FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # K445

1. Corporation Name

IMMIGRATION ASSOCIATES, INC.

-

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
OIVISION OF CORPORATIONS

9)

Mailing Address

10380 WEST FLAGLER ST.
20466 5. DIXIE HIGHWAY
MIAMI FL 33174

us

Principal Place of Business

% JEFFREY M. FEUER
20466 S. DIXIE HIGHWAY
MIAMI FL 33188

N

?_a. Mailing Address
26

. Principal Place of Business

Suite, Apt, #, etc. Suite, Apt. &, elc.

27]

VRN A

3. Dale Incorporated or Cuathed

1jo91e8s

“3a. Dale of Last Reporl
o
;_Rppiieci F_O_r

Not Applcable
$8.75 Additional

Fee Required

4. F[I Number

NOT APPLICABLE

O

5. Cerlficate of Status Dosred

TE R R

City & State Gity & State 6. Eie.(:[uon Campaign Financing $'—500 May Be .
El Trusl F und Contribution Added to Fees
2ip Country 2ip Country 8. This corporation has hahility for intangible tax under s 199.032,
'2_51 —2;\ o :—;E] B ~_ Florico Stattes D vos [JNo -
9 Name and Address of Current Reglstered Agent : 10 Wame and Address of New Registored Agemt
81| Name
URIARTE, NORMAN 82| Stect Address (-0, Box Nunmbar is Not Accentabia)
10380 WEST FLAGLER ST. - S _
MIAMI FL 33174 8
84| Gity FL 85] Zip Code

or registered agent, or both, i

tamiliar with, and accept the obiigations of, Section 607.0505, Florida Statutes

11, Pursuan 1o the provisicns of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cnirﬁ-é'atn
the State of Florida. Such change was suthorized by the corporation’s hoard of directors. | hereby accept the appontment as registered agent. lam

on euhnits this stalement for the purpose of changing its registered offce

SIGNATURE. . . T — e . o [ - _
Signature, typed or printad nar e of registersd agent ard tirw ol pppl cable: (NDTE - R gisteres AQTIL Sipalars lUi-l'--“tU wan rw_-_\-::itw Wi e 85418 .

12. OFFICERS AND DIRECTORS 13. . f\QDITIONS/CHANGf_S TO OFt ICERS AND D|HECTOHSA|R_I_\?__'ﬁ

TITLE PST [] DELETE 1 1TALE [1 Crange 7] Addition

NAME URIARTE, NORMAN 12 NAME

STREET ATDRESS 10380 W. FLAGLER ST. 1.3 STREET ADDRESS

. CITY-ST-2IP MIAMI FL 141y -81- 211 i

TIILE y [ DELETE 2 1THILE [] Coange ) Addition

NAME URIARTE, MARIA 22 NAME

STREET ADDRESS 10380 W. FLAGLER ST. 23 STRELT ADDRESS

CITY-51-2P _MIAMI FL, 2ecmy-s12P | [

TILE [[] DELEFE 3 1TILE [] Chawge [T Addition

NAME 32 NAME

STREET ADDRESS 33 STREE! AODRESS

CITY-S1- 2P | 340TY-51- 20 B o

TITLE [T] DELENE 4 1 TILE [] Change  [] Addition

NAME 47 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-51-2iP 440TY-ST o L

TILE [ DELETE 5 1UILE [ Change [} Addition

NAME 5 2 NAME

SIREET ADDRESS 53 STREFT ADORESS

cy-s1-2IP ] i 54CTY-51-2P i

TIILE [ DELETE €1 TILE [] Change  [] Acdition

NAME 62 NAME

STREET ADDRESS 63 STREET ALIRESS

Ciry-5i-7Ip 64 COY-S1-2IF

14. | do hereby certify that
certify that the information indicated on
cath; that | am an officer or director of the
appears in Block 12 or Block 13 if ch%ad..m on an,gitachment with an address.

4

the Information supplied with this filng is voluntarky furnished and does nol
this annual report or supplemental annual report is true and

——

SIGNATURE: > i

“SiGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[ mm——————y

quialify for tae Dx_e_n;_)’:lom state
accurate and thal my signature shall have the
carporation or the recoiver or truslee empowered to execute this reporl as required by Cnapter 607, Florida Statutes: and that my name

41 Seclon 1190731k, Flonda Statutes. | further
same legal eftect as it mage under

77¢ ¢

[eSHeT Frong ¥

3/%/ 96 (309) 551

CR2E034 (12/95)




