2000 UNIFORM BUSINESS REPORT (UBR) FILED

JYOCUMENT # 87973 Jan 14, 2000 8:00 am

1. Entity Name
r
LAWYERS IMMIGRATION PARALEGAL SERVICES, INC. Sgi_gg()agz?og (géf*gggoge

Lndipal flacs of Dusingss Mailing Address
--- SW 135TH AVE 6227 SW 135TH AVE

FL 33183 MIAMI FL 33183-5008 EU 0 U 276 5

WU

AT

CR2E034 (9/99)

- Princibal Place of Business 3. Mailing Address HII"I" "I m I”
Sulte, Apt. #, etc. ) Suite, Apt"#, étc. — — T e T e DO NOT WRITEIN THIS SPACE-+ = == o= e . -
City & State City & State 4. FEI Number Applied For
- 65-0208965 Not Applicable
Zi Count Zij Count iti
P Y P ountry 5. Certificate of Status Desired O $8'75 P.«ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—
POMPEO' YVONNE Sireet Address (P.O. Box Number is Not Acceptable)
6227 SW 135TH AVE
MIAM! FL 33183
City FL Zip Code
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.
T Signature, typad or printad name of registered agent and ttle if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
) e e ) "

8. This _(?Orporat»(.)n is eligible to satisly its Intangible | . Ry —F.“'E NQW'-'-" EE-E IS $f|50._00 = — .- -xf-10. Election Campaign Financing $5 00 May Be-
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.0¢ Trust Fund Contriation 0 Added to Fos
(See criteria on back) O Make Check Payable to Department of State '

ii. ) ' OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

B 1] O Dalete TITLE [1change [ Additicn
- POMPEQ, YVONNE NAME
| 6227 SW 135TH AVE STREET ADCRESS
MIAMI FL CITY-5T-2P
[ Delete TITLE [ Change [ Addition
NAME
i STREET ADDRESS
o CITY-ST-ZIP
fiLE [ Defete TITLE OO crange [ Addition
NAME
B : STREET ADDRESS

B A CITY-ST-2IP

1HLE O peiete TITLE T [ change ] Additien
- NAME

- STREET ADDRESS e e .
gr e — TCITY-51-2IP

1 Delete i3 R e O Change, . [ Acdition
; NAME T L UG PTG £ Ol T

STREET ADDRESS
Sare oA i CITY-ST-2IP
C g 258 % \5 [ Dl TTLE [ Change  [7] Addilion
NAME
nnares STREET ADDRESS
ITograoe CITY-ST-2IP
i3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. § further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
¥ ANATR AT - P T m\< P - %5‘
SIGNATURE: @%@\i;&;m -' EE&/\M O E ;‘%M&D /=500 345353 05%%
KsmuaWnnwpen OR PRINTED NAME OF SIGNG OFFICER OR DIRECTOR Date Dayime Phona #
F7d /'W




