2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000006604

1. Entity Name

AMERICAN IMMIGRATION LAW OFFICES, P.A.

Principal Place of Business

Mailing Address

POST OFFICE BOX 2327
BRANDON FL 33509-2327

2. Principai_PIace of Business

3. Malling Address
Post ofQice Box 635

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED

Apr 19, 2000 8:00 am

ecretary of State

04-19-2000 20070 050 ***150.00

V4144

A

DO NOT WRITE IN THIS SPACE

City & State City & Statg FL 4, FE! Number Applied For
Riverview ; 59-3s55 (684 Not Applicable
Zp Country Z'fg 6%- ,“35- Cotir;l;yA 5. Certificate of Status Desired a ?g';gﬁfeﬂﬁmal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TURNA, C. JIVAN ESQ.
1463 OAKFIELD DRIVE
SUITE 128

“Name” - evva, Co Jivan Esq,.

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

1ot Taer agan r

BRANDON FL 33509

City R‘Ne.r

Yiew

FL

%%

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

e-;{:-mﬁw..

SIGNATURE

4/8/00

Signature, ryped‘hr{:rinled name of registered agant and titls 4 epplicable

(NOTE. Registered Agent signalure requirad when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wiil be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing

Trust Fung Contribution. Added to Fees

$5.00 May Ba

11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE Pras, dent O Delete TILE O3 Change [ Additior: | §
NAME G vean Tur na NAME 2k
STREETADORESS [ton % Tarragown dr- STREET ADDAESS §
orv-s1-2p |Riveeview L B 569 CITY-ST-2IP &
TITLE ) pelete TIMLE [Jchange [ Addition E
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST- 2P

TME 7 elete TIME O change [ Addition
NAME CT s T " NAME el -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE 1 Delete TITLE O Change [T Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

TITLE [ Delete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY- ST-2P

TmE 01 Detete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not quality for the exerﬁplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurafe and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to ex?ﬁute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

Il other like empowered.

indicated on this report or supplemental report is true an

‘ changed, or ¢n an attachment with angaddress, wi

 SIGNATURE:

ﬁ

SleNimr T Yt aUG R Taena Presideant yfgfo0

¥13-661-2060

SIQNATUHWTYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Paytime Phone #




