2004 FOR PROFIT.CORPORATION
‘ ANNUAL REPORT (AR)

FILED
~ Feb 09,2004 8:00 am

DOCUMENT # P02000093064

1. Entity Name

UNIDOS SERVICIOS DE INMIGRACION, INC..

Secretary of State

02-09-2004 90057 034 ***]158.75

Principal Piace of Business
[1-_’ 430 W, BUSCH BLVD.

TAMPA FL 33612

Mailing Address
1430 W. BUSCH BLVD.

D
TAMPA FL 33612

VIUVLNTILVY

2. Principal Place of Business

3. Mailing Address

(B

Suite. Apt. #, stc.

Suite, Apt. #, etc.

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
13-4209805 Not Applicable
Zip Country & Country 5. Certificate of Status Desired % ?ese gesqlﬁ?edémnai
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
[ T ke e Name - — e — e - -
|:|:|3.?3R|'|\IDCA)R|;_|H%%&AEE&FE%%PERV|CES INC. Street Address (P.O. Box Number is Not Acceptable}
TALLAHASSEE FL 32303
City Zio Code

FL

the cbligations of registered agent.

SIGNATURE

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept

Signature. typed or printed name of registered agent and title if applicable

{NOTE: Registered Agent signature raguired when reinstating)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ﬁem Tme President B crange [ Additon
v JIMENEZ, RUTH C e \aud‘ o He; N S
STREET ADDRESS | 1401 LYONSHIRE DRIVE STREET ADDRESS of Ldons rive
CITY-ST-2IP WESLEY CHAPEL FL 33543 CITY-ST-2IP Slbt. C l’ml PL 355({3
TME VTS Ppe_g {derct 1 Detete TLE Prﬂ?u‘.& C-’\" | Y . "Change  [] Addition
NAME MEJtA, CLAUDIA M NAME Ciowdh \‘@ V&
STREET ADDRESS | 1401 LYONSHIRE DRIVE STREET ADDRESS {1/ £ ~\ onSihare Dride
oTY-sT-ZP | WESLEY CHAPEL FL 33543 oStz |y So < Qﬂ/\o\ ge j‘ &’3351-( )
THLE [ oslete TITLE ] Change [ Addilion
== AME R T A T g ——t ST T T e e oo - BONAME - e - e et o ————
STAEET ADDRESS - STREET ADDAESS
CITY-51-2IP GITY-SI- 2P
TILE [ peiete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OITY-ST-2P
TILE 1 pelete TLE [JChange  [J Addition
AME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TiiiE [ oelete TITLE ] change [} Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cy-sT- 7P N\ CITY-ST-2P f

12. | hereby certify that the information suppfied with this filing gog
indicated on this report or supplemenial report is try# and A
of the corporation or the receiver or trusiee empowgred 1g
changed, or on an attachment with an address, wifh all ¢

SIGNATURE:

ualify for the exemption stated in Section 119.07(3)i), Floridz Statutes. ! further certify that the information

gporl as required by Chapter 607, Florida Statutes, and that my n

e appears in Bo

oY %z €20

i that my signature shall have the same legal effect as if made under oath. that § am an officer o chr't(actort
23% 117

/92‘?

SIGNATURE AND TYPED OR PRINTEQ NAKE OF SIGNG OFFICER OR DIRECTOR

Cale Daytire Phone #




