2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 761051

1. Entity Name

THE CUBAN OPHTHALMOLOGICAL SOCIETY IN"EQ(ILE_AiNC.

Apr 03, 2001 8:00 am £
ecretary of State

04-03-2001 90034 041 ****61.25

Mailing Address

% JUAN B. HERNANDEZ FALCON
1673 W 27TH AVE
MIAMI FL 33145

Principal Place of Business

% JUAN B. HERNANDEZ FALCON
1673 SW 27TH AVE
M FL 30145

|
)

0003101

2. Principal Place of Business 3. Mailing Address

I

LRI

|

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

City & State City & State 4, FEI Number Applied For
! 59.10969 15 Not Applicable
le. Country zp Country 5. Certificate of Status Desired O $8'75 A_dditional
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 (P.O. Box Number is Not Acceplable)
y .
1673 SW 27TH AVENUE
MIAMI FL 33145

City

Zip Code

FL

3/2¢4

Slgneturyl. typed or printad nzme of registerad agent ang title if applic’abla.

(NOTE: Registerad Agent signature required whan reinstating)

7

_’_DATE/ 7

7 - - S N = - .. E E— .
FILE NOW: / 9. Election Campaign Financing $5.00 May Bo Make Check Payable to J -
FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State '

10. j OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TMLE PD O Delete TMLE (I Change  [J Addiion | S
NAME EDUARDO, ALFONSO M NAME =
STREET ADDRESS | 900 N.W. 17TH STREET STREET ADDRESS 5
CITY-ST-21P MIAMI FL Giyy-S7-21P b
TITLE VD T elete e Clchange ] Addition %
NAME HERNANDEZ-FALCON, JUAN B NAME
sTREET ADCRESS | 1673 SW 27TH AVE STREET ADDRESS
orv-st-ze | MIAMI FL OITY-ST-2
TTLE StD 1 celete TALE [J change [ Addition
HAME IGLESIAS, MANUEL RMD NAME
STREET ADDRESS | 822 MARIETTA AVENUE STREET ADDRESS
CITY-ST-ZIP LANCASTER PA CHTY-ST-2IP
TLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P

|~ . O pelete TITLE . [J changs [T} Addition
NAME o e o M ™ Tt [T i L et e L s S e ]
STHEET ADDRESS STREET ADDRESS ' '
CITY-S$T-21P CITY-ST-2IP
TITLE [ pelete TITLE (O change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF [ A

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in
indicated on this repor or supplementat report is true and accurate and that my signatyre shall have
of the corporation ar the recelver or trustee empowered to execute this report as reg
changed, or on an attachment with an ess, with all otger like e wered.

e b 15 9

Tuaz Gt teinanorF ez

SIGNATURE:
GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

ritla Statutes. | further certify that the Information
iffmade under oath; that | am an officer or director
that my name appears in Biock 10 or Block 11 i

Date ey Lo 7 pamime Ppoplamy F



