FILED

PROFT FLORIDA DEI
CORPORATION
ANNUAL REPORT Soc

1998

Sandra B. Mortham

DIVISION OF CORPORATIONS

PARTMENT OF STATE

Jan 16 1998 8:00am
Secretary of State

retary of Stale

DOCUMENT # K44511

IMMIGRATION ASSOCIATES, INC.

©)

Principa! Place of Business "—M—‘iiing Address

10080 WEST FLAGLER ST

MIAMI FL 33174 MIAMI FL 33174

10380 WEST FLAGLER ST

(RN AR

DO NOT WARITE IN THIS SPACE

us us
3. Date Ingorporated or Qualified
11/09/1988
2. Principal Place of Business 28. Mailing Address 4, FEI Number Applied For
21 2] NOT APPLICABLE Not Applicabe
Suite, Apt #, elc. Suite, Ap1. #, etc. i
P . g 5. Corlificate of Status Desired O $8'75 Additional
22] 27 Fee Required
City & Stato Cily & S1ale 6. Election Campaign Financing $5.00 May Bo
23 E] Trust Fund Cantribution Addad to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the curren} year tntangible
24 25 —2—9_] Ea Persona! Properly Tax due June 30. Yes [lNo
9. Name and Address of Currenl Reglstersd Agent 10. Name and Address of New Registered Agent
URIARTE, NORMAN 81| Name
10360 WEST FLAGLER ST, 82| Street Address (P.O. Box Number is Not Acceptable}
MIAMI FL 33174
83
84| City 85| Zip Code

FL

19, Pursuant 10 the pravisions of Sections 607 0502 and 607, 1508, F lorida St

office or rogislered agont, or bolh, in the: State of Flonda. Such change was authorized by the corporalion’s board of direclors. | hareby accept the appointment as registerod
agenl. | am famitiar with, and accep the obligalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE

alutes, the above-named cerporation submits this slaterment for the purpose of changing ils registored

srgnmgf}ya‘d printed narmg o IEQ_@Iér-EsB Bg!-].:l[-;’:;d“lll-l-ﬂ .f;r'jp\ig;,r]}._""' o NOTE: Hng\slﬂrad_Auunl signature required whon reinstating) DATE K\
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TTLE PST T [ OEETE 11TME [T change  CT Adgiion |2
NAME URIARTE, NORMAN 12 NAMI §
sreeTaporess | 10380 W, FLAGLER ST. 1.3 STREE] ACDRESS g
CITY -ST- 2IP MIAMI FL 1AGNY-51-2P &
T [ DELETE 21 TLE O thange ] addition” |
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET AIDRESS
CITY-81-2IF 2.4CNY-ST1-2IP
TInE T DELETE ATINLE [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STRLET ADDRESS
chy-st-zp 34.CiTY-51-2IF
e T Decete 41T0LE [Jchange [T Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STRFET ADDRESS
CITY-3i1-2IP 44 CITY-8T-2IP
TE [T peere 54 107LE [ change T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITy-S1- 24 L 54 CITY -5T- 2P
TILE [ beteve 61N [ crange £ Agdition
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CiTY-S1-21P e 64 CITY-ST-21P
14. | hereby cerlify thai the information suppliod with this filing doos not quality for the exemption stated in Seclion 119.07(3)(1), Florida Statutes. | furlher certity that the information

indicated on this annual ropart of supplementat annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diraclor of the corporation of tho roceivor o frusioo ompowered (o execute this reporl as required by Chapler 607, Florida Statules; and thal my name appears in

Block 12 or Block 13 if changed, or on an attachmenl with an address

P N—L“’j:“‘:‘:—;—h“:

// } Jarraes | ge 1ot 2,



