£001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 031 May 22,2001 8:00 am
P0O0000OO0O ‘
1. Entty Name Secretary of State
GIAMNY INMIGRATION SERVICES, CORP 03-22-2001 90032 003 **150.00
Principal Place of Business . Malling Address
1021 SW 67th AVENUE 1021 SW 67th AVENUE
MIAMI, FL 33144 MIAMI, FL 33144
2. Principal Place of Business - 3. Maillng Adcress 6 9 964 7
é\;]iﬁ: ;pt. ;. etc = I Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . | Cnssms ' _ 4. FEI Number Applied For
_ 65-0975475 Not Appficable
Zp ’ Country Zp Country $8.75 aaditiona!
8. Cartificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agant - - 7. Name and Address of New Reglstared Agent
Name
SANCHEZ, GIAMNY ) Street Address (P.O. Box Number is Not Acceptable)
3945 SW 89th AVE STE.203 ‘
MIAMI, FL 33165
’ o FL [

8. The above named entity submits this staterment for the purpose of changing its registeraed office or registered agent, or both, in the State of Florida.

SIGNATURE

Sigrature, typed or printed name of registared agent and title i applicable. [NOTE: Registared AQant signature required whaen nelnetating) ° DaTE

9. This corporation is eligibls to satisfy its Intangibie B! 10. Eloction Campaign Finencing $5.00 May Be -

Tax filing requirement and elects to do so. v
(e cﬂ?a ::on back) E/ i R M{ J Trust Fund Conmw. a Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME D [ pelete e ) O crange  [J Avdition S
NAME SANCHEZ, GIAMNY & NAVE ) s
sweranoress 3945 SW 89th AVE  STE. 203 STREET ADDRESS g
crv-s.¢ - MIAMI, FL 33165 7 CIIY-51-TP g
me O Delete e O Change (] Addition g
NAME NAME .
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP , Y- ST-2P .
TILE O Delete TILE O Change [ Addition | '
NAME ) NAME
STREET ADORESS STREET ADDRESS
CIvY-ST-TP CiTY-57-2P
TINE [ Delets THLE ' [OcChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-29
TLE O pelete TMLE Clcrange [ Addition
NAME RAME ) 1
STREET ADDRESS ' STREET ADDRESS '
ATY-ST-2P CITY-ST-2IP _ .
TTLE J Deatets e [Clchange  [J Addition |
WANE NAME
STREET ADDRESS ) STREET ADURESS

Y- $7- 2P . ciry-s1-7p

13, | hereby certify that the information supplied with this fgm does not qualify for the exemption stated in Section t19.07’3)(i). Florida Statutes. | further certify that the information
Indicated on this report o¢ supplemental report is true accurate and that my signature shall have the same legal as if made undet oath; thet | am an officer or direcior
of the corporation or the or trustee empowsrad to axecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ort an atlach an a . with all other like ampowered.

SIGNATURE:

Director 04/23/01 (305)266-7026

NAT?(AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR OIRECTOR Date Daytirme Phona # :

el 7



