FILED

Jan 16,2007 8:00 am
2007 FOESESELTR%?’%E%RAT'ON Secretary of State

— - Aok K
DOCUMENT # P0O7000000067 01-16-2007 90199 021 150.00
1. Entity Name
CUBAN VETERINARY MEDICAL ASSCCIATION IN EXILE,
INC.
~C
Principal Flace of Business Mailing Address G u [] l] 1 9 5 B
5660 SW 130 AVE. 5660 SW 130 AVE.
MIAMI, FL 33183 MIAMI, FL 33183
S PR TP S s A NS ORI
Suile, Apt. #, etc. Suile, Apt. #, elc 01092007 Chg-P CR2E034 (12/06)
City & State Caty & State 4. FEI Number Applied For
20 - ﬁ/ yZZ/ y Nol Appticable
Zip Gountry Zp Country 5. Cortificate of Status Desired O Ei‘;;:;:’:;“ma'
6. Name and Address of Current Registered Agent 7. Nama and Addross of New Reglstered Agent

. _; Name
CRUZ, JOSE R, !
5660 SW 130 AVE. ’ Street Address (P.O. Box Number is Not Acceptable}

MIAMI, FL. 33183

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agenl.

SIGNATURE
Signature, typed o rnted name of registered agen) and htle d appheatble (NOTE Regrstered Ageni signature required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be - ) -
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O3 Added to Feas
10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE bP 7 petete (i1 [ Crange [ Addition
NAME CAMPOS, FERNANDO NAME
STREET ADDRESS | 5660 SW 130 AVE. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33183 CiTY-ST-21P
TITLE Ds [ pelete TiMLE (0 Crange ] Addition
NAME LORENZO, RUFINC R. NAME
STREETADDRESS | 5660 SW 130 AVE. STREET ADDRESS
oY -S1-2ip MIAMI, FL 33183 CITY-ST-2IP
e DT [ Delete TLE [ Change [ Addition
NAME CRUZ, JOSE R. NAME
STREET ADDRESS | 5660 SW 130 AVE. STREET ADORESS
CITY-ST-2IP MIAMI, FL 33183 CITY-ST-2IP
THE ] Delete TIHE [Jchange [ Addition
NAME NAME
STREEF ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CIy-ST- 21
nE 1 detete THLE ClChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby centify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this reparl as raquirgd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all otnar like empowersd.

SIGNATURE: /Mf 71t8ding )‘;{ﬂ"ﬁ? 208 040303

SIGNAYURE,‘D TYPED OR PRINTEB-#=XIE OF SIGNING OFFICER OR DIRECTOR Dayume Pnone »




