04081999-90013-024-$150.00-$150.00

- FILED

Apr 08,1999 8:00 am

24]

PROFIT FLORIDA DEPARTMENT C STATE l
CORPORATION Kathorine Hars ! ecretary of State
ANNUAL REPORT les'm;'g;;:.f;m"s 04-08-1999 90013 024 ***150.00
1999 “
DOCUMENT #
DOCUMENT # S44764
U.S.A. IMMIGRATION HELP INC
I _ MR AR
254 N. STATE RD. 7 254 N. STATE RD. 7
MARGATE FL 33083 MARGATE FL 33063 :
us us DO NOT WRITE IN THIS SFACE
3. Date Incorporated or Qualifed
03/18/1391
2. Principal Place of Business 2a. Mailing Address 4. FEI Mumker Applied Fer
m S 2] 65-0256160 ;.; Nat Applic:tble
Suile, Apt. #, otc. © Suite, Apt. #. atc. - - - } . $8.75 Agditional
= 4 i v s, Gertitcate of Stétus Desived  J F o Roquleg.
-_—City & Stale —Chy & Suate_ -8. Election Campaign Fnancing $5.00 may Be
2] [25] Trust Fund Contribution Added to Fees
Zp Country Zip County 8. This corporation owes the cument year Intangible
[2s] 28] fao] Personal Proparty Tax. Cives o

9. Name and Address of Current Registered Agent

10. Neme and Address of New Registered Agunt

B8t Name
ARENOSA, BLANCA L
827 Strest Addiess (P.O. Box Number is Not Acceplabla
15164 S W 13 PLACE Siroat Address { piadle)
SUNRISE FL 33328 83
84] City FL ]usl Zip Code
1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statuies, the above-named corporation submits this statement for the purpose of changing ils registersd
oflic or registared agant, of both, in the State of Florida. Such cha. was authorized by the corporation’s board of directors. | hereby accept the appointmant as registerad
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Figrators. typed or pEed e of regisiered gt and b ¥ applcabls. NGT1 - Rogiowmred Agerk sgr Tequired when rein DATE
12. DFFICERS AND DIRECTORS 43, ADDITIONGICHANGES TO OFFICERS AND DIRECTORS IN 12
TMeE D - -FIDELETE 1ATITLE . Y ~e am L K] Changs [ Adition
e KW, MIRIAM L . “Krwt MIRIA g
smeeTsconess| 1241 W RVER DR #4 ESEv— P06 i F374 o
crvsrze | MARGATE AL 33083 rac.sr.ze SRAMARKT [ 553 cllé
me [0 oELETE 21 TNE . "Cichenge [JAd
NAME 22NAME
STREET ADORESS 23 3TREETADDRESS
CITY-ST-2P - ~§ 24cn-ST-2P- - -
TME [J DELETE 11 TME [CiChangs  [J Ackition
NAME A2 NAME
T { SEETIOORESS 33 STREET ADDRESS - - .
GITY-87-7F 34, CITY.ST- 29
TRE (] OELETE 41TME CiChange  [JAddton
NAE 4, 2RAME
STREETADDRESS 43 STREET ADDRESS
CITY. ST 2P 44 CITY-BT-2P
TIE T OELETE STHLE CiChange [ AdTition
NAME 52 NAME
STREET ADORESS, 53 STREET ADORESS
CITY-5T. o7 54 CITY-ST-ZP
me {J DELETE G1TME = [QcChange [ Adkiition
[T 2ROt U PRI i 62 NAME
STREETADDRESS|- - ' 6.3 STREET ADDRESS
omvstip ¢ a4 arr-ST-20
14. 1 haraby certily that the Information supplied with this fling does not quallfy for the exemption stalad in Section 118.07(3)(i), Florida Statutes. | further certify that the information
incicated on this annual report or supplemental annual report is true and accurate and that my signature shal! have the same legal effact as if made under octh; that 1 am an

offcar or director of the corporation or the rece
Block 12 or Block 13 Ilchanqsd
’ 4

SIGNATURE:

i an attachment with g8

wver or trustes empowered to execute this report ms required by Chapler 607, Florida Stetutes; and that my name appears in
A address, with all other like empowered.

Ges I/

CRI7EN34 [14/0R)

Daytire: Pione ¥

Y-19-6¢  T6FYK/)

’_-—-




