2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000002321 Jan 12. 2000 S:00
1. Entity Name' ot an ] . am
CENTRAL-AMERICAN MEDICAL SOCIETY, INC | Secretary of State
01-12-2000 90085 021 ****6]1.25
Principal Place of Business Mailing Address
1551 SAN RE“O 1551 SAN REMO
GORAL GABLES FL 33146 CORAL GABLES FL 33146-3000
LA A4 F LA 1 B
S O
1]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WF(JTE IN THIS SPACE
City & State | . City & State 4. FEI Number Applied For
tL - 65'0768729 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ ?ggg lﬁfa‘ﬂ“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = Name ) - T
LACAYO, ALVAHO Street Address (P.O. Box Number is Not Acceptable)
1551 SAN REMO
CORAL GABLES FL 33146 : :
City 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 - L :

Slgnature, typed cr printed name of registerad agent and ttla if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE

FILE NOW: ** 97 Electioh Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. U Added to Fees Department of State

10. OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
g LA P e e T W TN O pekete TILE (1 Change  [] Addition
NAME LACAYO, ALVARO NAME
STREET ADDRESS | 1551 SAN REMO : STREET ADORESS
CITy-§1-2IP CORAL GABLES FL 33148 . : . CITY-§T-2IP A
e VD e e Dr. Ca.,- oS L. IVARLZ ATrange [ Adgdition
NAME ESCAPIN), HUMBERTO " NAME sq O
STREET ADDRESS | 1551 SAN REMO STREHADQ?'- L?/Ié/ %pr[?' . MI 4”}@ V’e =/ o A
anv-s2f | CORAL GABLES FL 33146 . Jowsizm/ f 7T 1 FL 33 / 25
TMLE 10— - e - e w - i /7 Tﬂﬁgﬂw - T kfBange [ Addition
tae BEFELER, BENJAMIN NAME Tnavt J- Lvt6o
STREET ADDRESS | 1551 SAN REMO STRYET ADDRESS 2 Q558 W g7cT #2/0
CITY-S1-21F CORAL GABLES FL 23148 I -ST-2P é?)—,‘/.’ FA A FL 2§/ 24
TITLE SD O pelste THTLE / ! [T change  [] Addition
HAME REYNA, ROBERTO : NAME
STREET ADDRESS | 1551 SAN REMO STREET AORESS
CITY-$T-ZIP CORAL GABLES FL 33146 . ciry-gf-zip 7 /
T D Ot [ DPr FranK Moy ha  Ocee Mo
N ALVAREZ, CARLOS E R0 &0 Sw 597L-ut
STREETADDRESS { {551 SAN REMO - STREET ADDRESS .
onv-s-2¢F | SORAL GABLES FL 33146 4\ Cy-ST- 2P P/Q»VI W ﬂ”_/'Flea 3"5/7
TIMLE D - o CHtekere Za,’ CB nISTRNTI AN W [eARadition
RAME AN

S SAN REM s | D5U G Sunset A

STREET ADDRESS | 1551 SAN REMO . .
o7 | GORAL GABLES FL 33146 s | MURMLEL 33173

- 12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07{3)(i).’Florida Statutes. | further certify that the information
indicated on this report or supplementglie ; . ang accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trilee-esppeperochia EXEwte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changsd, of on an attachment with 2% WW empawered. . .
7 AE BEQUALIARY LA=aYy o 4 py-00 - 305660812/

DRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E037 (9/99)



