FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000110023 Secretary of State
1. Entity Name 03-03-2003 90474 036 ***150.00
IMMIGRANT MANAGEMENT GROUP, INC.
Principa! Place of Business Mailing Address
2807 NW HAILE DEAN ROAD 2807 NW HAILE DEAN RQAD
ARCADIA FL 34266 ARGADIA FL 34266
N — ARV RAA
Suite, Apt. # etc. Ste, Apt. #, et [0 CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEl Number Applied For
65-1152581 Not Applicable
4 Couniry ip Couniry §. Certificate of Status Desired O $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
+

Street Address (P.O. Box Number is Not Acceptable)

HILTON, RICKEY 5 c,057
2807 NW HAILE OCEANTRD.
ARCADIA FL 34266

City FL Zip Code

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 Fiorida. | am famitiar with, and accept .
the obligations of registeraed agent. .

CR2E034 (10/02)

S:pNATURE -
T Signature, typad or prmleq'name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! [FEE IS $150.00
; 9. Eiection Campaign Fi i
After My 1,200 Foo wil e 55040 e [ $5.00 e e
Make Check Payable to Florida Department of State )
10. o . CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TITE‘E:, . P. O pelete TITLE [1Change [ Addition
nae 2 *° | HILTON, RICKEY L NANE
smoeerApoacss | 2807 NW HAILE DEAN ROAD STREET ADDRESS
ure-42p; | ARCADIA FL 34266 : CITY-5T-2IP
i * O pelets TILE O change [ Addition
~STREET ADDRESS STREET ADDRESS
“Ciry-s1-27I0 CITY-§T-21P
TITLE O Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- d— - - PR
CITY-ST-2IP T CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TITLE [ Delste TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-S8T7-2IP
TILE ’ 7 Delete TILE [J Changa {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP

12. | hereby certify that.the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or frustes empowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attach ith an address, with all other like empowered,

SIGNATURE: SionA /;"/”HE IR NGt o N A~ 23 Ty 657-26Y

#  SIGNATURE ANDATYPED OR PAINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytima Phona #

Z6/S0S0 =

AY



