- FII:E NOW_; FILING FEE AFTER MAY 1 1S $550.00 FILED
gz . FLORIOA DEPARTMENT OF STATE Jan 23 1 997 8 Ooam

PR'(’)F ﬂ
Sandra B. Mortham

CORPORATION
-PORT Sacretary of State
s Secretary of State
DOCUMENT # M42885 (7)

1. Corporation B

INTERAMERICAN INSTITUTE OF HEMATOLOGY AND ONCOLO

e T

Frncipal Place of Buancss Mailing Addross

% JULIO M. GARGIA % JULIO M. GARCIA
3661 5. MIAMI AVE., #302 3661 S. MIAMI AVE., #302
MIAMI FL 3313 MIAMI FL 331334206

3, Date Incorporated or Qualified | 3a. Date of Last Report

12/09/1986 02/08/1896

2. Fringpat Place of 1, | 2a. Maling Adaress 4, FEI Number Applied For
E_‘_l e L _?_6_1 59"2749”7 Not Applicable
Suile, At #ete Suiles, Apt #, elc. . i $ﬂ.75 Additionat
S ‘ 5. Certificate of Stalug Desited | o0 Roquired
City & State - Cily & State: 6. Election Campaign Financing $5.00 May Be
] o 28] Trust Fund Contribution O Added to Fees ‘
L . Gruniey L | __ Country 8. This corporation has liability for intangible tax under s, 189.032, =
Y T L e - 30] Florida Statules [dves o !
.. B MName and Address of Current Registared Agent " 40. Nama and Addrese of New Registered Agent
YELEN, MTCHELL 81| Name
% PINGHASIK, STRONGIN & CO. 82| Streat Address (P.0 Box Number is Not Acceptabie)
3225 AVIATION AVE.
MIAMI FL 33131 63
84| City FL 851 Zip Code

; chiorg Eit_l?.[;fﬁ’fél{uj GOY 1508, Flanda Statutes, the abova-named corporation submits this statement for the purpose of changing s registersd
 agant, o7 both i the State of Frorida. Sach change was authorized by the corporation’s board of directors.  hereby accept the appointment as registered
Cweth, and accept e obligations of, Socton 607 0505, Flonda Statites

wr fiJL_JI R
nt | arr tamiha

praten (WTE . Reyg stered Agen: signature requirted whaon rainstatng) DATE ) i
R A1 | 13. ADDITIONS/ICHANGES TO QFFICERS AND DIRECTORS IN 12 8 ‘
: ; [T CELET 11TIE [ orange ] Addition |5
BAKE VILLA, LUIS JR. 12 NME §
STREET ADDAESS 3681 8. MIAMI A‘E--‘“O 13 STREET ADDRESS o
| urvesiir ,,,M!Am FL e 14LITY-5T-2P &
Tt v [LJorRETe 71 TITLE [ Crange [T Addition |© ¢
HAKE NOYI JOSE 27 NAME
SIRZETADIHE G 3881 s MIAMI AVE-,'GOT 2 3 STREET ADDRESS
LGSt L ML d._'..'!. FL s . 2 4Ty -ST- 2P
i ST T oeLete T1TME [Jchange [ Adoition
NEME GARCIA, JULIO M. 32 Name
STEEET ALURESS 3661 S. MIAMI AVE..'303 33 STREET ADDRESS .
orsoe | MAMIFL 34 GI1Y-81-1 !
L [T i 41 TITLE [Jthange ] Addivon :
NEME. 4.2 NAME ;
SIREFT AL 55 43 STREFT ADORESS
CTY ST e 44 CITY-ST-7P :
T Tl oereme &1 TNLE [T Change ™ (] Addilien :
hAAE £.2 NAME ;
SUREET ADLTTES 5.3 SIREET ADDRESS
| oy N - _ 54 CITY-5T-7IP
T [ ortere B1TTLE [T change ] Addiion |
I :
HAME } 6.2 HAME '
STREE ATDRFS: £.3 STREET ADDRESS
I D [ EACIY-5T 2P ,
14, 1 do heralyy Certy that the nkereahon sappd ad wilh this il ng does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerify that the ;
informiaticn ingdicatacd oo tbes anneal repart or sapphergogal anagal report is true and accurate and that my signature shall have the same legal effect as if made under gath; that i
1 arn an aficer or dire slar of the corporaton o Hhardlgan o lrustae empowered to execute this repor as required by Chapler 807, Florida Statutes; and that my name

appears i B ack 12 o Block 130 changed eron agffillachment with an address.
-

SIGNATURE:

RINTED NAME OF SGPING OFFICER OR DIRECTOR Date Daptar & Prase o
PBL1YPATE

SIGNATURE AND



