2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBn)

DOCUMENT #

1. Entity Name

PO1000064446

CUBAN AMERICAN MEDICAL CONVENTION, INC.

Principal Place of Business

10TH FLOOR
CORAL GABLES FL 33134

91 PONCE DE LEON BLVD.. #1000

Mailing Address

10TH FLOOR
CORAL GABLES FL 33134

901 PONGE DE LEON BLVD.. #1000

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED ;
Apr 23,2003 8:00 am
ecretary of State |

04-23-2003 90087 019 ***150.00

ARV ARO RO A

O CHECK HERE IF MAKING CHANGES

VENNEY, ROBERT E
901 PONCE.DE LEON BLVD., #1000

10TH FLOOR™ "™~
CORAL GABLES FL 33134

City & State City & State 4, FEI Number 65'1 1 16511 Applied For
Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired O $8‘75 ﬂ_\ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

the obligations of registered agent.
g T

SIGNATURE _

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

4 Signature, typéiibr primed name of registered agent and tile if applicable.

{(NOTE: Registered Ageni signatura required when reinstating)

DATE

... FILENOWHN FEEIS$15000 |

- Aﬂer May 1, 2003 -Fee will be $550.00
Make Cheéck Payable to Florida Department of State’

R = PEFC

9.. Election Campaign Financing- -
Trust Fund Contributicn.

--- -$5.00 May Be -
Added 1o Fees

10. : ;‘ B OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TE K NG P“ O etete TITLE O Chenge [ Addition | &
NAME ~' TEJINOR, F!DBERTO J NAME g
sTReeT AD0RESS | 14901 SW 42ND TERRACE STREET ADDHESS 3
GITY-5T-2IP MIAM! FL 33185 CITY-ST-2IP g
(4]
IR b A [ pelete TITLE {1 Change [ Addition 5
NAMET T TICABRERA, NORBERTO™— == SIS M s e e
STREET ADDRESS | 5759 NW 7TH STREET STREET ADDRESS
CITY-S7-2IP MIAMI FL 33126 S CITY-$T-21p
TITLE S ﬂ’ﬂelele TITLE [ Change [ Addition
KAME SANTOS, GERARDO MD NAME
STREET ADDRESS | 2695 § LEJEUNE STREET ADDRESS
CiTY-ST-21P MIAMS FL CIFY-ST-2IP
TITLE [ petate THLE [] Change [ Acdition
" NAME - . e e . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-$T-2IP
TITLE O Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-$7-2IP

indicated on this report or supplemental report is true an

of the corparation ar the receiver or trustee g
changed, or on an attachment with an ad.

SICGy

2 N
i G

SIGNATURE:

e W

A e

12. | hereby certify that the information supplied with this filin ér; 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 the same legal effect as if made under oath; that | am an officer or director

ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith ali other like empowered.

REQUIRED R Y2 e L. %%

SIGNATUMNDT\’WOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone # ’




