' 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
e A S44764 Secretary of State
U.S.A. IMMIGRATION HELP INC 05-06-2002 90291 032 ***150.00
Principal Place of Business Mailing Address
254 N. STATE RD. 7 254 M. STATE RD. 7
MARGATE FL 33063 MARGATE FL 33063
2, Principal Place of Business 3. Mailing Address i ’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650256160 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired Od $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- MIRIAM L Street Address (P.0. Box Number is Not Acceptable)
8206 NW 73RD TERRACE
TAMARAC FL 33304
City FL Zip Code

8. The above namegkSpy

its this statt for the pyrpose of changing its registered office or registered agent, or both, in the State of Florida.

. /%:um L. kiwi ) frscvenT ot//@/oa

May 06, 2002 8:00 am

SIGNATURR
dgisterad agent and litla if applicable. (MOTE: Ragistered Agert signature required when reinstating) dATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campalgn Financing $5.00 May 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Addod 10 Fe);s
{See criteria on back) O Make Check Payable to Department of State

1. 7 - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS (N 11 -

TME D [ Delste TITLE [ Change [ Addition §_

NAME KIWl, MIRIAM L RAME =3

. STREET anoRess (8206 NW 73RD. TR. STREET ADDRESS §

coarv-sT-or - [TAMARAC FL 33304 CITY-ST-2IP o
fJ_ TmE O belete TME Ol Change ] Addition | &3
“NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE O Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P _ | crv-st-ze

e O Delete TmE h EChangs L Addition

NAME NAME

.STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE O pelete TITLE [J Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-$T-2IP

TITLE O pelete THLE (] Change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated cn this report or supple al report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receleEier d te'EXpcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
g ike prrfBowered.

= QUM L. fw 0y/2alo (359) 966581
Ode

D NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




