v
2002'GNIFORM BUS

w

INESS REPORT (UBR)

FILED
May 30, 2002 8:00 am

DOCUMENT #  P01000064446

1. Entity Name

CUBAN AMERICAN MEDICAL CONVENTION, INC.

Secretary of State

05-01-2002 91601 023 ***150.00

Principal Place of Business

%01 PONCE DE.LEON BLVD., #1010
10TH FLOOR

CORAL GABLES FL 23134

Mailing Address
S01 PONCE DE LEON 8LVD.. #1000
10TH FLOOR
CORAL GABLES FL 33134

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, atc. Suile, Apt. #, stc.
City & State City & Slale 4 FEIgumb Applied For ]~
5 - /f/ 6.5- // Not Applicable
Zip Country Zip Country . ! $8.75 Adaitonal
5. Centificate of Staus Desired ’ a Fes Required
8. Name and Address of Current Raplistered Agent 7. Name and Address of New Registered Agent
S i e peses s awne cafMame, o o o T = N
VENNEY, ROBERT E
- Street Address (P.O. Boux Number is Not Accapiable) b
901 PONCE DE LEON BLVD., #1000
10TH FLOOR Tt e— | e et T TR
CORAL GABLES FL 33134 Chy FL Zip Code N
8. The above named entity submits this staternent for the purpese of changing its registared office or registared agent, or both, in: the State of Floride.
SIGNATURE 3
Signature, typed or printad name of rogitiored agent and bite d applicabie, {NGTE: Ragistared Agent signature required when reinsiating) CATE
T F . i -
9. This corporation is eligible to salisty its Intangible FILE NOWIIt FEE IS $150.00 L . RGN B
Tax filing requirament.and.elecis.10.do so. . - — After May 1, 2002 Feo.will be $550.00 10 -E:z::lzﬂrg’ag;::?;u’:::ncmg f?d-eg?on;gsafl—“: K
{See crileria on back) | Make Check Payable 1o Department of State ' : .
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 13 .
T ronTE O] Detete e Ochne O Aditor -5
NAME A extro ‘f'IE7'ﬂa'e NAME o R -
STETARESS |, oo ) ens € M 7L STREET ADDRESS &
CiTY-s7- 2 rfme R 3L ury-51.2p ' i
e TREL 5 2ol O Dolee O Charge . (7 addtan, | &
e ALK BERIDAOREA e oo N o A —n et P
SREOUESS | W G A 7S STREET ADORESS :
ciy-s1.2p Ay ’ & FETRZA CITY-81-7P SRR
me SR TARY O betese TLE O Change [l Addition |+
NAME GERARL0 _ Shurss o0 LS e - e
SRETRESS | 269 S La JCu na - STREET ADDRESS
CINY-57-2F A ’ CITY-ST- 1P
Tme O deleta TNE
NAME NAME
STREET ADORESS STREET ADDRESS
CY-S$1-7P h CrY-sT-zIP
TE 3 Delete f e
NAME NAME . -
STREET ADORESS STREET ADDRESS i DAL
LITY-5T.7P T Liinp e IY-ST-7F PRI - Ol
R A - T
e o ] Delete TITLE 7 Change D agdition |
NAME R N B
STREET ADDRESS STREET ADDRESS
Eiry-ST-2P GITY-ST- 2P

13. | hereby certily that the information supplied with this llllng
indicatad on this repon or supplemental report is true am
of the corporation or the racaiver or ttustea empowered o executs
changed, or on an attachmeant with a

atgkass, with all ather like empowered.

IGNATURE: _

5

accurate and that m
this repont as ra:

doas not quallfy for the exemption stated in Section 119.67(3)i). Florida Slatutes. | further certify that
y Signatura sha'l have the same legal elfect as if made under oalh; that | arm an
quired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12if .

the information ©
officer or director-

45/—;_/1 _ For 26 Yo,/ -

Dayume Phong ¢ i




