» (2 ‘

FILE NOW: FILING FEE AFTER MAY 1 1S §550.00 FILED

PROFIT FLORIDA DEPARTMENT OF S1ATE May 1 5 1 99 7 8 . Ooam
5 CORPORATION Sandra B. Mortham °
v ANNUAL REPORT Scerelary of Stale S ecretary Of State
1997 DIVISION OF CORPORATIONS
n
1. Corporation Name P96000059475 (9)
HISPANA IMMIGRACION & SIMILARES, CO.
; Principal Place of Busingss T Tt Md”mg_}\dd;ass Tt - ||||||||' "I ’lul ||"| ||’” ||”| ||‘|’ |||II Iml ’Im |||u ‘IIH III’ ‘ll’
BA SW 107 AVE. BA SW 107 AVE.
MIAMI FL 33174 MIAMI FL 331741415
3. Datc Incorporaled or Qualified 3a. Date of Last Repor|
U 07/16/1996 - .
2. Principal Piace of Business “2a. Mailng Addiess 4, FE1 Number - Y Tappied For
21| S - F GE-CET 246 Nol Appicatio |
Ite, Ant. #, etc. Suile, Apl. 4, el
Sulte, Apt. #. et oo L”( pt ok 6. Certilicate of Stalus Desired - El $B 75 Additional
E_;I PR . 27[__7_ I S ' Feo Required
Cily & State . Gy d Siate 6. Eloction Campaign Financing $5.00 May Be
23 . . o 28] e e L Trust Fund Conltribution ] Added to Feos |
Zip | . Country 2 __ Country B. This corparation has liabilily for intangible tax under s. 199 032,
?ﬂ - 25\| 2!ﬂ 3._0_1 o L Florida Stalutes Oves Do
# Name and Address of Current Haglslered Agenl . _10. Name and Address of New Repistered Agent |
SALAS, ORLANDO J 81] Namo
0A 107 AVE. B2| Sucet Address (P.O. Box NMumber is Nol Acoeptable) o
i MIAM FL 33174 - _ o
' 83
B4 Cily Zip Code

FL

Soclie 70505 and 607 1508, Flonida Statules, the\ above-named carporat ion sutimits this slalement for the purpose of changing its registored
\0 Stato 0! Florida Such chango was autharized by the corporation’s board of directors. | harcby accept the appointiment as ragistercd
agtop! the phligatyns of, Soction 807.0005, +latida Stalutes

of feu

e

11, Pursuant 1o the provisiongg
offica or registorod agepf, o
agent. | am famtliac yalfl A

SIGNATURE . J SyCH 1 . IO
7 B e ol g s awd 1o pncalic HONE Hegiicd Agen sigeatre on EsiAtng) ATl

T OITICHRS AND DIFL CTORS I ADDITIONS/CHANGES 10 OFFICERS ﬂ\lp OIRECTORS IN 12| g
THILE / T 11 T Ghange ] Acdition S
NAME SALAS ORLANDO J 1.2 AL 3
staeer aoparss | 12238 SW 17 LN, #101 135IRIHT AODAESS 8
CINY-§T- 2P MIAMI FL 33176 . 14CITY-51 78 &
E v o T oiee T B S [Jchenge [ addition |G
NAME SALAS. MAYRA J 22 NAME
seet anomess | 12238 SW 17 LN, #101 25 SIREFT ADURESS
gITv- ST 2P MlAMI Fl- B/IsE o 2agny s )
TILE - L, e BT ) [J change  [] Addition
HANE REYE3 MARA 2L
staees anbress | 9138 NW 32 8T, 33 STHEEL ALDIESS
ev-sr-ze | MIAMI FL 33142 34.CY 51 2P
TTLE ' T T O ) REEINITT: R T Hohange T Addition |
NAME 4 2 HAME
STREET ADDRESS 43 STHEET ATDHESS
CITY-ST-2IP 44 CITY-51- 2
TITLE " [otere BT o o " T Change Agdiion
NAME 52 NAKE
STREET ADORESS 5 3STRIET ADEKESS
CiTY-81-2P e i . RsACnv-sI-e .
TLE T netere 61 TlLE - “TTéhange [T Addition
NAME 62 NAML
STAEET ADDRESS GISTREET ADDRESS
CITY- ST- 2P o ‘ S4C0Y-51-710 o R
14. 1 0o hereby certify that lhe informabion sup icd with thus fmug does nat qualify for the “excmption stated i Scction 119.07{3)(0), Florida Statutes | jurther certity that the

e nonlal annual reporlis e and accurato and thal my signature shall have the sarnc legal effect as if made under path; that
-4 1 cCoCvar of trustee ompowered 1o execule this report as required by Chapter 607, Forida Statules; and thal my name
appears in BTV, 3 gtalale 4 Gn allachment with an atldress,

infarmation mdlcaled on this annual rep

I~ = ALy (Ger T o Ay =G L7 MmAl S



