2001 UNIFORM BUSINESS REPORT (UBR) FILED 8
L ] ey
= GCUVENT 7 Aug 29,2001 8:00 am :
bt NO3000011024 ., Secretary of State
<
UNION DE MEDICOS CUBANOS LIBRES EN EL EXILIO-COR \‘/ 08-06-2001 90004 049 ***150.00
08-29-2001 90026 027 ***400.00
Principa! Place cf Business Maiiing Address
8700 SW 133 AVENUE ROAD 8700 SW 133 AVENUE ROAD i
APT. 415 APT, 415
MIAMI FL 33183 MIAMI FL 33183
2. Principal Place of Business 3. Malling Address
= e SRS SR S S - d bd o Rl - . o - SN —
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Numper Applied For
ﬁp Z/(/Q 7 @ Fé Ie Not Applicable
& Country &p Country 5. Certiicate of Status Desired [ 98-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DE LA CRUZ' MNDA Street Address (P.O. Box Number is Not Accepltable)
8700 SW 133 AVENUE ROAD
APT. 415
MIAMI FL 33183 City FL | 2° Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and titte if applicable (NOTE: Registered Agent signatura required whan reinstating) DATE
=B-"This Corporation is eligible to salisty s Inta-ngi-ble FILE NOW!!! FEE IS $550.00 10. Elscti ion i y
Tax filing requirement and elects o do so. After September 12, 2001 Fee will be $750.00 ’ Trﬁ;‘ﬁ:r%ag;?r?;mi:: neing 0O fdsd'g?oal’l?;ss e
(See critaria on back) O Make Check Payable to Department of State ‘ o -
11. OFFICERS AND CIRECTORS | IEE3 ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11 =
TITLE PD [ Delete TILE ] Change [ Addition g
NAME SANCHEZ, JORGE F NAME e
STREET ADORESS | 8700 SW 133 AVENUE ROAD, APT. 415 STREET ADDRESS a
GIry-ST-21P MIAMI FL 33183. CITY-ST-2P §
TITLE viD 1 Delate THLE [JChange  [J Addition | O
NAVE DE LA CRUZ, MAIDA C NAME
STREET ADDAESS | 8700 SW 133 AVENUE ROAD, APT. 415 STREET ADDRESS
CITY-51-ZiP MIAMI FL 33183 CITY-ST-7IP
TITLE SD 1 Delete TITLE [0 Change [ Adaition
Hake PREDIERRO, ARACELI NAME
STREET ADDRESS | g46 W. 75 STREET, APT. 500 STREET ADDRESS
CITY-ST-2IP HW.EAH FL 33014 CITY-ST-Z1P
TITLE O Detete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS . | STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE (] Celete TITLE [ Change (] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE 3 Delets TITLE [ change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUR AR e b, 0F-25-9/

SIGNING S&MICER OR DIRECTOR

Date Daytime Phona #




