. __ANNUAL REPORT_(AR)._

20‘64 FOR PROFIT CORPCRATION--

FILED
Feb 25, 2004 8:00 am -

[DOCUMENT # P03000101802

1. Entity Name

INC.

THE PAN AMERICAN CUBAN MEDICAL CONVENTION,

Principal Place of Business

1125 SOUTHWEST 102ND AVENUE
MIAMI FL 33174

Mailing Address

)

1125 SOUTHWEST 102ND AVENUE
MIAMI FL 33174

Secretary of State

02-25-2004 90067 005 ***150.00

I

|

[T

e |

e ——— AT

ARIAS, PATRICIAM

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. SU“G, Ap! #, atc. MOORE CR2E034 11/03)
City & Stale City & State Number Applied For
g% 35—:}0 Not Applicable
i C Zi Count iti
Zip ountry P euntry 8. Certificate of Status Desired O $8.75 Additioral
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

P —

2701 SOUTH BAYSHORE DRIVE

Street Address (P.O. Box Number is Not Acceptabie)

SUITE 605
COCONUT GROVE FL 33133

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entily submits this statement for the purpese of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

Signature. typed of printed name of registared agent and tte if applicable

(NOTE: Registered Agent signature requirad when reinstating)

DATE

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

QFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE S [ Delete TLE [ Change [ Addition
NAME RODRIGUEZ, VICENTE NAME
STREET ADDRESS | 1125 SOUTHWEST 102ND AVENUE STREET ANDRESS
CiTy-ST-2IP MIAMI FL 33174 CITY-5T-21P
TME T ] Delete TITLE {7 Change [ Additicn
NAME RODRIGUEZ, VICENTE J JR. NAME
STREET ADDRESS | 1125 SOUTHWEST 102ND AVENUE SYREET ADGRESS
CITY-S7-2P MIAMI FL 33174 CITY-ST-2PP
TLE P [ Delete e [ change [ Addition
NAME MORA, MIGUEL A MD . ) R - e e i e
=7 SineeT ADDRESS | 1125 SOUTHWEST 102ND AVENUE —  § steer aoomess
CITY-5T-2P MIAMI FL 33174 GITY-ST- 217
TILE ] Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7IF GITY-ST-ZIP
HILE 1 Defete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2IP CITY-ST-2IP
TE . 3 petete TITELE [Jchange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T- 2P CITY-ST-2IP

indicated on this report or supplemental report is true and accurate and th
of the corporanon or the receiver or trustee empowered o execute this rep

ired by Chagfer

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
ture shall have the same legal effect as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE: \U LLENTE DoDPICSZ

\74/ e/osa BOT- 43- Dol

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR

Date Dayhme Phone #

74
D)




