FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION Of CORPORATIONS

OCUMENT #

. Corporation Name

XIN WORLD CONGRESS OF CARDIOLOGY, INC.

Principal Place of Business

Mailing Address

FILED
Apr 24 1998 8:00am
Secretary of State

O N A

3400 NE 192ND ST, 3400 NE 192ND ST, 3. Date Incorporated or Qualified
TOWER 800 SUITE 1603 TOWER 600 SWNTE 1603 4
AVENTURA FL 33180 AVENTURA fL 33180 i -
. FEI Number Applied For
650512541 Not Applicable
2 Principal Place of Business 28. Maling Address 8. Certificate of Status Desired (W] $8.75 Additional
21 28] Fee Required
Suite, Apt. ¥, etc. Suite, Apt. ¥, etc. 8. Election Campaign Financing $5.00 may Be
2 27] Trust Fund Canribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeownars association?
m ;l ves [ Na
Zip Country Zip Country 8. This corporation owes or has pai¢ the current yaar Intangible
—271 ?ﬂ ;l m Parsonal Property Tax due June 30. Yes [ MNo
9. Name and Address of Cutrent Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
GUIMARAES. JOSE C 82| Street Addrass (P.O. Box Number is Not Acceptable)
3400 NE 192ND ST.
TOWER 800 SUITE 1603 8
AVENTURA FL 33180 %[ Ciy FL Ias| Zip Code

11. Pursuant lo the provisions of Seclions 617.0502 and 617.1508, Florida Stalutes, the above-named corporalion submits this staternant for the purpose of changing its registered
office or ragistered a?enl. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered
agent. | am famitiar with, and accept the oblipations of, Section 617.0503, Florida Stattes.

SIGNATURE Signature, typed or prinlad name of registered agent and lia i applicable [NQTE: Regislared Agenl signalufre required when reinstating) DATE

2. GFFICERS AND DIRECTORS | IKE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIE PD [ 7 oeLETE 11TITLE [ TcChange 7 Addition
NAME MARANHAQ, MARIO T 1.2 NAME

sreer ADDRess | R, IPU 32 22281040 1.3 STREET ADDRESS

crv-st-2» | RIQ DE JANEIRO RJ BRAZIL FD 14CY-ST-2

TTLE [} [ J oeLeTe 2.1 TITLE [J change LI Addition
NAME LUNA, RAFAEL L 22 NAME

streer anoress | RIPU 32 22261-040 2.3 STREET ADDRESS

orv-sr.z2 | RO DE JANEIRO RJ PRAZIL 2 4 CITY-ST-2p

TME ot L) OELETE 3.4 TMLE I change (] Addition
HAME DRUMMOND, CANTIDIO N 32 NAME

steeeT ApDRESS | R, WPU 32 22281-040 3.3 STREET ADDRESS

CITY-57- 2P RIO DE JANEIRO RJ BRAZIL 34, CITY-ST- 2P

TME TJ DELETE 41 TTLE [T Change L] Addition
NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§1-2IP 44 OITY-ST-2P

TITEE [J peLete 5.1 TTLE L] change LI addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTY-ST-2% 54 CITY-ST- 2P

WILE T DELETE 61 TILE [Jthange T Addition
NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CIy-S1-2Ip 64 CITY-8T-72IP

4. T'hereby certi

that the information suplplied with this tiling does not qualify for the axamﬁtion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report of supplemeantal annual repor is true and a gta and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diracior of the corporation or the receiver or trustee ampowared-46 eybcute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an at | ddress

SIGNATURE:

CR2E0S7 (10/97)



