200U UNIFURM BUSINED®Y REFUHI1T {UBH)

DOCUMENT # N98000007367

1. Entity Name

ABC'S OF IMMIGRATION, INC.

e

FILED
Mar 31, 2000 8:00 am
Secretary of State

03-31-2000 90094 040 ****6] .25

Principal Place of Business Mailing Address

2250 SW 3 AVE STE 201
MIAMI FL 33129-2064

2250 SW 3 AVE STE 201
MIAMI FL 33129

w o

2. Principal Place of Business 3. Mailing Address

LTI

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650945644 Not Applicable
Zi Zi Count it
P Country P ountry 5. Certificate of Status Desired a $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ B A Narne .
Street Address (P.O. Box Number is Nol Acceptable)
FERNANDEZ, LUIS ( i
2250 SW 3 AVE STE 201
MIAMI FL 33129 o S Cods
' FL
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.
SIGNATURE
Slgnature, typed er printed nama of registerad agent and title if applicabla {NOTE' Registarad Agent signature reguirad when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5-00 May Be Make Check Payame to
FEE IS $61.25 Trust Fund Contribution. Added o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE D BB Delete TITLE b ToSE L. , Ce RDA U PFcChange et Addition 5
o]
KNAME NAME —
STREET ADCRESS | 345 SW 26 ROAD STREET ADDRESS . ©
orv-st-ze | MIAML FL 33129 CITY-ST-2IP MUA MY, FL 3 9 lzq §
TME D O Delee TITLE [ Change [ Addition {3
NAME ALLEN, WILFREDO O NAME
STREET ADDRESS | 1444 SW 12 STREET STREET ADDRESS
CITy-ST1-2IP MIAMI FL 33135 CITY-81-2ZIP
TIMLE D O pelete TITLE [ change [ Addition
NAME FERNANDEZ, LUIS NAME
STREET ADDRESS | 205 SW 23 ROAD STREET AUDRESS
CITY-8T-2IP M'AM' FL 33129 CITY-§T-2IP
TITLE O pelete TILE Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-21IP
TITLE O Detete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Zip
THLE [ Delete TME O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
12. [ hereby certify that the informaticn supplied with this filing does not quality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemegtal 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 orfrustee empowegad to execute this{eport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witl gddress, witj ther like empbyered. ?
:' ’ !'lf' A - ( g )
SIGNATURE: __ SIERAT UM MW ECHARED 9/2’3 o0 (205 )E545755
SIGNATURE AND TYPED OR PRINTED NAME OF snsums{:m R OR DIRECTOR / J Dste Daytime Phone #




