4

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am

DOCUMENT #  P96000053675 ecretary of State
1. Entity Name 04-10-2003 90062 035 ***158.75
ALL IMMIGRATION AND BUSINESS, INC.
Principal Place of Business Mailing Address
1025 S. SEMORAN BLVD. 1025 S. SEMORAN BLVD.
STE. 1033 ) STE. 1093
WINTER PARK FL 32792 WINTER PARK FL 32792
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FE! Number Applied For
. 59—3387654 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired m/?gB ;e5q L.'::i:(;ﬂonal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

URDANETA,-SIMONR - T oo .
1025 S SEMORAN BLVD

SUITE 1093

WINTER PARK FL 32792 City FL | ZipCode

Sireet Address (P.0. Box Number is Not Acceptable)

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent. .

SIGNATURE

Signature, typed or printed name of registered agent and Litle if applicatle. (NOTE: Registerad Agent signature raquired when reinstating) R DATE

:.-FlLE I}!OW!!I FEE '_S 5150'00 9, Election Campaign Financing $5_00 May Be
. ﬂer May'1, 2003 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
Make €heck P_éyabie to Florida Department of State :
10, « ’-' - CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
met - L P O] Delete TIME Ol Change [ Additicn
NAVE URDANETA SIMON R NAME
STREEIADQR'Eéé 1025 S SEMORAN BLVD, STE 1093 STREET ADDRESS
ory-s7-2e; > | WINTER PARK FL 32792 CITY-ST-2IP _
TILCE - : L1 Delete TILE [ Change [ Addition
NAME -, NAME
STREET ACDRESS B STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE ~ o o O Delete TITLE o ] Change [ Additien
NAME LT T NAME T T Tt A
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TNLE T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P GITY-$T-2IP
TITLE [ Detete TITLE O Chenge [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP e CITY-ST-2IF

not Aualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the injg i i i i filing
indicated on this reporjGsupplg i€ rde and accur;
of the corporation or

changed, or on an alfj ith all other likefempowered
o3 ~
SIGNATURE: \SKULCL QAU Rc{ wicon K. Do ﬁ‘f/ f/g EIFFeC

TRILLIAPG

nv

CR2EQ034 (10/02)



