SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE DN OR BEFORE 09/30/88: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION QOF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporalion Namé

CUBAN MEDICAL CONVENTION, INC.

FILED

Jul 15 1998 8:00am
Secretary of State

0O

Princlpal Place of Business

Mailing Address

7]

22] .

»n

5. Cartificate of Stetus Desired

% CAROLINA CALDERIN % CAROLINA CALDERIN
5950 NW 7TH ST 5959 MW TTH ST
MIAMI FL 33126 MIAMI FL 33128 DO NOT WRITE IN THIS SPACE
3. Date Incomporated or Qualified
08/05/1993
2. Principat Place of Businass 2a. Mailing Address 4. FEI Number Applied For
a4 26| 65-0439914 Not Applicable
Sulta, Apt. #, et¢, Suite, Apt. #, etc. D 58_75 Additional

Fea Requirad

[25] 29

m

Personal Property Tax due June 30.

City & State i City & State 8. Election Gampaign Financing $5.00 May Be
; EI 2?] Trust Fund Contribution I:] Added to Fees
Zip Country Zip Country 8. This corporation owss or has paid the currant year lWEe
No

Yes

9_Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CORPORATION COMPANY OF MIAMI 81/ Name
1500 MIAMI CENTER 82| Steet Address (P.0, Box Number s Not Acceptable)
201 S BISCAYNE 8LVD
MIAMI FL 83131 83
’ 84| City FL Isﬂ Zip Cods

an officer or direttor of the corporalion or {j

in Block 12 or Block 13 if changed, or o achment with an address,

SICNMATIIDE.

EETEERY 4TIy ey

11, Pursuani to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits thls statement for the purposa of changing s registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Siatutes.

SIGNATURE

Slgnalum, fypad or prinled name of regislered agent and Uile If applicable (NOTE: Reglstered Agent signalure required when reinstating} DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIMLE P [Joecere 1ITITLE [ change [ Addition

NAME CALDERIN, CAROLINA 1.2 NAME

sTReeTADDREss | 5959 NW 7TH ST 1.3 STREET ADDRESS

CTY-STZP MIAM FL 14 CITYST-2IP

TLE 5 [JoeLete 21TmE U change [ Acdition

NAME MORA, MICHAEL J 22 NAME :

streevaboness | 5859 NW 7TH ST 2.3 STREET ADDRESS

CITY-§T-2IP MIAMI FL 2.4 CITY.ST.21P

TLE T - (] petere A TILE (] change [ Asdition

NAME TEJIDOR, ROBERTD A 2.2 NAME

street aporess | 5959 NW 7TH ST 2. STREET ADDRESS

CTvSTIe MIAMI FL 24 CTY-ST2P

TITLE D DELETE A1TILE UChange D Addition

NAME 4.2 NAME

STREEY ADDRESS I 4.3 STREET ADDRESS

CITY-ST-ZiP 44 CITY-8T-ZIP

TITLE [ pELErE S1TILE O Change [ addiion

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2IP

TE . [ JoeLere 61 TITLE [T change L] additon

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITYST-ZIP

14. | hereby certity that the information supplied with this filing does not quaiify for the exemption stated in section 119.07{3)i), Florida Statutes. { further cartify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that i am
ceiver of frusles empowered to execute this repor! as required by Chapter 607, Florida Statutes; and that rmy name appears

NSO 0r”) 2l

CR2E034 (5/98)



