2002 UNIFORM BUSINESS REPORT (UBR) FILED ;

— [ ]
DOGUNENT#  PO0000043417 MSay O%, 2002f g :00 am
1. Entity Name ecre al ’f O tate >
U.S. VISAS & IMMIGRATION, INC. 05-02-2002 90034 040 ***150.00
Pringipal Piace of Business Mailing Address
3947 W. DAVIE BLVD. 3947 W. DAVIE BLVD.

FT. LAUDERDALE FL 33312 FT. LAUDERDALE FL 33312 .
2. Principal Place of Business 3. Mailing Address |||I“|I‘ ”| "m ||”| I|“| Ilm |||” Ilm III" I”" |||Il “I"!m 'I" C
¢
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Ciiy & State 4. FEI Number Applied For
65-0991758 Not App cable
Zip Country P Country 5. Cerlficate of Staws Desred~ []  968+75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| e e B e D gyﬂ-tm‘-—yﬁ&m:"’ﬁm»—;:--l\!gpft B T e ol L VI R ez
PENNINGTON' GUADALUPE Street Address (P.O. Box Number is Not Acceptable)
2415 NW 52TH ST.
TAMARAC FL 33309
City FL Zip Code
8. The above named enijty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUR % '
ted name oMsteled agent and title if applicable& {NOTE: RegistereB™gent signature required when reinstating) . DATE
. o e : "
9. This ld_o/rporaht_)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Addod to Fops
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND'OIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPVT [ pelete TITLE O change [ Addition §
* NAME PENNINGTON, GUADALUPE NAME e
| &TeiTs00Ess | 5115 NW 28 AVENUE STREET ADDRESS §
> Cire-sT-zip TAMARAC FL 33309 CITY-ST-ZIP ﬁ
Tile VP [ Delete TITLE Jchange  [] Addition | &
NAME PENNINGTON, RICHARD NAME
STREET ADDRESS | 5115 NW 28 AVENUE STREET ADGRESS
CITY-ST-2IF TAMARAC FL 33309 CITY-ST-ZiP
TITLE [ Delete TILE [Jchange [ Addition
o “NAME ™ 5 B e e T = S L TR S ] 11 %[ ORI PN s TR e g L - . o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE . : [ elete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIF
ML O Delete TME [ change [ Adeition
NAME ' NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TILE [Jchange [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that ihe information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee smpowered 1o execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachmeny with an address, with all other like empowered.
o) I N L (R0 il b
SIGNATUR = RocsEl
. . FPOR DIRECTOR Date Daylime Phone #




