDRESS | 5409 RIVIERA DR STREET ADDRESS
CITY-ST-2P CORAL GABLES FL CITY-ST-2IP
TIMLE [ tetete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-219 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer ot director

changed, or on an attachment with an address, with 2

of the corporation or the recelver or trustee empowered t ?Eute this repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ike el .
SIGNATURE: SHGNATUW;; REQUIRED oy~ 07—/

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #



