| |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO98000007367

1. Entity Name

ABC'S OF IMMIGRATION, INC.

Feb 18, 2002 8:00 am
Secretary of State

02-18-2002 90157 032 ****5] 25

Principat Place of Business

2250 SW 3 AVE STE 201
MIAM FL 33129

Mailing Address

2250 $W 3 AVE STE 201
MIAMI FL 33129

80027217

2. Principal Place of Business

3. Mailing Address

VO L

Suite, Apl. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65‘0945644 Not Applicable
2ip Country Zp Country 5. Cerlificate of Status Desired [ feae-;g :i‘:’e‘g“""a'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- . —— - e e el C e e am Name . e e - -
Street Address (P.C. Box Number is Not Acceptabla)}
FERNANDEZ, LUIS
2250 SW 3 AVE STE 201
1
MIAMI FL 33129 City FL Zip Code

8. The above named entity submits this statement for the purpose of chariging its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed or printed nama of registered agent and titls if applicable

[NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOW: FEE IS $61.25

‘8. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 MayBe

Added to Fees

10. K OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e )] O Delete TITLE M change ] Addition
mve .| CERDON, JOSE L NME CeRDAN, TJose (.
STREET ADDRESS 345 sw 26 HOAD STREET ADDRESS /
CITY-ST-7IP MIAMI FL 33129 CITY-$T-2IP
e D O delete TIMLE {7} Change [ Addition
NAME ALLEN, WILFREDO O NAME
STREET ADDRESS | 1444 SW 12 STREET STREET ADDRESS
OTY-ST-ZP . - AM)-FI-38135 " CITY-ST-2P c e e ———_— -
TITLE D O Detete TITLE [ Change  [J Addition
NAME FERNANDEZ, LUIS HAME
STHEET ADDRESS | 205 SW 23 ROAD STREET ADDRESS
CITY-ST-7IP M.IAM] FL 33129 CITY-ST-2IP
TITLE [ Delete TITLE [ cChange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
Tme O petete TITLE [ change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplerpeg

of the corporation or the receiveyd stee
changed, or on an attachment {
f,

al 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
d to execute this repog as required by Chapter 617, Florida Sta7s;

d that my name appears in Block 10 or Block 11 if

(02 (309)g5ySPss

T

CR2E037 (9/01)



