FILED

" " 2007 FOR PROFIT CORPORATION Feb 12, 2007 8:00 am

ANNUAL REPORT Secretary of State

102 EET]
DOCUMENT # P03000101902 02-12-2007 90091 037 150.00
1. Entity Name
CUBA USA MIAMI MEDICAL CONVENTION, INC.
Principal Place of Business Mailing Address
2695 LEJEUNE ROAD - SUITE 300 2695 LEIEUNE ROAD - SUITE 300
CORAL GABLES. FL 33134 CORAL GABLES, FL 33134 4001 448 8
F RS P [ IRV R AE AN RT
Suite, Apl. #, elc. Suite. Apt. #, eltc. 01102007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FE! Number Applied For
20-0553570 Not Applicable
Zip Caunlry Zip Country 5. Certificate of Slalus Desired O ?i'gesqlﬁfggﬂona'
- —§. .Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmne B =
ARIAS, PATRICIA M .
2701 SOUTH BAYSHORE DRIVE Street Address (P.0. Box Number is Not Acceptable)
SUITE 605
COCONUT GROVE, FL 33133
City FL | Zip Code

8. The above named entity submits ihlS slalement for the purpose of changing ils registered office of registered agent, or both, in the Stale of Florida. | am familiar with, and accept
'the obligations of registered agent, *

SIGNATURE
Sigralure. typed o prnted name of regislered ageni and tlle it apphcanie (NOTE Regrstered Agent sigrature requied when reinstatmgy DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFPICERS AND DiIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE P | O oetete TITLE [ change [ Addition
NAME RODRIGUEZ, VICENTE NAME
STREET ACDRESS | 1125 SOUTHWEST 102ND AVENUE SIREE] ADDRESS
CITY-57-21F MIAMI, FL 33174 CITy-S7-2IF
TITLE S5 O Delele MILE [ Change  [] Adaihon
NAME CARBONNEL, CLAUDIA NAME
STREET ADDRESS | 1125 SOUTHWEST 102ND AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33174 CITY-ST-21P
FITLE T [ Delate TITLE [ change [ Aoditon
NAME RODRIGUEZ, VICENTE J JR. NAWE
STREET ADURESS | 1125 SOUTHWEST 102ND AVENUE STREET ADDRESS
CITY-S1-21P MIAMI, FL 33174 CIiY-S1-21P
e 7 Detete TILE [ Change  [[7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST1-ZIP
THE ] pelete TMLE [ Change [ Adeilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIry-§1-2ip
TILE 7 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 2P

12. | hereby certify that the informpa
indicated on his repori o g pplem v
of the corporation of the receiver o
changed, or on an attachy

SIGNATURE:

paolied with this §fing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | luriher cerlfy that the information
Bport is lrugyangd accurata and thal my signature shall have the sama legal effect as if made under oaln: that | am an officer or director
granpowerdq 1o execute this report as required by Chapter 607, Florida Stalutes: and thal my name appears in Block 10 or Block 11 if
g&dresy. with gllther like empowered.

smnnMpen OR P?NTED NAME OF SIGNING OFFICER OR DIRECTOR / Day Daytie Prione ¢

(



