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A&A IMMIGRATION SERVICES, INC
2117 N STATE RD 7 HOLLYWOOD, FL 33021
9549814747 954-658-1234  FAX:954-98397685

JUNE-4, 2001

DIVISION OF CORPORATIONS
P.0.BOX 6327
TALLAHASSEE, FL 32314

RE: RENEWAL O ANNUAL REPORT
A&A IMMIGRATION SERVICES, INC
P 98000079437.

WE DID NOT RECEIVE ANY MAIL FROM YOU SINCE WE MOVED ON
DECEMBER 1999. WE HAD AND ADDRESS CHANGE, OUR NEW ADDRESS IS
2117 N STATE RD 7, HOLLYWOOD FL 33021U.

ACCORDING TELEPHONE CONVERSATION, PLEASE WAVE ANY LATE FEE
AND RECEIVE ENCLOSED $300.

WE ARE PLANNING TO CHANGE THE NAME TO A&A AYUDA-HELP
IMMIGRATION SERVICES, INC, WHICH FORM DO WE HAVE TO FILL-OUT?

THANKS FOR YOUR COOPERATION IN THIS MATTER.

RESPECTFULLY SUBMITTED,

OSEFINA VISBA
PRESIDENT



