FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N03000011024 04-17-2006 90404 035 ***<61.25
1. Entity Name
UNION BE MEDICOS CUBANOS LIBRES EN EL EXILIC
CORP.
Principat Place of Business Mailing Address
14219 SW 117TH TERRACE . 14219 SW 117TH TERRACE
MIAMI, FL 33186 MIAME, FL 33186
e s vara IR A AT REN
Suite, Apt. #, elc. Suite, Apt. #. etc. 04082006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
65-0090247 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address af New Registered Agent

Name

DE LA CRUZ, MAIDA C

14219 SW 117TH TERRACE Street Address {P.O. Box Number is Not Acceptable)

MIAMI, FL 33186

City FL ! Zip Code

8. Thé above named entity submits this statement for the purpose of changing its registered office o regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

[

SIGNATURE

Signaiure, lyped or prinled name of registered agent and tha il appicatie (MOTE: Registerad Agont signature requirad when reinsiatng) DATE
+ Filing Fee is $61.25 - 9. Election Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2006 '* Trust Fund Contribution. G Added to Feas Florida Department of State
I
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
13 PD 1 pelete TILE [ Change [ Addition
NAME SANCHEZ, JORGE F NAME
STREET ADDRESS 1 14219 SW 117TH TERRACE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33186 CITY-§T-2P
TITLE vTD [ Delete TITLE [ Change 7 Addition
NAME OE LA CRUZ, MAIDA C , NAME
STREET ADDRESS | 14219 SW 117TH TERRACE STREET ADDRESS
CiTY-S1-21P MIAMI, FL 33186 CrrY-S7-2IP
TITLE SD O pekee TITLE [ Change [ Addition
NAME SANCHEZ, MAYRA J NAME
STREET ADDRESS | 8420 SW 133 AVE RD #4B STREET ADDAESS
CITY-ST-21P MIAMI, FL 33183 CITY-ST-21P
TIIE 1 petete e ClChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-§1-21p
TITLE 1 pelete ImEe ] Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-57-2IP
THLE 1 Delete Lut3 ) Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CHY-83-21P

12. | hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florica 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 if made under oath; that | am an officer or director
of the corporation or the receiver or truslée empowered to exacute this report as reéquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on mith an address, with all other tike empowered.
SIGNATUR doln +/0fog,
PRINTED NAME NG OFFICER OR DIRECTOA Bawe [ 7

N a
. X
.~ BIGHATURE AND TYPED OR

Daveme Phone #




