L]
1. Sty Name ecretary of State
THE IMMIGRATION CLINIC, INC. 09132001 90046 016 **+550.00
V
Principal Place of Business Mailing Address
1818 S. AUSTRALIAN AVE. 1818 S. AUSTRALIAN AVE.
SUITE 102 SUITE 102
o e | ml ||| "”"Im "m ”"”""""“ || ||"||I|
2. Principal Place of Business 3. Mailing Address ”IIHIII |l| III “I I )
cauwe as above Same as above
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEINu Applied For
gé"_mlbf)"negg Not Applicable
- 7 —
Zip Country P Country 5. Certficate of Status Desied ~ []  $8-7D Additional
- Fee Required
6."Name and Address of Current Reglstered ‘Agent '~ - - 7. Name and Address of New Re d'Agent — ~ i
Name
ULLOA. ROLAND ANTHONY Rolands Anthony Ulloa ;
A’ Street Address {P.O. Box Number is Not Acceptable) t
1818 S. AUSTRALIAN AVE..
SUIVE 102 1818 S. Australian Ave., Ste. 102
WEST PALM BEACH FL 33409 City West Palm Beach FL | Zgcase
33409
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flarida, 1
i
SIGNATURE :
Signature, typad or printed name of registarad agent and title if applicable {NQTE: Ragistared Agent signature raquired when reinstatingy DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!l FEE IS 35.50.00 10. Election Campaign Financing $5.00 Ma\'f Be
Ta:(: filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution 0O Added to Fees
(See criteria on back) O Make Check Payable to Department of State ' '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mie D O Delete TIE ] [ Change - [J Addition
o ULLOA, ROLAND ANTHONY o Sowie Mo enen '
staeeT aooress | 1818 S. AUSTRALIAN AVE. STREET ADDRESS Lo S N
crv-si-ze | WEST PALM BEACH FL 33408 CMY-ST-ZP L Ll . . _
TILE [ Delete e [ Change [ Addition
NAME coiULE e oUzizUolll NAME
STREET ADDRESS .- . T e L. R STREET ADDRESS
CiTY-ST-2IP CITY-S5T-2IP
TITLE - - - - - O pelgte - - ME -~ - [ change - [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY - 5T-ZIP s
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME !
STREET ADDRESS 7 STREET ADDRESS !
CITY-ST-ZIP CITY-ST-ZIP
TITE [ oelete TITLE [ Change ] Adition
NAME NAME : :
STREET ADDRESS STAEET ADDRESS }
CITY-ST-2P CITY-57-2I '
TITLE O pelete TILE Gchange [J P:dditinn
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP Ciry-ST-21P
13. | hereby cerlify that the mformatlon supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certity that the information
indicated on this repori ¢ satalreport is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or apowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftack W an address, with all other like empowered,
Lovi= Rodandyaeiilloa -5- -6614
SIGNATURE: ISR Y LQ’UEU“\JL.,' 9-5-01 561/655-6613

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

-
(3
2

CR2E034 (5/01)




