, FILED
2004 FOR :ﬁgﬂTR%%%%%RATION Jul 01, 2004 8:00 am
Secretary of State
DOCUMENT # P93000055052 07-01-2004 90001 028 ***150.00

1. Entity Name
CUBAN MEDICAL CONVENTION, INC.

Principal Place of Business Mailing Address
5959 NW 7TH STREET 5959 NW 7TH STREET
MIAMI, FL 33126 MIAMI, FL 33126 54 0 594 23
A AR LN ety RS I
5A59 AW 1vh Streed | enpd NW T Sreet
Suite, Apt, #, etc. Suite, Apt. #, eic. 06282004 Chg-P CR2E034 {10/03)
ity & State ity & State . 4. FEI Number Applied For
‘ﬁ\ (Lm‘\ J r/-l e ‘“ Mf\ .l N r - 65-0439914 Not Applicable
Zip Country Zip oo ” J Country " i $8.75 Additionat
5. Certiicate of Status Desired O )
; IASA %23-p US4
6. Name and Address of Current Registered Agei-ll 7. Name and Address of New Registered Agent
i . Name g . £ . [
TEJIDOR, ROBERTO . (J\'\_r\_' WYYezZ d‘\l \e0\AS 3,. 1
5959 NW 7TH STREET Street Address (P.Q. Box Numbaeh is Acceptable)
MIAML, FL 33126 ﬁ“tﬂi 2 %mxi&%@gﬁ/\ﬂf& Drve
_Suite 200 |
v Miswy FL | 2552

its registered office or registered agent, or both, in the State cf Florida. | am familiar with, and accept

) o
Y’ v (x\{f:TE: Regis rec‘Ager@muﬂu r@d whinrginatating) fare
v

. LT
= FILE NOW!!! FEE IS $150.00 9. Etection Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.5., the
Due by September 8, 2004 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.

10. l QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TME P : et TALE p D GaChangs [ Addition

HAME TEJIDOR, ROBERTQ HAME 5 EUWL V W ‘\'&

STREET ADDRESS | 5859 NW 7TH STREET STAEET ADDRESS 5450 “V\f ’lﬂ%ﬁwf'ﬁ

omv-st-ze | MIAMI, FL 33126 S-SR IMwa L Pl B3

TITELE [ Delete TITLE =1 y J . \ ﬁs -‘]"‘ [T} Change  [i¥Addition

NAME NARE Guerre T Mo . .

STREET ADCRESS STREET JDDRESS. | 2 plg®) Sowrh’ shovL Vrwe - Swate 200

City-ST-2IP CITY-§T-7P DAL ﬂ LA Bo)

TILE [ Delete TITLE J o [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY- 5T-2IP .

TME = palete TIMLE [ change  [J Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-S7-2IP

TITLE 7 Detete THLE [ Change [ Addition

HAME KAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

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

12. ! hersby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | furiher certity that the information
indicated on this report or supplemental repart is true and accurate and that my signaiure shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to exacute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 173 it
changed, or on an attachment with an address gwith alt other like empowerad.

SIGNATURE: _[\A




