2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT # NO1000003483 Secretary of State
1. Entity Name 02-10-2003 90193 038 ****6] .25
MINORITY IMMIGRANT SERVICES CORP.
Principal Place of Business Mailing Address
2501 BRISTOL DRIVE 2501 BRISTOL DRIVE
B3 B-3
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409
e e (OO A AR

Suile, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number 74.30594 14 Applied For

Not Applicable
Zip Country Zip Counlry 8. Certificate of Status Desired O $8'75 Additional
R e T R T s S U IR R ~_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JACK B. PHILUPS‘ ESQ. PA. Street Address (P.0. Box Number is Not Acceptable)

2501 BRISTOL DR

B3

WEST PALM BEACH FL 33409 o FL [Zoce

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 Fiorida, | am familiar with, and accept
the cbligations of registered agent.

CR2E037 (10/102)

SIGNATURE
- Signatura, typed or printed name of ragistarad agent and title if applicabla (NOTE: Registered Agant signature required when reinstating) DATE
! 9. Election Campaign Finangin Make Check Payable to
¢ FILE NOW: FEE IS $61.25 Trust Fund Contribution. s | fdsc;(gl(?ohg?t;se Florida Departme:t of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD 1 Detete mie [JChange [ Addition
NAME JAECKIN, LOUISE HAME
streeT aporess | 1444 OKEECHOBEE RD # 19 STREET ADDRESS
CITY-S7-ZIP WEST PALM BEACH FL 33401 CITY-ST-2IP
e v P te. 7o | MME . =z RS D e e R R WA'ddilirTn‘"
" ave | GOODMAN, AURELENA NAME il P4
swreeT anoress | 1536 LAKE BREEZE DR STREET ADDRESS | S 2.°A). wawie s &l - !
orv-stze | WELLINGTON FL 33414 CITY-ST-2IF M quJ:'F)z:kL. AaonC/
e D O Delete THTLE 7 [ change [ Auditicn
NAME PHILLIPS, JACK NAME
street anoress | 2501 BRISTOL DR B3 STREET ADDRESS
CITY-ST-ZIP WEST PALM BEACH FL 33409 CITY-ST-ZIP
TITLE T Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GTY-§T-2IP N
TITLE [ Delete TILE [ CRange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ pelete TITLE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iF CITY-ST-ZIP

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made:undsr. cath; that Farm an offi¢er or direcior
frustee empowered 10 € w{g this report as.required. by Chapler-617-Florida  Statites] and that my name appears in Block 10 or Block 11 if

.an address-with-all othér-like ¥mpowered™ —
! Erm e ik [/(.//53
f\E g9 7 o

12, | 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 certify that the information _

of the corporation or the receiver
changed, or on &n attachmen

| SIGNATURE:>




