FILE NOW: FILING FEE IS $61.25 FILED |

AN e T May 10, 1999 8:00 am |
ANNUAL REPORT Secvetoy of State Secretary of State
1999 DIVISION OF CORPORATIONS 05-10-1999 90115 045 ****5] 25
DOCUMENT # N98000005717
PROFESSIONAL IMMIGRATION SERVICES, INC. \
Principal Place of Business Mailing Address

4160 WEST 16TH AVENUE 4160 WEST 16TH AVENUE
SUITE #302 SUITE #202
HIALEAH FL 3312 HIALEAH FL 33012

Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 26] 10/05/1998

2.
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
_2' 2_7| Not Applicabie

2

City & State City & State , ) $8.75 Adoitional
Zl ;I 5. Certifcate of Status Desired O Fes Roequired

Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
;l |—2;| ;l m Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

HERNANDEZ, ARTURO F B2| Strest Address (P.O. Box Number is Not Acceptable)

4160 WEST 16TH AVENUE

SUITE #302 83

H'ALEAH FI. 33012 84| City FL 85| Zip Code

117 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

SIGNATURE

Signature, typed or printed nams of registerad agent and tite if appiicable. (NOTE: Registared Agent signature required whan reinstating} DATE S
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TME [0 DELETE JATME FD [} Change IZAddilion hasl
NAME 1.2 NAME Arturo F. Hernandez 5
STREET ADDRESS 1ssreeTaooress | 4160 West 16th Avenue # 307 &
CITY-ST-ZIP 14 CY-ST-2P Hialeah » Florida 33012 E
TME () DELETE 21TMLE D [JChange [ Addition | O
NAME 22NAME Rafael E. Valdes
STREET ADDRESS ‘ 3sweeTaooress| 4160 West 16th avenue # 307
CITY-ST-ZIP 2.4 CITY-ST-2P Hiaelah, Florida 33012 ,
TmE [ DELETE 31TME D DiChange [ Addiion
NAME 32 NAME Licet Espinosa
STREET ADDRESS JISTREETADDRESS | 4160 West 16th Avenue # 307
CITY-$T- 2P 34. CITY-ST-2IP Higleah Florida 33012
TIME [] DELETE 41TITLE [O¢Change  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TILE [ DELETE 51TTLE [JChange  [J Addition
NAME 5.2 NAME
STREET ACDRESS 5.3 STREET ADDRESS
CITY-ST-ZP - 54 CrTY-8T-2IP
TINE [ DELETE §1TIMLE ClChange  [T] Addition
NAME £.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-ST-ZIP B4 CITY-ST-2IP

14. i hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual raport or supplemental annual 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 regeiver or trustee smpewgred 1o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an ajfachment with an addressywith all other like empowered.

SIGNATURE: CIREZ e = vidizofag (305D 523 768D

R OR PIRECTOR Date Taytime Phone ¥




