FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) - Apr 23,2002 8:00 am

DOCUMENT # P97 000077925 | ecretary of State
R IMMIGRANT SERVICE CENTER, ING. — 04232002 90426 025 150,00

193 S. State Road 7
Margate, FL 33068

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

e oV SAme.

Suite, Apt. #, etc. Suile, Apt, #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 6 5 077 8 5 // Applied For
- Not Applicable

L e DO_NOTH,-W_RIZ!:E b Sy ns | — ol 8et Address (P.O..Box Number.is.Nol Acceptable)— . —._ . __ _ L __

ap Country Zip Country 5. Certificate of Status Cesired O $8.75 Additional
' Fee Required
7. Name and Address of Current Registered Agent
Name

IN THIS SPACE [ IMMIGRANT SERVICE CENTER, INC.
1935 State Road 7

City .. Zip Code
: Margate, F1 33068 FL
8. The above named entity submits this statemgnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
: 4o Jo0s
SIGNATURE /)% . 3/
Signaturea, type.tj of pinted nama of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating} DATE [
: e ot b ; January 1 - May 1 Fee is $150.00
*AT| | t tisf | h h . . : .
> T g ecuremon and see 0 do s After May 1, Fes is $350.00 10. Election Campsign Friancing  _ $5.00 may Be
(Ses criter q back) : O Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
ee cnleria on bac Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS

. /!
TITE Presicdaawt &J TinE "
NAME Mavce A . Alvavado NAME _

TS | |MMIGRANT SERVICE CENTER, INC. il

CR2E034B (12/01)

GiTY-87-2IP CITY-51-2IF
— ; 193-5-State Read -7 —

NAME . Margate, FL 33068 N

STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIry-ST-2IP

TE — o - — e

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITy-ST1-21P

CITY-5T-2p

TITLE

NAME

STREET ADDRESS
CITY-S§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-21P

TITLE

NAME

STREET ADERESS
CITY-ST- 2P

TITLE

NAME

STREET ADDRESS
CiTy-ST-2P

TITLE TITLE

MAME NAME

STREET ADDRESS STREET ADDRESS

oy 5120 cv-sr2¢ DO NOT WRITE

13. ) hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Saction 118.07(3)i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall'have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execulp this report as required by Chapter 807, Florida Slatutes; and that my name appears 7gck 11 oronan

attachment with an address,_with all other like empowered. .
SIGNATURE: H‘/ re / Fd - S ) 168-1sY)
Date Daytime Phone #

R

PED OR PRINTED NAME.GF SIGNING OFFICER OR DIRECTOR




