PROFIT i
CORPORATION e
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

I'LORIDA DEPARTMENTY OF STATE
Sandra B. Mortham
Saecretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #  P97000077925 (0)

IMMIGRANT SERVICE CENTER, INC.

T "Maing Address

193 §. STATE ROAD 7 (441}
MARGATE FL 33065

Principal Piace of Business

183 §. STATE ROAD 7 (441)
MARGATE FL 83068

FILED
May 26 1998 8:00am
Secretary of State

LT

DO NCOT WRITE IN THIS SPACE

3. Date Incorparated or Qualified

09/08/1997

Block 12 or Block 13 ¥ changod, or on an atlachment with an acdress.

ﬁb_ lq - ﬂjﬁr"_h o Lﬂ,\

2. Principal Place of Busineas ) 2a. Mailing Address 4, FEI Number Applied For
m I - 2ﬂ e 6 §-01 9 % S { Not Applicable
Suite, Apl. #, elc. Suite, Apt. ¥, etc. i
P [ d b. Certificate of Status Desired O $8'75 Addilional
;;l o ) 27] Fee Required
City & State ~ Ciy & Stale 6. Election Campaign Financing $5.00 May Be
D T Trust Fund Cantribution Addad to Fees
Zip ., Gauntry L Counlry 8. This corporation owes or has paid the curreny year Intangible
24 R 25]___‘________________ o ?9__] - a—o] Parsonal Property Tax due June 30. %f'ﬂs T No
9. Nanjg_g_u]q_qqg_r_e_ss of Current Reg!_slereql Agent 10. Name and Address of New Reglstered Agent
ALVARADO, RODRIGO 81| Namo
193 s- STATE HOAD 7 (4‘”) 82 Street Address (P.O. Box Number is Noi Acceptable}
MARGATE FL 33068
a3
! 84| City EL 85| Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 607 1508, lorida Slalules, the ahove-named corporation submits this stalement for The pupose of changing ils registered
_glfic:e or registercd agent, or both, in Ihe Ste of Florida Such change was autharized by the corporalion’s board of directors. | hereby accepl the appotntment s registered
gent. | am familiar wilh, and accept the obligalions of. Section 607.0505, Floriga Stalules.
SIGNATURE __ _ I . . S
Signature Iypedd or prden 7.1:._‘]._|!.1_\_.*._‘._\,_|:11||._¢ oy ;l_:.,-!_,i(_ B INOTE - Ragistorod Agont signature regquired when reinsiating) DATE Q
12. OFF ICERS AND DIRLCIORS 13, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D
TILE PEESIDENT 7 CELETE 11 TILE [T change [T addition | &
NAME a@ fLL56 nLVAm Dg ﬁ) 12 NAME §
[+
seeraooness | (42 5. STATE 1 13 STRECT ADDRESS g
crvst-ze | MARGATE , FL 233068 14 0ITY-51-26 8
TILE VICE- PRES1DAEAT [T DELETE 2170LE [T Change 1] Addition FO
NAME MALCO ALVALADD 2.2 NAME
steeTaoDRess | @3 9, S TATE LOAD T 23 STREET ADDRESS
CiTy-st-2e MALGRTE , ¢ 3306 g 2.40ITY-51-2IP
TITLE [ DeceTe 31T [ Tchange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GATY-ST-2IP L 34 CNY-§T-7#
TILE [ DELETE £1TITLE [T change [ Addition
HAME 4, 2 NAME 1 ':l [:I '::' l:l :_'_:':'_l L_‘_"; - 1 ;:2 1
STREET ADORE 55 £ 3 STREET ADDRESS ....DS..J' i:'_l?.{.ga— _D 1 UU [ ---~U:} 1
CITY-ST-21p e 44 CHTY-51- 2P ¢ im0 0 / Y
TITLE [T DeLeve 51 TALE T Change Addition
NAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS ‘%
CITY-8T-2IP o e 54 Y- 8I-7IP
TILE [T DECETE 61 TNLF 7 [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-8T- 2iP e 6.4 CITY - S1- ZiP
14, | hereby cerlily that tho infurmation suppshed with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlily that the information

indicatod on this armual repart or supplemental annaal report is true and accurate and that my signature shall have the same legal effect as if made under oalb; that | am an
officer ar director of 1he corporation or the recever o tiustee empowsrad 1o execute this report as required by Chapler 607, Florida Statules; and that my name appears in

Asd A~ (PO f;\r'u‘O/n oy



