FILED
2003 FOR PROFIT CORPORATION
UNIFORM BU®INESS REPORT (UBR). May 05, 2003 8:00 am

DOCUMENT #  S81524 Secretary of State
1. Entity Name 05-05-2003 90363 024 ***150.00
HISPAN-AMERICAN SERVICES, INC.
Principal Place of Business Malling Address . '
1885 W FLAGLER ST 1885 W FLAGLER ST 11U370¢7
M : #11 o
M o (IO ERER AW
2. Principal Place of Business 3. Mailing Address
—_— Suite, Apt# ele. e Suite, Apl. #, elc. [ CHECK HEF_iE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65.0289526 - Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O ?eee'ggq&?‘;:ﬁonm
6. Name and Address of Current Reqistered Agent 7. Name and Address of New Registered Agent
Name <«
CABRERA, VICTOR M CALRE 14, \iclof LT
’ Sireet Address (P.O. xNgw er is Not Ac £2ta )
12325 NW 98 CT LY PN JEX vl
HIALEAH GARDENS FL 33018
City /k///?’f A ’t, FL Zip Code &7

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE R
Signaturs, typsd or printed name of registered agent and litle if applicable. (NOTE: Registered Agenl signature required when rainstating) DATE
AﬂF“if N‘?v:;g!! ll:"EE lilsl:esg;;g o0~ - 9. Election Campaign Finarcing $5.00 May Be
er may ee Wi Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. ] QOFFICERS AND DIRECTCRS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
mL;[f' P [ palste TITLE [JChange [ Addition
NAME CABRERA, VICTOR M NAME
STREET ADORESS 12325 N.W. 98 CT. STREET ALDRESS
civ-st-z¢  |HIALEAH GARDENS FL CITY-81-7P
TILE . _ [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS
CITY-S5T-2IP CITY-§T-2IP
TTE [ Delete e [ thange [ Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$T-21P
TITLE [ pelete TITLE O cnange [ Addition
NAME ) - NAME
=ETREERBDRESS [ e = W _STREET ADDRESS _ e
CiTY-ST-2IP CITY-5T-ZIP
TILE [ Delete TILE [ Change  [C] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-20P CITY-ST-21P
TITLE [ pelete TMLE (] Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-§T-2IP . ), CITY-ST-21P

oes not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
curale and that my signature shall have the same legal efiect as it made under oath; that | am an officer or diregior
XeGute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
er tike empowered.

12. | hereby cerlity that the information supplied with
indicated on this report or supplemental report
of the corporaticn or the receiver or trustee el
changed, or on an attachment with an ad

i

SIGNATURE: SN/ ATURLE REQUIRE D

SIGNATURE AND ?(pen OR P, fmmb NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone ¥

\

|

CR2E034 (10/02)



