2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000077836 Y ety of State

[ —— |

NORTH AMERICAN IMMIGRATION CLINIC, INC. . 05-14-2002 90045 042 ***150.00
Principal Place of Business Mailing Address

1222 NE 4TH AVENUE 1222 NE 4TH AVENUE

FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304

A0

2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
' '
City & State City & State 4. FE! Number Applied For
: 65-0457198 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent i " 7. Name and Address of New Reqgistered Agent o

Namre

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

1222 NE 4TH AVENUE

FORT LAUDERDALE FL 33304
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 Florida.

SIGNATURE
Sigrature, typed o printed name of registered agent and titia it applicable. (NOTE: Registered Agent signature required when reinstaling} DATE
-
) i L ) in
9. gl;sfti:“c;rporatpn is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $1‘50.00 10. Election Campaign Financing $5.00 Mmay Bo
g requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust E - 0
g Y und Contribution. Added to Fees
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D I Delste TITLE ;‘ O] change K Keddion | S
NAME CYR, HENRIETTE NAME PIUZE, Bernard &
staeer aooress | 2215 CYPRESS ISLAND DR STE 907 smectaooniss [ 2215 Cypress Island Drive #907 3
orv-si-ze | POMPANO BEACH FL 33069 CiTY-5T-21P Pompano Beach, Florida 33069 u
- o
TITLE [ pelete TITLE O change  fgddition | O
HAME ‘ HAME CYR-PIUZE, Karlene
SIREET ADDRESS SREETACORESS | 92215 Cypress Island Drive #907
GiryST-2P Ginv-ST-2P Pompano Beach, Florida 33069
CTIME e — | e - B - - - O pelete TITLE L - C e . o . .. OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRTSS
GITY-ST-2IP Cry-§T-27 ‘
TITLE [ Delete TITLE _ [ Change ] Addition
NAME NAME )
STREET ADDRESS i STREET ADDRESS ]
CITY-ST-ZP . - CITY-5T-2IP
TITLE T _ O Delete THTLE O Change [ Addition
NAME : NAME : )
STREET ADORESS ‘ STREET ADDRESS
CITY- §T-2P : ) CITY-ST-2IP :
TITLE n [ ] Delets TITLE ‘ [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information,supplied with this fiiing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sug remai report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the recgivg#or trustee empowere execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmgnjvith an address, with al %r like empowered.
[
z _ ',T\‘_‘-’!'\\" :,7..‘\:1‘\ "x I
/4 JTR'S //\w‘\:,u‘_ﬁ);.. J < O 5 — {n{)]— S/
AE AND TYPED OR anrzb )ﬂs OF SIGNING OFFICER OR DIRECPOR ~ / i Dale ! hl Daytima Phone #

’

SIGNATURE:




