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2002 UNIFORM BUSINESS nspoﬁx (UBR)
DOCUMENT # NO3000011024

1. Enility Name

UNION DE MEDICOS CUBANOS LIBRES EN EL EXILIO COR
P.

Principal Place of Business Majing Address

8700 SW 133 AVENUE ROAD 810 NUE ROAD
APT. 415 APT. 41

MIAMI FL 33183 MiAMI FL

FILED
May 30, 2002 8:00 am
Secretary of State

04-29-2002 90152 027 ***150.00
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1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS (N 11
e P O Delete ne DOchnge  (JAddion | 5
NAME SANCHEZ, JORGE F HAME a8
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