FILED
May 05, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000030078

1. Entity Name

IMMIGRATION ASSISTANCE CENTER, INC.

Principal Piace of Business Mailing Address

2501 BRISTOL DRIVE STE B-10
WEST PALM BEACH FL 33409

2501 BRISTOL DRIVE $TE B-10
WEST PALM BEACH FL 33409

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc: Suite, Apt. #, etc.

Secretary of State

05-05-2003 91395 012 ***150.00

AV 2998880

1 \/v‘-./"‘-’VI

AR CEGA

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
l3— 0_'{2. 7 (f 7 , Not Applicable
Zi i Count| iti
P Couniry Zip ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
- - -~ =6.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
R .
COOK, JAMES W J Street Address (P.O. Box Number is Not Acceptable)
2501 BRISTOL DRIVE STE B-10
WEST PALM BEACH FL 33409
f o ﬂ_/ f City FL Zip Code
8. The above nam bd entity submits if.s‘fst nt #r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations §f registered agfery. .-
SIGNATURE f—m .
Signaty -ne?tvpeﬁ or printad name of regwsmr%gut and title if applicable. (NOTE: Registered Agent signatura reguirad when reinstaling} DATE
FILE NPW!II FEE IS $150.00 ‘ B
Atter May\, 2003 Fee wil be $550.0 BT ts oy $5.00 e
Make Check Payable to Florida Department of State '
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ pelete TOLE [Jcharge [ Addition g
NAVE COOK, JAMES W SR NAME e
sTReeT a0oRess | 3286 ARCARA WAY APT 408 STREET ADDRESS 3
cmv-s-2p | LAKE WORTH FL 33467 CITY-$T-2P =
oy
TITLE 4] [ pelete TILE [ eoharge  [J Addition %
HAME COOK, JAMES W JR HAME
street avoress | 4158 SUCCESS STREET STREET ADDRESS
CITY-ST-21P WEST PALM BEACH FL 33406 Ty -ST-2P
TE™ -~ = mm T e e e e [ Belete _TITLE N O change (T Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TIMLE ] pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-ZiP GITY-ST-ZIP
TMLE O elete TMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
-ST- -8T-
CITY-ST-ZIP CITY-ST-ZIP |
TILE 1 Detete T [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-51-2IP
12. | hereby certify thal, the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i}, Florida Statutes. | turther cerlify that the information
indicated on this report or sugplemental report is tru d agcurate and that my signature shall have the same |egal effect as if made under oath; that | am an officer or director
of the carporation or the recefyer or trustae enfpowe o dikecute 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 attachmerfi with an adpires$ ‘with giljbingr like empowered.
) ) Mo ia
SIGNATURE: VIR IREQUIRED
DTYPED CR PRINTER NAMf QF SIGNING OFFICER OR DIRECTOR Date Daytima Phine #




