S ————————————— ||

2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) - Secretary of State

DOCUMENT #  P02000032739 02-21-2003 90169 044 ***150.00
1. Entity Name
HISPANIC IMMIGRATION FILING CENTER, INC.
Principal Place of Busingess Mailing Address JJuluJluy
7901 NORTH ARMENIA AVENUE 7901 NORTH ARMENIA AVENUE
SUTE F SUITE F
2. Principal Place of Business T e——— -3~-MailNg AdUIeSS meriie oo m T e[ LT B e b e e .
Suite, Apt. #, etc. Suite, Apt. #, elc., [ CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FE) Number Applied For
' ﬂ “3 —éj O/ 6/ Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired a §£ ;?q":f:é"mm
6. Name and Agddress of Cumrent Registerad Agent 7. Name and Address of New Registered Agent
. e anemms = o o | _Names aes EEE N et amm el R e e —
SPIEGEL & U'IRERA. PA ‘ :
' - Street Address {P.0Q. Box Number Is Not Acceptable)
1840 SW 22ND ST. o reee
4TH FLOCR _
MIAMI FL 33145 ' [ciy FL | 27w
8. The above n, ntity subpiis thigstatement for the purpose of changing its regnsierad office of registared agent, o both, in the State of Florida. | am familiar with, and accest
the obhgano@glstere /
SIGNATURE
Signature, Ifpect o pnnhd d raghlm agunt and tide it applicable. {NOTE: Roqlslamd Aomi vnr\am roqund when f-\d!lmﬂ) DATE
z T Tt : -
FILE NOW!! FEE IS $1 " ) .
i 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 .. i v B
Make Check Payable to Florida Department of State ‘ Trust Fund Conribution. 1 Added to Feas
10. , ... QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICEFIS AND DIRECTORS IN 11 -
TALE PTD m Delete TLE b m Change  [OJ Adcition | &
NAME ABREL), ERDON | NAME 2
sthzeT aporess | 7801 NORTH ARMENIA AVENUE STREET ABDRESS 3
omv-s-ze | TAMPA FL 33604 GITY-ST-2P S
- . o
me SWD 1 Delete me ,k Change  [) Addition | &
e CARABALLO, ANGEL Nk Resi Hen A ©
stheer aooress | 7901 NORTH ARMENIA AVENUE STREET AODRESS
ciry-1-2p TAMPA FL 33604 CITy-81-0P

2 | S Mot nne NS B PResimenTE

STREET ADDAESS
GITY-ST-2P 7 atrfh / /" . 336 0;5 CITY-51-28 ‘ i
4 :
TnE 3 pelete TiILE . [ Change {1 Addition
HAME HAME
g R N e ] STREET AOORESS o .
Y287 ' = CITY-51-ZP
Tme (] Dakete me ‘ O Crange (] Addtion
NAME : : NAME
STREET ADDRESS STAEET ADDRESS
rv-si-ap OITY-51- 2P
TINE O petete TmE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P giry-ST- 2P

12. | hereby certify thal- the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | furiher certify thal the information
indicated on this report or supplementsl reportis trus and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or, xagute this repun as raquired by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit agf addre: er live empowered
RED //95/&3 513 59§44

OFFICER ORt DIRECTOR Dayvme Phone #

SIGNATURE: A7

SKaNATURE MWP!DORPMTED HAME OF




