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SECOND H;IZ:'G RP%;T%QILL BéJISQZJJ;I?OH AFTERC:STEPTEII';BE.R 17, 1997.

AMOUNT DUE ON OR BEFORE 9/17/97: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nu‘pe

IMMIGRATION ASSOCIATES, INC.

K44511

©)

Principal Place of Business

Mailing Address

FILED

Jul 23 1997 8:00am
Secretary of State

O R

FL |®

% JEFFREY M. FEUER 10330 WEST FLAGLER §T.
20468 §. DIXIE HIGHWAY 20486 §. DINIE HIGHWAY
MIAM: FL 33189 MIAMI FL 3314 0O NOT WRITE IN THIS SPACE
113 3. Date Incorporated or Qualified | 3a. Date of Last Report
03/22/196
2. Principal Place ol Business _ 2a. Maiing Address __ | 4 FECNumper Applied For
21] 028D wEsT [hnslanST ] JOZKO W £sl ‘lﬂnykm- 54° NOT_APPLICABLE Not Applicable
Sulte, Apt. #, elc. L Suita. Apt. #, etc. T - , $8.75 Additional
. 5. Certificate of Status Desired O
22] 27] - Fee Required
Clty & State Cily & Stals 6. Eloction Campaign Financing $5.00 May Be
;I Mg J L—’ 28] 1AM a[ L Trust Fund Contribution Added 1o Fees
Zip ' Counlry Zip Y Country 8. This corporation owes or has paid the current year Intangibte
- L “
m 3 'b ! 7 '7" m U 510 . ?{l ?7' Jt) V1 )‘| ;E] (ﬂ S f} Personal Properly Tax due June 30, Yes [ No
9. Nama and Addreas of Current Reglstered Agent 10. Name and Address of Now Registered Agent
URIARTE, NORMAN 81| Namo
10380 WEsT FLAG.EH ST B2 Street Address (P.C. Box Number is Not Acceptable)
MIAMI FL 33174
. 83
84| City Zip Codle

SIGNATURE

11, Pursuant o the provisions of Sections 607.0502 and §07.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accep! the appoiniment as registered
agent. | ar familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

[NOTE: Regisle-ad Apant signatuwre required when reinslating)

DATE

Signalure, typod o printed name of Tegistered agent and tilke il applicable.

12, .4 QFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PAT [T DELETE 1ATIE [ Changs™ [ Aadition
HAME URIARTE, NORMAN 1.2 NAMEE

sweetaporess | 10380 W. FLAGLER ST. 1.3 STREET ADDRESS

LTy - §1-2F MIAMI FL 14 CITY-§T-2P

TTLE [T DELETE 21TTLE T change 1T Addition
NANE 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

Y- 61-2P 2.4 CTY-ST-2IP

TILE [T oeLeTe 31TILE [J harge 1] Aadition
NAME 3.2 NAME

STREEY ADDRESS 33 STREET ADGRESS

CTY- S1- 2P 34, CITY- ST-ZIP

TLE ) DELETE 41 TITLE [J change [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STAEET ADDRESS

CITY - 51- 2P 440TY-ST-2F

TITLE [ oeLere 517ILE [ change [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY- 51- 2P 54 CITY-ST-7P

TITLE ] DeeeTe 6.1 7MLE [J Change™ T Addition
RAME 6.2 NAME

STREET ADDRESS 69 STREET ADDRESS

CITY- 5T~ 2P 64 CITY-ST-2P

‘/.— /rld

14. | do hereby certify that the information supplied with this filing does nat gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
Information indicated on this annual report or supplemantal annual report is true and accurate and thal my signature shall have the same lagal effact as f made under oath; that
| am an officer or diractor of the corporation or the receiver or fruslee empowered to execule this report as required by Chapter 607, Floricla Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmant with an address.

f P I T Ny I"VJ‘AI.II.I"\I“"I"\ N s ™ d L

CR2E034 (4/97)



