FILED

2002 UNIFORM BUSINESS REPORT (UBR) ADr 17, 2002 8:00 am
DOCUMENT #  P9000040899 ecretary of State

1. Entity Name

AMERICAN IMMIGRANT SERVICES, INC. 04-17-2002 90172 036 ***150.00
Principal Place of Buginess Mailing Address
2312 W. WATERS AVE. 2312 W, WATERS AVE.
SUITE 2 SUITE 2
TAMPA FL 33604 TAMPA FL 33804
- . AR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, tc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied Far
59—357?325 Not Applicable
ap Country 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
= — e — —= T e = [ e —— — = —_— =
SHECKELS' MARIA D Street Address (P.O. Box Number is Not Acceptabie)
8649 N. HIMES AVE. APT. 1318
TAMPA FL 33614
City FL Zip Code

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

L

SIGNATURE
Sigrature, typed o printad name of registered agent and titls if applicable. (NOTE: Registered Agent signatura require when reinstating) DATE
5
9, This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 i _— )
Tax filing requirememgand elects toydo s0. ° After May 1, 2002 Fee will be $550.00 1. Eﬁzzlzzijaén gf:trgi;;ugg:ncmg i%oo May Be
_— . ed to Fees
(See criteria on back) 0l Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PTD O pelete TILE PTD (H ctange [ Addition
NAME SHECKELS, MARIA D NAME SHECKELS, Maria
STReeT ADDRESS 18649 N, HIMES AVE. APT. 1318 SIREETADDRESS | 3114 McFarland Rd.
cry-st-20 | TAMPA FL 33614 CITY-S7-21p Tampa, FL 33618
TILE VSD ] Delete TITLE VSD [ Change ] Addtion
NAME LOZANO, DIEGO NAME LOZANQ Diego
STREET ADDRESS | 8649 N. HIMES AVE. APT. 1318 seeraporess | 3114 McFarland Rd.
ar-s-zP |TAMPA FL 33614 CITY-ST-2P Tampa, FL 33618
TITLE : : : [ Detete TILE ) [J Change [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZIP
TITLE ™ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TITLE [ Delete | e [CJctange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE 1 Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P GITY-ST-2IP

13. | hereby certify that the infors
indicated on this report arfupp

aijon supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
mental report is rue 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 faceivgr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

cshanged, or on an attachmeny'with an addresgswith all empowered.
- *
2 A A 2
SIGNATURE: Qeeel IO ety s /b eadT oYoZs G2y -BooT
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 4 Damﬁ'le Phone #

[ =LV ] V] -

(A%

CR2E034 (9/01)




