2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) | Aug 11,2003 8:00 am

DOCUMENT #  P02000063687 Secretary of State
1. Entity Name
CARIBE IMMIGRATION SERVICES INC @ 08-11-2003 90281 021 ***150.00
Principal Place of Business Malling Address
4240 PALM AVENUE 4240 PALM AVENUE -
HIALEAH FL 33012 HIALEAH FL 3312
2. Principal Place of Business ) 3. Mailing Address . | III““I“I Iml “l“ “N Ilm “m “m |“I| U"I |||||||mllll l"l
- ‘“-_,S—"J,I—t,g_.eg&i.@tc* = == - N R S““?.--ﬁpli--_%tc-———--—n ““'-—'—"""—" =] -:;:—‘_L:EEKCHEEF(;HEHE“’I?‘f\—ﬂKKiN‘G‘:CH—ANGES;:?— - ——
e
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] $8'75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Acddress of New Registered Agent
Name
HERNANDEZ’ DORA Street Address (P.C. Box Number is Not Acceptable)
4240 PALM AVENUE -
HIALEAH FL 33012 '
City Zip Code
: . FL

8. Theabove narpd eitity submits this stajement for e plrpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

DATE

Z ,,.,ﬁFI EN L R . e i = s N N S . I
" = - =7 8. Election’ Campaign Financin
After September 10, 2003 Fee will be $750. OG Trust Fund Coatr?bution ° O fcij‘e?:lquh:ziss ©
Make Check Payable to Florida Department of State '
10, . QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PVST O Gelete THLE [ change  [J Addition S._’
NAME HERNANDEZ, DORA NAME g
staeeT anoress | 4240 PALM AVENUE STREET ADDRESS g;
orv-si-ze | HIALEAH FL 33012 CITY-ST-2IP w
- — g
TITLE [T Delete TALE (O change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O Delete THTLE [ Change ] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - T ' -7 ~~ 8 STRCETADDRESS | = --
GITY-ST-21P CITY-ST-2IP
TITLE [ celete TITLE [ Change (] Additicn
NAME NAME
STREET ADDRESS * STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rece dr trustee empowered 10 exp this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachmg an address, w, Il gthef like’'empowered.
) > 577
SIGNATURE: £ \JEZAT WD
SIGNATURE AND TYPED OR PRINAED NAME OF SIGNING OFFICER ORZJAECTOR Cate Daytime Phone #
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Division of Corporations
"P.O. Box 6327
Tallahassee, F1 32314
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Gentlemen:
In reference to the above mentioned corporation enclosed please find the renewal application due’
to the fact I never received thie renewal report furnished by your office in which I could renew for

e 150.00.

I am enclosing 150.00 in order to renew my corporation.
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Thank you, i

Dora Hernandez
President

4240 Palm Avenue
Hialeah, F1 33012



