SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

PROFIT s
CORPORATION A7t

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

ANNUAL REPORT  [Shitda®h
1996 R

FLORIDA DEPARTMENT OF STATE
Sandra 8 Marlham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S44764

1. Corparalion Name

U.S.A. IMMIGRATION HELP INC

(6)

Principal Place of Business

248 N STATE RD 7

S

Maiing Address

248 N STATE RD 7

MARGATE FL 33063 MARGATE FL 33063
3. Date Incorparaled or Qualiied 3a. Dale of Las: Repart
2. Principal Place of Bus ness 2a. Mailng Address 4. FE!Nuraher T T T apnied For ]
r_2T| ;;] 650256160 Not Applicat'e |
e, Apt #, elc. Suite, Ap! #. ol ] . ‘
Sute, Apt #, elc P~ e A el 5. Certificale of Status Dosirad E] $B 75 Add.thonal
22 27| . Fee Fequired
Cily & State City & State €. Election Campaign Financing 0] $5.00 may Be
;;l m Trust Fund Contribution & _AddedioFees
Zip Country | 4y [ Country 8. This corporation has lability for intangible tax under s 199 032,
24 25_] 29] 35[ Florida Statutes . Yes MNo
| 8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent e
£y B[ Nanie
ARENOSA, BLANCA L
15164 s W 13 PLACE 82| Streel Address (PO. Box Numbar is Mot Acceptable)
SUNRISE FL 33326 -
84] City FL ’ss’ 2ip Code 1

agent tam famil-ar with, and accepl the ohligd:

SIGNATURE BLANCA. L ARENOSA

1. Pursuant to the provisians of Seclans 607 0502 and 607 1608, Florida Statures
office or registered agant, or beth, ir the Stale ¢f Flanda

purpose of changing it

the above -named carporation subrnts ths stulement Tor e y
the: corporation’s board of directors | Porchy ascopt e annontmant as res)elerosd

hange was aulhnr zac

. .$-19-86

TTUINOTE b Agend it oo whe et e

12. OFFICERS AND DIRECTORS 1s. " ADDITIONS/CHANGES TG OF FICERS AND DIREGTORS I 12 N3
TILE ) [ pecere TITITE LT crange T T Aaatan 3
NAME Kiw), MIRIAM L | W RWE R th#-‘, 12 KaME 3
STREET ADDRESS | ~45464-BW—13TH-Pe v ad R 1.3 SIREE T ARORESS &
Y -ST-2P SUNRISE-FL— MF\Q%ATE. Fl- 33003 14E0Y-51 2P &
TLE L] verkie 21 1I1LF LT crnge T ] Adevion | O
NAME 22 NAME

STREET ADDRESS 23 STREF T ADDRESS

CITY-§7- 21 240Im-S1-2P

TITLE [_l DELETE I1TE B {_[ Change El Addilian |
NAME B2NAME

STREE T ADDRESS $ISTREET ADDRESS

CITY-1-21p 34 0TY-ST. 2P

L [T oreie A1T0EE LT changs [ ] Ratiton
NAME 4 2Nau

STREET ADDRESS 43SIREET AJORESS _

CTY-57- 2P S4CHY-51-2p BQP,E’,QI Qﬁ?gqb

Hi EEGE 51TITLE SOTF RS SoTUIND Crasge [ ] Adeicn
NAME 57 NAME ##%225. 00

STREFT ADDRESS 53 STREET ANDRESS

Cry- 517w S4CIY-ST-2IF ]
TIILE ] oeere 61TILF [T change T_J Agatin
NAME 62 NAME

STREET ADBRESS B3 SIAEET ADDRESS

CiTY-51-2P B4DITY-ST.2p

that my name appears n Block 12 or

SIGNATURE:

14. 1 do hereby cerlfy that e informatan suppied with this iling 15 voluntanly furnished and does not quality for tha exemplion statad i 8;21 19 gﬁ.}éj E 0r

further certify that the information inchicatod on this annua’ report or supplemental annual report 1S true and accurate and that My Saggrature shall by
made under oath, tha! | arm an olficer or director ol the carporatio
block 134 changed. or o

sare log
suthe rece vor or trustee empowered Lo excou’e this report as requ red by Chaptlar 637, Florida Statutes,
chroent with an addifs

EJING OFFICER O D

6-19-96 954 9685815,




