2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 24,2003 8:00

ngNgnI:nENT # P00000043417

U.S. VISAS & IMMIGRATION, INC.

04-24-2003 90172 042 ***150.00

Mailing Address
3947 W, DAVIE BLVD.
FT. LAUDERDALE FL 33312

Principal Place of Business
3947 W.- DAVIE BLVD.
FT. LAUDERDALE L 33312

S-emvyuy

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete. Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

am

ecretary of State

IR MRS

AV E8a2vED

PENNINGTON, GUADALUPE
2415 NW 52TH ST.
TAMARAC FL 33308

City & State City & State 4. FEI Number Applied For
650991758 Not Applicable
Zi Countr Zi Countr s
P uniry P untry 5. Certificate of Status Desired O ?g;gesq Sf:&t't’""'
__ 6._Name and Address of.Current Reglstered Agent ——=cr—=— | ~==m>——— 7 ~Name and Address of Now Reglsterad Agent
Name

Street Address {P 0. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registered agent and ttle if appiicabla.

{NOTE: Registared Agent signatufe required when reinstating)

DATE

[T e e N OWHH R PR B8 64 50,00 ——
After May 1, 2003 Fee wili be $550.00
Make Check Payable to Florida Department of State

9 EIBTToT Campag Firaneng ————
Trust Fund Contribution.

$5:60-
Added 1o Fees

MayBe—

10. OFFICERS AND DIRECTORS I EF ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

e DPVT ' O] Delete T Qemnge O Additon | &
NAME PENNINGTON, GUADALUPE HAME =4
sTreeT apoRess | 5115 NW 28 AVENUE STREET ADDRESS e
orv-st-zp | TAMARAC FL 33309 CITY-ST- 2P %
TITLE vP 1 petets TILE Ol change [ Addition %
NAME PENNINGTON, RICHARD NAME

STREET ADDRESS | 5115 NW 28 AVENUE STREET ADDRESS

crv-st2p | TAMARAC FL 33309 CITY-ST-21P

TITLE TES S e il e T E e e [ change ) Addition
NAME NAME T TR e - NN

STREET ADDRESS STREET ADDRESS

oITY-§1-2P CITY-5T-2i8

TLE [ petete TITLE [Ochange  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP C/TY-ST-7IP

THLE [ pelets TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST- 24P

TrLE £71 Delete e [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee emp
changed, or on an attachmen an address? with all gther like empowsrad.

'

does not qualify for the exempticn stated in Section 119.07(3)(i),
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direstor
hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Fs¢.327-0¢ 27

10 execute this report as required b

-

7] /ow%ys

Florida Statutes. | further certify that the information

SIGNATURE;
[

Date Daytima Phone #

1

~



