2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PQ0000035717 ngécﬂg}gg? %)18 é(t)gtzelm

1. Entity Name

INMIGRATION VISAS SERVICES INC. 01-21-2002 90018 015 ***150.00
Principal Place of Business Mailing Address

6856 W FLAGLER ST #FL-2 6856 W FLAGLER ST #FL-2

MIAMI FL 33144 MIAM) FL 33144

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4. FE! Number 099 Applied For
65 8148 Not Applicable
Zip Country Zip Country O $8.75 additional

5. Certificate of Status Desired .
Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HIDALGO' A Street Address {P.O. Box Number is Not Acceptable)
9419 FONTAINBLEAU BLVD #108
MIAMI FL 33172

City FL Zip Code

8: The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr bath, in the State of Florida.

'.,_;
SIGNATURE
Signature, typed or printed name of registared agent and 1itls if applicable. (NOTE: Registered Agent signatura raguired when reinstating} DATE
9. ‘Tmaéﬁas—amw its Intangible < .. FILE NOWI FEEIS $150.00, ... .| 1o cicction Campaign Financing — $5:00-May Bo-
Tax fmn_g rgqulrement and elects to do so. Aﬂer May 3,72002 Fee will be $550.00 Trust Fund Contribution. O $5:00 May £
(See criteria on back) 1 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS ANDG DIRECTORS IN 11
TITLE P [ pelete e [ Change [ Addition
NAME HIDALGO, AMADA R NAME
sweetaooress | 9419 FOUNTAINBLEAU BLVD #108 STREET ADDRESS
CITY-ST-1P MIAMI FL 33172 CITY-5T-7IP
TITLE [ Delete TITLE [] Ghange [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ telete TITLE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ‘ O delete TITLE [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS ) . . ] o
—CIMYIi P o s = - m e CiTY-ST-2P - e e I ok e e
TITLE [ pelete TITLE - [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied wigh phis filing does not-qualify tor the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information
indicated on this repart or suppieme tal re, isfirug and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corpora‘non or the receiver g listed/edp wg/#d 10 execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
other like empowered.

e pEauisED b (305)2671982.0

RE AND TYf’ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR —Bayiime Frone #

IO e PN

Av

— T

CR2E034 (9/01)



