FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 02 1 9 9 8 8 O O amnm

CORPORATION Sandra B. Mortham

"iees iSion 01 CoRPORTIONS Secretary of State

e
DOCUMENT # PO6000034999 (8)

1. Corporaticn Name

A G L IMMIGRATION SERVICE, INC.

A A

Principa! Place of Business Mailing Address
8230 NW 201 TERRACE 8230 NW 201 TERRACE
HIALEAH FL 33015 HIALEAH FL 33015
DO NOT WRITE IN THIS SPACE
3. Date tncorporated or Qualified
04/19/1996
2. Principal Place of Business 2p. Mailing Address 4, FEI Number Applied For
2 m 65 NG'HST Not Applicable
Suile, Apt. #, etc. Suile, Apt. #, elc. it
uie An wle. Ap e &, Cenlificate of Status Desired O $8'75 Adq.honal
22 27 Fes Required
City 8 State City & State 6. Election Campaign Financing $5.00 ray Bo
23 m Trust Fund Contribution N Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l 26 2—9] ;1 Personal Property Tax gue June 30. Oves [dno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GUERREROQ-LEDESMA, ALBERTO B1) Name
8230 Nw 201 TERRACE B2{ Sireet Address (P.0O. Box Number is Nol Acceptable)
HIALEAH FL 33015

a3

84| City FL 85

Zip Code

11. Pursuan! to the provisions of Saclions 607 0502 and 6071508, Florida Stalutes, the above-named corparation submils this statement for the purpose of changing its registered
office or registered agen!, or bolh, in the State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations ol, Section 607.0605, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Signature, tyhod r;p_tm_t?d nanw of reistered agert and Wil 11 ;ﬁﬁm:bm (NOTE: Regustered Agant signature required when reinstating) DATE
12, QOFFICERS AND DIRECTORS 13. ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e “PD [T OELETE 11TTE T Change LT Addition
RAME GUERRERQ-LEDESMA, ALBERTO 12 NAME
sreevaooness | 8230 NW 201 TERRACE 13 STREET ADDRESS
CITY-51-2IP HIALEAH FL 33015 14 CITY-ST- P
TILE STD T peLeTe 217MMLE Ed change [ Aadition
HAME BLANCO, BELEN M 2.2 NAME
street anoress | 8230 NW 201 TERRACE 2.3 STREET ADDRESS
CTY-51-2IP HIALEAH FL 33015 2. 4CITY- ST-2P
e [T OELETE 2.1 TLE [ change L[] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34, CITY-8I- 7P
TITLE T DELETE 41TILE [dchenge T Addition
NAME 4,2 HAME
STREET ABIDRESS 4.3 STREET ADDRESS
CITY-$T-7IP 44 5ITY-5T- 2P
TILE [ bewere 51 TITLE [J Change L] Additien
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-8T-21P 54 CITY-51-2IP
TILE LJ DELETE 61TITLE [Tchange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CINY-§1-71P 64 CiTY-SY- 2P
14, | hereby certify thal the information supplied wilh this filing doos not qualily for the exemption staled in Section 119.07{3)(1), Florida Statutes. | further certify thal the information

and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ered Lo execute this rapgrt as required by Chapter 607, Florda Statules; and thal my name appears in

ol ./0%////4 _f’f'ém ot (870 simsis

indicated on this annual ropon or supplemental annual report is Ir
officer or direcior of the corporation of tha receiver or Truslec em)

Block 12 or Block 13 il changed, or ormﬂt?h/\enl wilffan
P I | e V1 /'




