, 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2006 08:00 AT

BHOCUMENT # P03000101902

1. Entity Name

CUBA USA MIAMI MEDICAL CONVENTION, INC.

Secretary of State

Mailing Address

2695 LEIFUNE ROAD - SUITE 300
CORAL GABLES, FI. 33134

Principal Place of Business

2695 LEJEUNE ROAD - SINTE 300
CORAL GABLES, FL 33134

DO NOT WRITE IN THIS SPACE

{0 R TR R

04252006 No Chg-P CR2EQ34 (11/05)
4. FEL Number Applisd For
20-0553570 Not Applicable
. . $8.75 additional
5. Certificare of Status Dasired O Fee Required

6. Name and Address of Current Repistered Agent

ARIAS, PATRICIA M

2701 SOUTH BAYSHORE DRIVE
SUITE 6805

COCONUT GROVE, FL 33133

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept

the obligations of registered agent.

SIGNATLRE

Sigrature, iyped or prnted namae of rggistered agent and title ¥ applicakle

(NOTE Aegistered Agen? signalrre req.ired when reinstating) Eriyscy

9. Election Campaign Financing

FILE NOwWl! FEE IS $150.00 Trust Fund Contrifution.

After May 1, 2006 Fee will be $550.00

$5.00 May Bo
Added to Fees

10. GFFICERS AND DIRECTORS ]
TITLE P
NAME RODRIGUEZ, VICENTE

STREETADDRESS | 1125 SQUTHWEST 102ND AVENUE

Ty -Si-21P MIAMI, FL 33174
TITLE S
NAME CARBONNEL, CLALDHA

STREETADDAESS | 1125 SOUTHWEST 102ND AVENUE

CITY-SI-2IP MIAMI, FL 33174
NTLE T
RAME RODRIGUEZ, VICENTE J JR.

STREET ADDRESS | 1125 SOUTHWEST 102ND AVENUE
CiTY-ST-2iP MiAME, FL 33174

IME

KAME

SIRLET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CITY-S1-2iP

TILE

KAME
STREETADDRESS
CITY-§7-21P

00000552355
e E  e mo.m

DC NOT WRITE
IN THIS SPACE

1. | haveby cemg that the infogmation gupglied with this filin
indicated on this repart or port {5 frue an
of the corporation or the 7

e empowered

¢! “Jh
)

nes not qualify for the exemplions contained in Chapter 119, Florida Statutses. | further certify that !he information
curate and that my signature shall have the same legal sflect as if made under oath; that | am an aficer or diractor
=) empcwered to xecute this report as requirsd by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Block 11if

A7/ 0¢,

rd
ED OR PRINTED NAME OF SIG&‘NG OFFICER OR DIRECTOR

Date Daytma Phana




