2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT # NO1000001883 Secretary of State
1. Entity Name 02-03-2003 90305 005 ****6]1.25
GENERAL IMMIGRATION SERVICES INC.
Principal Place of Business Mailing Address
3923 LAKE WORTH RD 3923 LAKE WORTH RD
£ 25 # 215
{AKE WORTH FL 33461 LAKE WORTH FL 33461
Suite, Apt. # etc, Sulte, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber 650803445 Applied For
Mot Applicable
Zip Country Zip Country 5. Certlficate of Status Desired (] $8'75 Additional
' Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: A Name
ST FLEUR- DOMIN'OUEj“ oo T Stréel Address- (‘P:O. Box Number is Not Acceptable) -
. 3923 LAKE WORTH RD
. # 215,
LAKE WORTH FL 33461 City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. +the obligations of registered agent.

Py L .
it .

SIGNATURE L3
. Signature, typed or printee'name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) CATE
E

FILE NOW: FEE | 9. Election Campaign Financing O $5.00 May Be Make Check Payable to

Trust Fund Contribution. Added to Fees Florida Depariment of State

10. OFFICERS AND DIRECTORS ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10

| KR
TITLE T OJ Delete TME [ Change [ Addition
NAME ST FLEUR, MARIE P NAME
stReeT aoDRESS | 3623 LAKEWORTH ROAD # 215 STREET ADDRESS
CITY-5T-2iP LAKE WORTH FL 33461 CITY-ST-2IP
TITLE T [ Delete TITLE ] Change  [] Addition
NAME ST FLEUR, STANLEY  NAME )
streeT ADDRESS | 6417 MARBLETREE LANE STREET ADDRESS
CITY - §7-2IP LAKE WORTH FL 33467 CITY-ST-2IP
e D ) Delete e [J Change [ Addition
HAME STFLEUR, DOMINWQUE — —~ — ~ = T T A e
STREeT ADDRESS | 3623 LAKEWORTH RD # 215 STREET ADDRESS
CiTY-ST-2IP LAKE WORTH FL 33481 CITY-s1-2P
TME O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§T-21P
TITLE O pelete TMLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2ip CITY-ST-21P
TITLE ‘ O opelete TITLE [J Change  [J Addition
NAME NAME ‘
STREET ADDRESS - . STREET ADDRESS
CITY-81-2iP CITY-$3-2IP

12. | hereby certify that the information supplied with this ftlmdc; does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legaf effect as if made under oath: that | am an officer or director
of the corporation or the receiver oL trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atiachment witffan address, with all other I|ke empowared.

SIGNATURE: TURE REQUI IRED //37/53 Y- hu, b b

™ M0 DDITEDR MAME AE T

CR2E037 (10/02)



