— FILED >
2003 FOR PROFIT CORPORATION 1
n
L L)
UNIFORM BUSINESS REPORT (UBR) Jan 24,2003 8:00 am ;
DOCUMENT #  P99000000138 Secretary of State |
1. Entity Name 01-24-2003 90107 001 ***150.00 )
CUBAMERICA IMMIGRATION SERVICES CORPORATION
Principal Place of Business Mailing Address
411 PALM AVE 3122 W. 69 PL
HIALEAH FL 33010 HIALEAH FL 33018
2. Principal Place cf Business 3. Mailing Address H"“In "I "m "m "m "m "m ")u "") Ilm ""I '“IHI” [II{
Suite, Apt. #, el. Suite, Apt. #, ete. [0 CHECK HERE IF MAKING CHANGES
City & State ' City & State 4, FEI Number Applied For
65-0889159 Not Applicable
Zij i Zi C
i Ceuntry ° ounitry 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Nanié and Address of Current Registéréd Agent™ — —7. Name and Address of New Ragistered Agent -
Name
FIDALGO’ MERCEDES Street Address (P.O. Box Number is Not Acceptable)
N2 W.69PL .
HIALEAH FL 33018
Cit Zip Code
, g FL >
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 Florida. | am familiar with, and accept
the obligations of registered agent.
r
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOW!! FEE IS $150.00 .
N . Electi Fi [
Atter May 1,2003 Foo will e $550.00 e enens o $5.00 vy ce
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [ change ] Addition g
NAME FIDALGO, MERCEDES NAME A8
STREET ADORESS | 3122 W. 69 PL STREET ADDRESS V1
cmyv-st-20 | HIALEAH FL 33018 CITY-ST-2IP Y18
(3]
TITLE [ Delete TITLE [ Change [T Addition 5
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP . CiTY-ST-21P o o B I
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TITLE [ pelete TITLE {J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE [ Delete TIRLE [ Change [ Adcition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTy-S§T-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-71P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that ry signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment with anal dress%@f,
SIGNATURE: __ SICHATIRIN %

SIGHATURE AND TYPRD OR PRINTED NAME OF SIGNING OF) Data E&aytime Phone #

W-2/- 03 éaaffz—py«

~g




