2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N0Q4473

1. Entity Name

CUBAN MEDICAL ASSOCIATION OVERSEAS, INC.

FILED 5
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90018 018 ****6] .25

Principal Place of Business Mailing Address
814 PONCE DE LEON BLVD P O 80X 141016
STE X7 P O BOX 141016
CORAL GABLES FL 30134 CORAL GABLES FL 331141016
us us |
i
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
2l Couniry Zip Country 5. Cenificate of Status Desired O ?i'gilﬁgﬂﬁonal

6. Name and Address of Current Registered Agent —— —~—— - —

7. Name and-Address of New Registered Agent—_

Street Address (P.O. Box Number is Not Acceptable)

Mamea
HUERTAS, ENRIQUE MD
814 PONCE DE LEON BLVD
STE 307 =
CORAL GABLES FL R4

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slignature, typed or prnted name of registered agent and utle if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contrioution. L Added to Fees Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD 1 Deiete TMLE (] Change [ Addition | &

HAME HUERTAS, ENRIQUE NAME f’f

STREET ADDRESS | 841 PONCE DE LEON BLVD STREET ADDRESS @

CITY-ST-2IP CORAL GABLES FL CITY-51-2IP ul
o

TTLE VD [ Delte TITLE Clchange [ Addition | O

NAME FONSECA, DENIO O NAME

STREET ADURESS | 811 PONCE DE LEON BLVD STREET ADTRESS

urss-2F | CORALGABLESFL - — WOV STeTiPar  forommee e e e

TITLE SD O pelete TILE [CIchange [ Addition

NAME MARCELINOE, FEAL NAME

STREET ADDRESS | 410 SW-27 RD STREET ADDRESS

CITY-§T-21P MIAMI FL CITY-ST-ZiP

TITLE TO [ Delete TITLE [ change [ Addition

NAME GUATY, NESTOR C NAME

STREET ADGRESS | 811 PONCE DE LEON BLVD STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL CITY-ST-7IP

TIme O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ACDRESS

CITY-ST-11p ATy - §T- 2P

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12, | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have tha same legal effect as if made under cath; that | am an officer or director
e pmpowered 10 execule this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

indicated on this report or supplemental report is true ar
of the corporation or the receiver or tru
changed, or on an attachment with

ss, with all pther like empowered.

SIGNATURE: ___ Siffrd/ze REQUIRED« as/oo

K;ad Y ub-F9a2,

SIGNATURE AND TYPED OEPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phone #




