__"
2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 18, 2002 8:00 am

4/,

DOCUMENT # 761051

1. Entity Name :

THE GUBAN OPHTHALMOLOGICAL SOCIETY IN EXILE INC.

, Secretary of State

04-30-2002 90058 007 ****6]1 .25

v

Principal Place of Business Mailing Address

% JUAN B. HERNANDEZ FALGON
1673 SW 27TH AVE
MIAMI FL 33145

1673 SW 2/TH AVE
MIAMI FL 33145

% JUAN B. HERNANDEZ FALCON ~

-

2. Principal Place of Business 3. Mailing Address

AN TR RELAR AL

Suite, ApL. #, eic. Suite, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

City & State .

mils this statement for $he pur

of changing its registerad office or registered agent, or both, in the state of Florida.

" Hemimie'eﬁfon AD

City & State 4, FE! Number Applied For
MR 59'1%6915 Noit Applicable
ZIE L s .--‘-ET..HH- Zi;‘)‘ S e 2 .C._Dun.."! S 5.;Cen|!icaleofStatusDesired__ 0. Eggfquwdm""a’ .
6. Kame and Addreas of Current Replstered Agent 7. Name and Address of New Raegistered Agent
Sk — — e e e P T Y . Y S
HERNMEZ, FALCON. JUAN B Streel Addross (P.0. Box Number is Nol Acceplabla)
- ) -
1673 SW 27TH AVENUE
MIAMI FL. 33145
A / A City FL | Z°Cos

L/ /5 7260+

Slgfun, typed o printed name of registered mvfnd Allo f wiﬁa. (NOTE: Rogistered Agent signatura required when reinstating}
-

SIGNA
ﬁATE
. / 9. Election Campaign Financing 5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 / Trust Fund Contribution. fddgd to F?;g Departmen'! ofy State

10. OFFICERS AND DIRECTORS 19. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10 o

TE ’ ™ oetete e DO change [T Addition 3

NAME RAME : s

STREET ADORESS (900 N.W, . i 8 'J STREET ADORESS 'g"

ITYST-2P IM Ty-5T-2P ﬁ

LE "} . O Datete me O changs [ Addiion |

RAME HERNANDEZ-FALCON, JUAN B NAME ‘

STREEY ADKESS | 1873 SW 27TH AVE e o w ) TEOORESS | e Tl I
s oy Seze | MIAMIFL T T 3"; l4"'s" : i " cny-st-2p

TLE ~ =< L1 {1 U " TR SJMME. - ) . Octange [ Addition

we 71 |IGLESIAS, MANUEL R.,MD NAME T

STREET ADDRESS | 822 MARIETTA AVENUE STHEET ADDRESS

oir-si-2¢ | ANCASTER PA lj 6 ¢ 3 T} envst-ze

TE e ves |‘JQP‘ " [ oetere e Clchange [ Addition

O T o

STAEET ADDR M) STREET AD! .l

CITY-ST-2P 'ugg‘ c ?l"‘ kot ot 3¢ CTY-§7-7P

TLE e : Delets TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2P )

TIME [ Deets TMLE [JcChange  [J Addition

NAME NAME »

STREET ADDRESS STREET ADDRESS ——‘-—-‘-&“ 4

CITY-5T- 2P A | or-srze 7L

and accurate anddhat
pinfdfvared to execute thisfaport s
£/wilh ail other like emppwe

indicated on this report or supplp
of the corporation or lhe recei
changed, or on an attachme

SIGNATURE:

S el AID

12, 1 hergby cerify that the information suppliad witl this filing does not quali§ for fhe exemplion stated in Section 119.07] 3)(1), Florida Statutes. | turther certify thal The information
5 signature shall have the same legal effact as it made under oath; that | am an olficer ¢r director
raquired by GChapter 617, Florida Statutes; and that my nal

ks !'E'Pﬂ
oYy gl b C ]

appears in Block 10 or Block 11 if

/57208

S o/ Daytime Phons #

/ /

7




