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May 01, 2003 8:00 am
Secretary of State

05-01-2003 90967 010 ***150.00

2003 FOR PROFIT CORPORATION /”J

DOCUMENT # P99000040899

1. Entity Name

AMERICAN IMMIGRANT SERVICES, INC.

UNIFORM BUSINESS REPORT (UBR)

80102381

J/

Principal Place of Business
2312 W. WATERS AVE.
SUITE 2 SUITE 2

TAMPA, FL 33604 us TAMPA, FL 33604

Mailing Adaress.

2312 W. WATERS AVE,
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8649 N. HIMES AVE. APT. 1318
TAMPA, FL 33614
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