2005 FOR PROFIT CORPORATION
ANNUAL REPORT _

FILED
Apr 22,2005 08:00 AM

DOGCUMENT # P03000101902

1. Entity Name B
?;\JHCE PAN AMERICAN CUBAN MEDICAL CONVENTION,

Secretary of State

Principal Place of Business _

1125 SOUTHWEST 102ND AVENUE
MIAML FL 33174

- _ﬁaﬁ'ﬁg Address

1125 SOUTHWEST 102ND AVENUE
MIAMI. FL 33174

DO NOT WRITE IN THIS SPACE

O

04132005 No Chg-P CR2E(Q34 (10/03)
4, FE! Number Applied For
20-0553570 Not Applicable
[ B. Qertificate of Status Desired O $8.75 Acditional

Fee Required

6. Name and Address of Gurrent Registered Agent

s e e

AT

e e T

ARIAS, PATRICIA M

2701 SOUTH BAYSHORE DRIVE
SUITE 805 e
COCONUT GROVE, FL 33133

—————INTHIS SPACE

DO NOT WRITE

8. The above named antity submits this statement for ﬂi_e purpose of changing its registered offic
the obligations of registered agent. ’

e or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE — —_—e———
Elgralure, typed er printed name of reglsiéred agent and ite Il applicatie (HOTE. Registered Agent signature required when réfnslating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND GIRECTORS T o R
TINE o] — -
NAME RODRIGUEZ, VICENTE ST e e — -
STREET ADDRESS | 1125 SOUTHWEST 102ND AVENUE N N o HLOO003245 10
OTE-ST-Tp | MIAMI, FL 33174 ) o Ua/2RAUE~EN102-004 158,75
TITLE T ' : D -
NAME RODRIGUEZ, VICENTE J JR.
STREET ADDAESS | 1125 SOUTHWEST 102N AVENUE
CITY-ST-21p MIAM|, FLL 33174
TMLE P T ) - i
NAME MORA, MIGUEL A MD o
STREET ADDRESS ¢ 1125 SOUTHWEST 102ND AVENUE RN
LITY-ST- 2P MIAMI, FL 33174 ) Do NOT WRITE
TmE o —_——
o IN THIS SPACE
STREET ADDRESS
CITY-5T-20P
TILE T - - e e
NAME
STREET ADDRESS
CITY-57-21P
Tme - = e
NAME
STREET ADDRESS
CITY-ST.2P

12, | hereby certify that the infoimﬁon suﬁplieh—with thisf oes not qualify fofthe exemption

stated in Section 118.07(3)(1), Flarida Statutes. | further certify that the injormation

indicated on this report ¢ supplathental report is e and adpurate and that my signature shall have the same legal egfeci as if made under oath; that | am an officer or director
of the cerporation or the recelvefr trustes ¢ wered to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears In Block 10 or Block 11 if
changed, or onan altaprjj ith an agdres| e ke empowered. 3
¢ N
P
a4 (e looni ek L4 fbr
SIGNATURE: ' - 4 1UTe (oL eV’ INT 2ar J93-06(3
Dn_;J '_f / Caytime Phone #

y .
mpﬁ:tné AND TYPED OR PRINTEEW OF 810
-; \'I-—-‘ o i . -

m&%mcen OR DIHECTOR



