FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

. * PRORAIT FLORIDA DEPASL Wk SIATE
CORPORAT|ON Sarlcl(a‘B Kot iarm
ANNUAL REPORT

Secretary of State
DIMISION OF CORF'OH.‘H IONS

1996

DOCUMENT # P95000015620 (4)

1. Corporation Name

HERRERA IMMIGRATION SERVICES, INC.

T

Principal Place of Business Mailng Address
963 SW. B7TH AVE. 953 SW. 87TH AVE.
MIAMI FL 3374 MIAMI FL 33174
| 3. Date Incarporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address " FE NGmDer Applied For
el e CE-ps59252 Not Applicanie
i # g . . iti
Suite, Apt. 4. et Sute, ApL. #, et B. Certificate of Status Desired O $8.75 Adc!monal
EI E Fee Required
Crty & State | City & State 6. Eleclion Campagn Financing O $500 May Be
2_31 2§| Trust £ und Contribution Added to Fees
Zip Country Zin Cauntry 8. This corporaton has hability for intangible tax under s 199.032,
24 El EI ?3;‘ Florida Statutes [ ves {INo
9. Name and Address of Gurrent Registered Agent _ - 10, Name and Address of New Registered Agent
Bt MName
HERRERA- CARINO M 82| Street Addrass (P.O. Box Number is Not Acceptabie)
~953 S.W. 87TH AVE.
* MIAMI FL 33174 8
Ll
84| City 85| Zip Code
L}
FL |

11. Pursuant to the provisions of Seclions 6070502 and 637.1508, Florida Statutes, the above-nanied corporabion subrmits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such change was aathorized by the corparation’s board of dreclors. | hareby accept the appointment as registered agent. | am
familiar with,® accept the obhganonq of, Section G07.0505, Florida Stalutes. 3

CARINO M. HEARKERA (p/zgs”)eu

SIGNATURE . s - g

gnatwe, byyed o fuiniesd rimms of el BEpy s W § g alie e [NOTE " Respiterc AQent Sigea s fery, e o &}
12, QFHVEHS AND DIHECTORS 13. O0ITIONSGHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE w&af [C] DsLETE 1. 11ILE ) [ Change  [J Addion
NAME e‘ﬂ/ﬁﬂj 12 NAKE
STREET ADDRESS £ 7. # 7 13 SHREET ADDRESS - =
CITY-51-2IP m’j ~e. 85’26 o 14CH1Y-51-2P
TITLE [7] DELETE 2ATIME [0 Change  [J Addition
NAMIE 27 NAME
STHEEY ADDRESS /R 23 GTHFET ADDRESS L
CITY-§1- 7 o 24CHY-ST-7IP
TITLE [} oeLETE 3 TTITLE [ Change [ Addition
NAME 32 NAME
STHEET ADDRESS _ - 33 SIREFT ADDAESS _

-—

onestae 340I7-57 7P .
TITLE [] DEeETE L 1TLF [ Crange [ Addition
NAME 47 NN SO0l ¢ er iz
STAEET ADDATSS . 43STREFT ADDRESS 413496~ 1”3”" =i
CiTy-S7-21P B o 440Tv-ST-21p 4R200, O
THILE [] DELELE S EIE [ Change  [] Aaditio
NAME 52 NAME
STREET ADDRESS _— 53 GIAFEL ADDRESS
CITY-ST-7IP P sanisrar
TIILE ] DELETE B 1TINE [] Change  [] Addition
NAME 62 hAME
STREET ADDRESS 63 STREET ADIPESS
CITY-ST-2IP 64CIY-51-2I7

14, I do hereby certify that the information suppiied with this fil. ng is voluntarly furnished ard does not qualify for the exeniption stated in Seclion 119.07(3)k}, Florida Statutes, | further
cedtify that the information indicated on this annual reporl or suppler nental annaal 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 dwrer“lor of the carporalion or the receiver or trustee empowered to execute 1S report as requeed by Chapter 607, Florida Statutes; and that my nanme
appears in Block 12 or Boock 13 hangc,d or on an allachment w:th an acddress

ARI
SIGNATURE: ,,,/’ CARING 1. HURRE £A- 3;47’“ (50;;)2@: S28¢

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR i 9;1&-7?{77’"”*' N

e S e

CR2ED34 (12/95)




