2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 03, 2005 8:00 am
Secretary of State

DOCUMENT # N03000011024

1. Entity Name

UNION DE MEDICOS CUBANQOS LIBRES EN EL EXILIO

CORP.

03-03-2005 90172 020 ****61.25

Principal Place of Business
14219 SW 117TH TERRACE
MIAMI, FL 33186

Mailing Address
14219 SW 117TH TERRACE
MIAMI, FL 33186

40025131

2. Principal Place of Business

3. Mailing Address

R

Suite, Apt, #. elc.

Suite, Apt. #, etc.

02212005

Chg-NP CR2E037 (10/03)
City & State City & State 4. FE| Number Applied For
65-0990247 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired (] Fee Required
. wmoer.6..Nama and Address of Current Registerad Agent .- _ ¥ ——~ --_7.-Name and Addross of New Registered Agent— - .= ~ceca | »—=
Name

DE LA CRUZ, MAIDA C
14219 SW 117TH TERRACE
MIAMI, FL 33186

Street Address {P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent

SIGNATURE

Slgnature, fyped or printed name of registered agent and te if applicante.

{NOTE: Registered Agen| sgrature required when rainstating)

DATE

Filing Fee Is $61.25

9. Efection Campaign Financing

$5.00 MayBe | - . .- Make check payable to s .

Due by May 1, 2005 Trust Fund Contribution. Added to Fees 7 Florida Departient of State -
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANb DIRECTORS IN 10
TITLE PD O Delete TITLE [ change [ Addition
NAME SANCHEZ, JORGE F HAME
" STREET ADORESS | 14219 SW 117TH TERRACE STREET ADDRESS
CITY-5T- 2P MIAMI, FL 33186 civy-§1-zw
T4LE vTD O Delete TITLE [ change [ Addition
NAME DE LA CRUZ, MAIDA C NAME
STREET ADDRESS | 14219 SW 117TH TERRACE STREET ADDRESS
CITY-S7-2P MIAMI, FL 33186 CITY-ST-2IP
JIME sD m Delete TILE <0 [ Change lﬂAdd‘nion
NANEE PEDIERRO, ARACELI N Shue s X, NMRGRA T,
STREET ADDRESS | 14219 SW 117TH TERRAGE = sweromess | a0 Sw /I3 AVE.RD-#HB. - - . . &
CITY-5T-21P MIAMI, FL 33186 oiv-si-zp (At iRACE e 33/P3
THLE 1 Delese TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STHEET ADDRESS
CITY-ST-2P CITy-ST-2P
THLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDSIESS STREET ADDRESS
CITY-51-2P CITY-5T-2P
TITLE [ Detete TILE [] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

12. 1 hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 1 19.07‘(_(3)0). Flarida 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 o

of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an

SIGNATURE:%———

Il ather like empowered.

ect as if made under oath; that | am an officer or director

P~ -TS5

i ?.hu,\runf AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phose &




