2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000000138 - Fglécﬁ,tz%g? %)fséggtgm

1. Entity Name

CUBAMERICA IMMIGRATION SERVICES CORPORATION 02-13-2002 90206 042 **%150.00
Principal Place of Business Mailing Address

411 PALM AVE N2 W. 69 PL

HIALEAH FL 33010 HIALEAH FL 33018

IR AOIAT R TR

2. Pr‘ii'nf?atl PIaCﬁofasineSS B 3 Mailiné_AFC_‘f?‘i 73 (a—cj PC -

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
L p ! -
, Gity & Stafe City & State ; , 4. FEI Number Applied For
J’Z,&{a‘lﬂ,tvt\ ’1 ﬂ(- #‘ﬁ&(é‘l,l/\ [ ﬁ i 650889159 Not Applicable
é lpB 010 ' COU% 5 & % 3 ol 3/ i Coun}r)y;tj‘s_ D 5. Certificate of Status Desired O gg'zesqlﬁ:ﬁ:ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R IS e memm e mmele oo Name . . - - =. = <z -= [
FIDALGO, MERCEDES Street Address (P.C. Box Number is Not Acceptable)
3122 W. 69 PL
HIALEAH FL 33018
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE . -
N Signature, typed or printed name of registerad agent and Gitle if applicable. (NQTE: Registered Agent signature reguired when reinstating) DATE Ly ‘,i L
9. This corporation is eligible to satisfy its lntangible FILE NOW!!! FEE IS $150.00 .. 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add-ed o Fe!:es

# {See criteria on back) O Make Check Payable to Departmerit of State
11, OFFICERS AND DIRECTORS l 12, ADDITIGNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Aadition
NAME FIDALGO, MERCEDES NAME
sTreer ADRess | 3122 W, 69 PL STREET ADDRESS
GiTY-ST-2IP HIALEAH FL 33018 CHTY-ST-2P
TITLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2IP CITY-ST-ZP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME

 STREET ADDRESS, . . e STREET ADDRESS - e -
CITY-ST-2IP CTy-ST-21P
THLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TIMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ petete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-5T-21P

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 director
of the corporation or the receiver or trusiee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attac/h ent with an'address, with all gjher like empowered.
rd N A LW T e rog g m e . . 5 V4
SIGNATURE:” D’»ﬁ/f):m Az GUIREZED 01-2Y4~ 6 > @ODS/&'?:D?

CLLEYPLD

AV

CR2E034 (9/01)

snemrfnsﬁnn’wbﬁn OR pmmaWuE OF SIGNING OFFICER OH DIRECTOR Date Daytime Phone #




