2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT IIUBR)

FILED

DOCUMENT # 761051

1. Enlity Nama

THE CUBAN OPHTHALMOLOGICAL SOCIETY IN EXILE INC.

04-18-2003 90236 028 ****6]

Principal Place of Business

% JUAN B. HERNANDEZ FALCON
1673 SW.2TTH.AVE _ . -
MIAMI FL 33145

Mailing Address

1673 SW 27TH AVE
MIAM! FL 33145

% JUAN B. HERNANDEZ FALCON

2, Principal Place of Business

3. Mailing Address

N

Suite, Apt. #, elc.

Suite, Apt. #, etc.

Apr 18,2003 8:00 am
ecretary of State

25

Ll

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber 58-§086915 Applied For
Not Applicable
2Zi Countr Zi Count; N )
P Y P v 5. Cerlificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HERNANDEZ, FALCON, JUAN B.
1673 SW 27TH AVENUE

MIAMI FL

33145

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typsed or printed nama of registered agent and 1ila if applicable.

(NOTE: Registerad Agent signature raquired when reinstating)

DATE

-

L Aot

FILE NOW: FEE IS $61.25

Bt e 3 e o e e

o ek e | -

——— e e

9 Election Campaugn Financing
Trust Fund Centribution.

$5 00 May Ba
Added to Fees

AL Lo .

Florida Department of

Make Check Payable to ‘

State

10:

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THILE ™D R [T Deleta TTLE [ change T Addition
NAME HERNANDEZ-FALCON, JUAN B NAME
STREEY ADDRESS | 1673 SW,27TH AVE STREET ADDRESS
emv-st-2P | MIAMI FL 33145 CITY-ST-2P
THE. TSTD O peete TITLE [CChange [ Addition
NABE IGLESIAS, MANUEL R.,MD NAME
STREET ADDRESS | 8§22 MARIETTA AVENUE STREET ADDRESS
omv-s5-zf | LANCASTER.PA 17603 CITY-ST-2iP
TMLE 7P [ Delete TITLE [ Change T Addition
NAME PINIELLA, ALEJANDRA M MD NAME
STREET ADDRESS | 1389 CORALWAY STE 304 STREET ADBRESS
crv-stzP | MIAMI FL 33145 CITY-ST-2P
TIMLE U Delete TLE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O Dalete TITLE [O Change [ Addition
HAME NAME
| STREET ADDRESS™ T— == RS R | T e ==
CITY-ST-2IP CITY-ST- 7P
TITLE 1 Detete TILE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP

of the corporat\on or the reck er or trustee g

et with an add

y name ap

‘ Jlmg does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
isAryfe and accurate and that my signature shall nave the same lagal effect as if made under oath: that | am an officer or director

povlered to execule this report ag required by Chapter 617, Florida Statutes; and thal ars in Block 10 or Block 11 if

s i Do n &

1

CR2E037 (10/02)



