* 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000006604

1. Entity Name

AMERICAN IMMIGRATION LAW OFFICES, P.A.

Principal Place of Business

1463 OAKFIELD DRIVE

SUITE 128

BRANDON FL 33509

Mailing Address

POST OFFICE BOX 1635
RIVERVIEW FL 33568

2. Principal Place of Business

P.O. Box 63§

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 15, 2001

8:00 am

Secretary of State

05-15-2001 90009 023

N DREEX.

AWM INNR M

**%150.00

(U

DO NOT WRITE N THIS SPACE

City & State .

Riverview F L

City & State

4. FEI Number 59'3556684

Applied For

Not Appiicable

Country

33568 | UEA

Zip Country

5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TURNA, C. JIVAI .
URN d IVAN ESQ Street Address (P.O. Box Number is Not Acceptable)
10112 TERRAGON DR.
RIVERVIEW FL 33569
Cit Zip Code
Y F L P
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
Signature, typed or printed name of registered agent and tte if applicable {NOTE: Regstered Ageat sigrature requ-ed wher reinstating) DATE

9. This corparation is eligible to satisfy ils Intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

Tax g requirement and elects 1o do 0. o After MAY 1, 2001 Fee will be $550.00 Trst Furd Comtribuion, f‘%l;%ohﬁaege
(See criteria on back) Make Check Payablz to Depariment of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TMLE P 1 Delete TITLE [ Change [ Addition

HAME TURNA, JIVAN C MAVE

STREET ADDRESS | 10112 TARRAGON DR. STREET ADDRESS

GITY-ST-2P RIVERVIEW FL 33560 CiTY-ST-71P

TME [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-S3-2IP

TITLE 1 Detete TITLE [ Change [ Adelition

NAE HAME

STAEET ADDRESS STREET ABDRESS

CITY-5T-7P CITY-ST-2P

TITLE O Detete THLE [ Change  [] Adclion

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-ST-21P

TITLE [ Delete TITLE [JCharge [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TLE 1 Delete TIMLE [ Change [ Addiion

NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-Z1P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify 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 if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowared to 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 attachment with an address, with all other like empowered.

SIGNATURE:

C. Y W ]w/‘ C. Jivan Turna

SIWATL‘RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datc

qfasfor R13- LGI-2060

home

0517106

CR2E034 (10/00)




