2004 FOR PROFIT CORPORATION

.. ANNUAL REPORT (AR)

FILED

DOCUMENT # P99000000138

1. Entity Name

CUBAMERICA IMMIGRATION SERVICES CORPORATION

Feb 23,2004 08:00 AM
Secretary of State

Mailing Address

3122 W. 68 PL
HIALEAH FL 33018

Principal Place of Business

411 PALM AVE
HIALEAH FL 33010

2. Pnncipal Place of Business 3. Maiing Address

l

[

l

Suite, Apt. 4, elc. Suite, Apt. 4, elc.

A

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number — ApprliedrFoTii
65-0889159 Naot Applicable
ze Country a Country 5. Ceriificate of Status Desires [] $8-7D Additional
Fee Reguired
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent _
Name

FIDALGO, MERCEDES
3122 W. 68 PL
HIALEAH FL 33018

Street Address (P.O. Box Numbar is Not Acceptable)

City Zip Code

FL |

8. The above named entity subimils this statement for the purposs of changing its registered office or registered agent, or both, in the State of Flonda, | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Sigranre. Yped of proted name of registerad agent and tdle it apphcable

(NOTE Regstered Agenl sigrature required when rainstaing)

DATE,

FILE NOW!!! FEE I5 $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Electicn Campaign Financing

$5.00 May Be
Trust Fund Contribution.

Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D 3 belets THLE Ochange [ Addition

NAME FIDALGO, MERCEDES NANE UONOO00E0S0E

STREST ADDRESS | 3122 W. 69 PL STREET ADDRESS 02/21 /D4-B0002—-004 150, 00

oY 5T- 2P HIALEAH FL 33018 CiTy-8T7-2p b

TiE 3 elete TIILE [ Change  [J Addition

HAME HAME .

STREET ADDRESS $TREET ADDRESS

CITY-ST-2IP CITY-ST-21P

THLE 3 pelete TTLE - [ Change [ Addition
AN MAME

STACET ADDRESS STREET ADDRESS

vy -ST-2iP GITY-ST- 2P

TMLE O velete TiTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2iP CITY-8T- 2iF

TME 3 telete THLE [ Ghange [ Addition

NAME NAME

STRELT ADDRESS STREET ADDRESS

Ty -$T-2IP CITY-$7-21F

TILE O pelete TLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T- ZIF CITY-8T-2P

12. { hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 recever or frustee empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

indicated on this repart ar supplemental report is trug an

changed, ar on an attachmgnt with an addressy with gl other like ampfowered,

I;
SIGNATURE: __ ~/ .

Aok o [ rmercapesit=7os Lo

@C}XB ]

= /9 -Fody

AIGNATGRE AND TYPED OF PRINTED NAME OOF SIGNING OFFICER OR MRECTOR

Inatme DBRARG &



