2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000077836 May 13,2000 8:00 am

NORTH AMERICAN IMMIGRATION CLINIC, INC. Secretary of State

05-15-2000 90096 043 ***150.00

Principal Piace of Business Mailing Address

2455 HOLLYWOOD BLVD. 2455 HOLLYWOOD BLVD.

SUITE 107 SUITE 107

HOLLYWOQD FL 33020 HOLLYWOOQD FL 33020-6605 ~ o o~ = -
Suite, Apt. #, etc. Sulte, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0457 198 Applied For
Not Applicable

i Ci i .
Zip ouniry Zip Couniry 5. Certificate of Status Desired O $8'75 Addmonal
Fes Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
- - - . . Name
P'UZE' BERNARD Street Address (P.O. Box Number is Not Acceptable)
2455 HOLLYWOOD BLVD.
SUITE 107
HOLLYWOOD Fi. 33020 - :
ity 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 Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable (NOTE: Registerad Agent signature reguired whan reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW1!! FEE IS $150.00 . N .
) 10. Election Campaign Financ
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Copnt;igbuti;n neing 0 fc%oo May Be
he : ed {o Fees

(See criteria on back) a Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delate TILE [ Change [ Acaition
NAME CYR-PIUZE, MANON NAME

STREET ADDRESS
CITY-ST-207

sTReeT aooress | 2215 CYPRESS IDLAND DR STE 907
ciry-S1-2 POMPANO BEACH FL 33069

TITLE [ change [ Addition
NAME

TITLE )] [ Datete
NAME PIUZE, BERNARD

STREET ADDRESS | 2215 CYPRESS ISLAND DR STE 807 STREET ADDRESS
ciry-st-21 POMPANQ BEACH FL 33069 CiTy-$1-2P

TILE D O pelete | TITLE ' [ Change [ Addition

NAME -CYR, HENRIETFE .. NAME

STREET ADDRESS | 2215 CYPRESS ISLAND DR STE 907 STREET ADDRESS

GITY-ST-7P POMPANO BEACH FL 33089 CITY-5T-2IF

ILE D . o [ Delete TITLE [ change [ Adaition
NAME ABITBOL, LAURENT NAME

STREET ADDRESS | 3140 SOUTH OCEAN DRIVE, #809 STREET ADDRESS

CITY-ST-2IP HALLANDALE FL 33009 CITY-ST-7IP

TITLE [ pelete TITLE [ Change [ Additien
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

THLE [ Delete TNLE DO Change [ Addibon
NAME . NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-21P CiTY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. {{urther certity that tha inforration
indicated on this report or supplemental rega is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am &an officer or director
of the corparation or the receiver or trusje€ efhpowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

A | ﬁgiﬁ/i‘?/m QY. %03-7535

Cete / Daytima Phona #

SIGNATURE: ___ £

BIGNATURE Amwpan‘ﬁKWme OF SIGHING OFFICER OR DIRECTOR

M [

CR2E034 (9/99)



