—_

2005 FOR PROFIT CORPORATION
> ANNUAL REPORT (AR}

DOCUMENT # P03000061398

1. Entity Name

UNITED IMMIGRATION SERVICES, INC.

FILED
Mar 11, 2005 8:00 am
Secretary of State

03-11-2005 90624 001 ***300.00

Principal Place of Businass

375 NE 54 ST #9
MIAMI FL 33137

Mailing Address

P.O. BOX 530103
MIAM! FL 33137

2. Principa! Place of Business

3. Mailing Address ‘

TN

[

Suite, Apl. #, etc. Suite, Apt. #, efc,

1st MOORE CR2EG34 (10/04}
City & State City & State 4. FEI Number Applied For
. 54-21124N1 Not Applicable
Zie Country i Country 5. Ceriificate of Status Desired O $8.75Addltlonal
Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
- s e Name I T - — T T -

GISLAINE, JOSEPH

861 NE 88 ST Street Addrass (P.O. Box Number is Not Acceptable) . -~

MIAMI FL 33138

City Zip Code

FL

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. 1 am familiar with, and accept
the obligations of registered agent. )

SIGNATURE

Signatute, typad of prnted nama of registered agenl and tile it appbcable (NOTE. Registared Aganl signalura requirad when renslaling) DATE

9. Election Campaign Financing
Trust Fund Contribution. <[}

$5.00 Mmay Be
‘Added to Fees .

“OFFICERS AND DIRECTORS Th

AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ Delete TITLE [[] change [ Addition
NAME GISLAINEJOSEPH NAME
STREET ADDRESS | 861 NE 88 ST STREET ADDALSS
CITY-ST-ZiP MIAMI FL 33138 CITY-ST-2IP
TILE O Delete TIILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIT¥-ST-2IP
A o — oo . -BOoelste - Bnne. — . _[C3 Change____[] Addition
NAME B - : '— JAME - LT T e -
SIREET ADDAESS STREET ADDRESS
CHY-Si-7IP CITY-ST-2P
e I Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2IP CITY-ST-7iP
TITLE [ pelete TITLE ] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST- 24P
TITLE [ Detete TITLE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-§1- 7P

12. | hereby certify that the information supplied withrhi tion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemsntal refiorgi re shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or truglee & ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atiachment with an

SIGNATURE:

aoetess, with all othej

SGN?!“]E AND TYPED OR P?“TED NAME OF SIGNING OFFICER OR DIRECTOR




