| - FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jul 29, 2003 8:00 am

DOCUMENT # P98000079437 Secretary of State

1. Entity Name 07-29-2003 90013 003 ***150.00
A & A IMMIGRATION SERVICES, INC.

Principal Place of Business Mailing Address
2117 N. STATE ROAD 7 2117 N. STATE ROAD 7
HOLLYWOQOD FL 33021 HOLLYWOQOQD FL 33021

e OC e LR

5% 15 SHeRidan =i Same .

e Apt' # em' 2 Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
P

{—HOLLYWOOD:F1: 33021 _. _— _ﬁuj.:[:.@_, T

City & Stat C[ F L City & State 4. FE| Number Applied Far
HO ? ? Yoo 65-0864030 Not Applicable
Zj ’ . Count 2Zi Countr .
i 2 o 6 A P Y 5. Certificate of Status Desired O $8.75 Addional
B D M S Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

;’:ST?’A: ;?i?;lngD] Street Address (P.O. Box Nh-é;r }_P d Acceptableg;(

* No Jly wood FL Z%%?oz/

8. The above named entity submlts this statement for the purpose of changing its registered office or reglsterggjagem or both, in the State of Florida. | am familiar with, and accept
the obhgauons of reglsterad agem

SIGNATURE <
\Si’gna;uru_ typed or printed nams of registarod agent and title if applicabla. {NOTE: Registerad Agent signature raquired when reinstating) o DATE
FILE NOWI! FEE IS $150.00 e
- 9. Eiection Campaign Financing $5_00 May Be
After May 1, 2003 Feeé will be $550.00 Trust Fund Contribution. [ Added 1o Fees
Make Check Payable to Florida Department of State
10. " QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete e [JChange [ Addition
NAME FADDEN, FRANK NAME
seeraooress | 2117 N, STATE ROAD 7 STREET ADDRESS
anv-st-ze | HOLLYWOOD FL 33021 CITY-5T-2P
TILE [ Detete TILE [ Change  [7] Adaition
NAME - NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-7IP
TTLE [ pelete TILE [ Change  [J Addition
NAME ~ NAME
STREETADDRESS | — " 7T e ) STREET ADDRESS
CITY-ST-ZIP h “w o Loreseze . |
TIME [ Detete TLE R -l Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TMLE [ pelete TITE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P / CHTY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this reporl or supplemental report#gfrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee enffgwered ip execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre ith_albther Like empowered.

SIGNATURE: ___ S|GtiY E'RE@UHRE ZZZ/ 8 OA‘D}/ W//50079/7

SIGNATUREA DWTE’OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR // Date Daytime Phone #

ST B

w

¥

CR2E034 (10/02)



