2000 UNIFORM BUSINES!S REPORT (UBR) FILED

DOCUMENT # 761051 | Mar 06, 2000 8:00 am
b | Secretary of State
iLE INC.

THE CUBAN OPHTHALMOLOGICAL SOCIETY lm EX a0 600 011 aesey 25
Principal Place of Business Malling ﬁ'\ddress
% JUAN B. HERNANDEZ FALCON % JUAN B. HERNANDEZ FALCON
1673 SW 27TH AVE 1673 SW(27TH AVE UUUU LUV G
MIAMI FL 33145 ) MM FLi 33145-2046
2. Principal Place of Business 3. Mailing Address H“N “mll“ l ||I | | | ” |m || |‘I" |l|” I‘II“m

|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59'1096915 Not Applicable
Zip Country Zp | Country 5. Certificate of Status Desired | $8.75 Aqditional
- . | " Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HERNANDEZ, FALCON. JUAN B. Street Address (F.C. Box Number is Not Acceptable)

1673 SW 27TH AVENUE

MIAM! FL 33145 City Zip Code

FL

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
Slgnatura, typed or printed name of registered agent and title if applica?le‘ {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election GCampaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. O Added to Fees Departmem of State
10. T OFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TNLE PD [ [ elete TITLE [ Change [ Addition
i
NAME EDUARDO, ALFONSO M ‘ NAME

STREET ADDRESS
CITY-5T-ZIP

STREET ADDRESS | 900 N.W. 17TH STREET
CITY-ST-2P MIAMI FL 1

TITLE [Jchange  [[J Addition
NAME

STREET ADDRESS
CITY-ST- 2P

me VD [ pelete
NAME HERNANDEZ-FALCON, JUAN B

STREET ADDRESS 1673 sw 27'“-' AVE

CITY-ST-ZIP- M'AMI FL

I
TITLE STD o " O elete | TITLE [ Change [ Addition

NAME IGLESIAS, MANUEL R.MD ' NAME

STREET ADDRESS 1 $99 MARIETTA AVENUE STREET ADDRESS

CITY-ST-21P LANCASTER PA [ CITY-ST-2P

TITLE [ Delete TITLE [ Cchange [ Adoition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TILE | [ pelete TITLE (T change [ Additin
HAME 1 NAME

STREET ADDRESS : STAEET ADDRESS

oTy-sT-2IP | CITY-ST-2IP

TITLE ' O Delete TRLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP { CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nct guality igfthe exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ingicated on this report or supplemental repart is trug and accurate and thgfmy signature shall have the same Isgal eftect as if made under oath; that i am an officer or director

of the corporation or the recgfier, fs required by Chapter 617, Florida Statytes; ang that rmy narne appears in Block 10 or Block 11 if
286-/€)3
St 7/2’( 2bey 204~

changed, or on an attachrpént
E

PED OR PRINTED NAME oF s«;.ny(c OFFICER OR DIRECTOR f l Date Daytime Phone #

SIGNATURE:

CR2E037 (9/99)



