2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name-

P01000024373 _

AMERICAN IMMIGRATION AND VISA LAW OFFICES, PA

Principal Place of Business

2800 BISCAYNE BLVD STE 500
MIAMI FL 33137

Mailing Address

2800 BISCAYNE BLVD STE S00
MIAMI FL 33137

Chmg, pdes P/

2. Principal Place of Business

W22 w12 ek

T

Suite, Apt. #, elc,

Suite, Apt. #, etc.

FILED
Apr 18, 2002 8:00 am
ecretary of State

04-18-2002 90436 022 ***150.00

DO

DO NOT WRITE IN THIS SPACE

City & State ity & State 4. FEl Number Applied For
M/?‘/VL; FA {6 [/’-} lﬂq Not Applicable
Zi C Z 10 iti
L ountry |p 1 Gountry ﬁ, 5. Cert\flcate of Status Desired O $8.75 Additional
05 Fee Required
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent
Name
PATRICK J GOGGINS PA M Strest Address (P.O. Box Number is Mot Accepiable)
GRAND BAY PLAZA STE 1206 :
2665 SOUTH BAYSHORE DRIVE T S
"COCONUT GROVE FL 33133 o City FL Zip Code
8. The ahove named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed narme of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. . . P i . . "' - -
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing reguirement and elects to do 0.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. _. Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change (] Addition
NAME GAVIRIA, FRANK J HAME
STREET ADDRESS | 2800 BISCAYNE BLVD STE 500 STREET ADDRESS
CITY-ST-21P MIAMI FL 33137 CITY-ST-21P
1ITLE b ﬁ[}elete TILE [ Change [ Addition
NAME PORTA, BOLIVAR NAME
STREET ADDRESS | 2800 BISCAYNE BLVD STE 500 STREET ADDRESS
CITY-ST-7P M[AM| FL 33137 CITY-ST-ZIP
TITLE [ Detete TILE [J Change £ Addition
NAME % S NAME
steeroveess | 28 7 Cﬂ?"‘(— g’ e # 6'0 STREET ADDRESS
oITY-ST-2¢ M‘ mh £)] HF )BT - -— s - - -
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TLE [ Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
L [ Detete TILE [Jchange  [3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 7 o " CITY-ST-2IP

13. | hereby certify that the informagitn
indicated on this report or suppl

pplied with this filin
ental report is true an

does nct guali
accurate and fhat

the exermnption stated in Section 119.07(3)i),
v signature shall have the same legal effect as it made under oath; that | am an officer or director
as required by Chapter 607, Florida Jtatutes; and that my name appears in Block 11 or Black 12 if

), Florida Statutes. | further certify thal the information

Cate Daytime Phone #

CR2E034 (9/01)



