2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name
NORTH AMERICAN IMMIGRATION CLINIC, INC. Sgi{ggiz?sfz gf*gg?oge

Principal Place of Businass Mailing Address
2455 HOLLYWOOD BL
SUITE 107
HOLL YW/
1222 NE 4th Avenue 1222 NE 4th Avenue
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State Cily & State 4, FEI Number Applied For
Fort Lauderdale FL Fort Lauderdale FL 650457198 Not Anplicable
PR
e Country Zp Counry 5. Certificate of Status Desired d ?8'35 A_dd;aional
L.33304 USA . . . 1.33304. .| USA aa Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o

iatte Cyr

Street Address'('PT'O. Box Number is Not Acceplable)

1222 NE 4th Avenuse

City Zip Code
Fort Lauderdale FL 33304

8. The above named entity submits this statement for the purpose of ch

Henriette CYR

Signature, typed or printed name of registered agent and title il applicab 24

its registered oﬁceﬁistered agent, or both, in the State of Florida.
ﬂ@ Z 2

(NOTE: Registered Agent sigﬂalur quired when reinstating) DATE
Fa AR A Y B e |

SIGNATURE

v Ca/Z277 0T
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 ‘ - :
Tax filing requirementgand elects to do so. ° After MAY 1, 2001 Fee will be $550.00 10. Elriggiz[%ag‘ c;’:natlrigbnult-'izinmng O ?dsd-rgQOhgaeésBe
{See criteria on back) O Make Check Payable to Department of State
11, CFFICERS AND DIRECTCRS ¥ 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D XX Delete TITLE [Jchange [ Acdition
NAME CYR-PIUZE, MANON NAME
seer aockess | 2215 CYPRESS IDLAND DR STE 907 STREET ADDRESS
Ciny-st-2iP POMPANO BEACH FL 33069 CIyY-81-7P
e D XX Delete TIMLE [ Change [ Addition
NAME PIUZE, BERNARD NAME
steeT ADDReSs | 2215 CYPRESS ISLAND DR STE 907 STREET ADDRESS
cIry-S1-ap POMPANO BEACH FL 33068 CITY-Si-2P o
we D _ ) _ DOoeete = _ J ™ » . [Ochange [ Addition
NAME | CYR, HENRIETTE NAME
stReeT ADDRESS | 2215 CYPRESS ISLAND DR STE 907 STREET ADDRESS
GiTy-§T-11P POMPANQ BEACH FL 33069 oImy-st-21P
TITLE D XX petete THLE [ Change ] Addition
NAME ABITBOL, LAURENT NAME
sTREET ADDRESS | 3140 SOUTH OCEAN DRIVE, #809 STREET ADDRESS
CITY-ST-2IP HALLANDALE FL 33009 CITY-5T-21P
T O Delete it ' (T Change  [] Acition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIME O Delete TMLE [Jchange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report or supplementalreport is true and acourate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corpoeration or the receiver ag tngtee empowered to exacute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachment Witp A address, with all other li ;‘ powered.

SIGNATURE: __//(X /o (afa st 954= 103 LAY

DOCUMENT # P93000077836 May 03, 2001 8:00 am

CR2E034 (10/00})




