FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 02. 2002 8:00 am
DOCUMENT # = PQ1000053806 ecretary of State

1. Entity Name —
LOREDO IMMIGRATION SERVICE, INC. 04-02-2002 50078 014 ***150.00

Principal Place of Business Mailing Address

29804 S.W. 158 COURT 29804 S.W. 158 COURT

HOMESTEAD FL 33032 HOMESTEAD FL 33032

—— N [ NAU MO ER
236 NE ST A3b Neg S57°

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

:Ci &Sla’» ‘A City & Stat . FEI Number Applied For
) Florin s \deeiond. raina |G- 110990 Mo

Zip Country Zip Country . . $8_75 Additional
. Certificate of Stalus Desired d "
323032 nabde | SA|l 33033 Do de. USA | ° Fee Required
~ ° 76 Nameand Address of Current Registered Agent ) _ 7. Name and Address of New Registered Agent

Name

LOREDg'WFR‘?SNBCéSOCUAm Street Address (P.O. Box Number is Not Acceptable)

HOMESTEAD FL 33032
City FL Zip Code

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

SIGNATURE

o , . ‘___'y.s: :Sltgnmura.‘typed or printed name of registered agent and title i applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9. This cérporation is efigible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Add-ed to Fiye'es e
{See criteria on back) 0 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREZTCRS IN 11
TIE - D ) O velete TIME ve[s/1/p ™ Change [ Addition
NAME LOREDQ, FRANCISCA HAME Loredo, Franciscod
sTReeT ADCResS | 20804 S.W. 158 COURT STREET ADDRESS | 9G04 )5 W IsY ci
crv-sr-z» | HOMESTEAD FL 33032 a-S7 Momesteod L 33037
THLE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CTv-sT-zp e o ] CITY-ST-2IP

TITLE [ Delete TIMLE 7 " OChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

1TLE Delete TILE ange ition
1 O [ ¢h 7 Additi
NAME MAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-71P
TITLE 3 pelete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP
TITLE _ O petete TIMLE [ Ghenge [ Addition
WAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2P

13. | 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
indicated on this report or supplemental 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 direcior
of the corperation or the receiver or trustes empawered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othgr like emp .

SlG NATU R E: %N; TYP;D ;R‘PRINTE‘D N: EO;;I?NG ;JF C;ﬁ O‘H f \c'ron O% '&/D& K wgqé- SB/S

Daytime Phone #

A £28e810

CR2E034 (901



