FILED

. :
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003f8S00 am &
DOCUMENT #  P02000103546 ecretary of State
1. Entity Name 04-28-2003 90522 001 ***150.00 |
CUBAN VETERINARY MEDICAL ASSOQCIATION IN EXILE, 1
NC.
Principal Place of Business Mailing Address ) —— e v v U
P.O.BOX 558613 P.O.BOX 558613
MIAMI FL 33155 MIAMI FL 33155 ..
2. Principal Place of Business Mailing Address “"“"' m "“I NN "mm” "m"l” m" ‘NI’ |lm III'I Im "I’
- (P 13
- =———-f e—— e
Suits, Apt. #, 8tc. S”"e APLH &fC. S CHEGK HERE IF MAKING CHANGES — e .
City & State Cijlv & State 4. FEI Number Applied For
M Jhry Bl 56-2293 ‘?3‘/ Not Applicable
Zip Country Zi Caynitry, . $8_75 Additional
‘3§ 1;'5" Z’?" ’ﬂ. 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHUZ’ JOSE R Street Address (F.O. Box Number is Not Acceptable)
5660 SW 130 AVE
MIAMI FL 33183
City FL Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, ar both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registerad agent and tite il applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
1]
Ale"I\nE N?V:BO!S '::EE I%?%‘é‘;g 00 9. Election Campaign Financing $5.00 wmay Be _
er Way 1, ee will be sooubd. ) ) e Trust Fund Contribution; ™ O~ Added to Fees
—Make Check Payable to Florlda Departmént of State
10. L v OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME DP [ Detete TLE [ Change [ Addition g_
NAME MOLINA, JOAQUIN A , NAME g
sTReeT ADDRESS | PLO.BOX 558613 STREET ADDRESS 3
Girv-sT-zw MIAM FL 33155 CITY-ST-2P e
o
TITLE DS - [ petete TULE [ change [ Addition g
NAME LORENZO, HUFINO R NAME
sTREeT ADDRESS | P.O.BOX 558613 STREET ADDRESS
CIFY-ST-2IP MIAMI FL 33155 CITY-§T-21P
e oT - (7 Delee e O change (] Addiion |
NAME CRUZ, JOSE R NAME
STREET ADDRESS | P.0.BOX 558613 STREET AUDRESS
CITY-ST-21IP MIAM' FL 33155 CITY-ST-ZIP .
TITLE [ delete TLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-2IP [
TILE [ Delete me | T B O change T Additian
NAME e e = T HONAME
STREET ADDRESS { . ikl STREET ADGRESS
CITY-ST-2IP CITY-S5T-21P
TITLE [ petete THTLE [3 Change ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-S1-2iP CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowered.
SIGNATURE: SIGNATURE REQUIRED R, dre -4 -p 5-905p30
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daylime Phone #




