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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Narme

DOCUMENT #"'-§966;lé

(8)

IMMIGRATION & INVESTMENTS INCORPORATED

Principal Plaso of Business

Mailing Addross

FILED
Mar 17 1997 8:00am
Secretary of State

A RO

8640 SW 87 TERR 8640 SW 87 TERR
MIAMI FL 33143 MIAMI FL 831436852
1) us
3. Date Incorporated or Qualified 3a. Date of Lasi Report
11/26/1891 05/01/1996
2. Princ-pal Place of Businoss 2e. Mailing Address 4, FEI Number Applied For
?1 SN . EI 65‘0400683 Not Applicable
Suite, Apl #, ol  SBuite, Apl # etc. N S $8.75 additional
E;i o e P 5. Cerlificale of Status Desired 0 Fos Required
| Gy & Stte | City & State 6. Elaction Campaign Financing $5.00 may Be
B}] R 2s] Trust Fund Gontribution Added to Fess
v _ Country Zp Country 8. This corporation has liability for imangibl?fwﬁder 8. 199.032,
2_1‘, 251 291 G;l Flotida Statules Yas No
. 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstared Agent
CONDE-SELKOWITZ, ALEIDA G. 81] Name
4527 N.W. 4TH TERRACE 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33128
83
84| City 85| Zip Code

FL

SIGNATURI

e nled forne ol n:g):;".:'r'ai-'._:l agis &l e if applicaule

11, Pursuant o Thi- provis-ons of Sections 607 0502 and 607 1606, Florida Statiles, the above-named calporation submits this statement for the purpose of changing ts registerad
office: or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as repistered
agent | am famikar with, and accept the ebligatons of, Section 607.0505, Florida Statutes.

(NOTE Ropistered Agent signature raquired whan reinglating)

DATE

Ma. - Of 11CE B AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mif DP [T DELETE 1.1 TITLE [Jchange L] Additian
AN CONDE-SELKOWITZ, ALEIDA 1.2 NAME
stcenanness | 4527 NW. 4TH TERRACE 13 SIREET ADDRESS
ere-si-zr | MIAMEFL 1.4 CITY - 51- 2P
TLE Y oeLeTe 21 TTLE [J Change L] Adaition
NAME 22 NAME
SIREET ADDIE 5% 233 STREET ADDRESS
ClIy-51. 2 ~ 2 4CITY-ST-2P
Tl LT peLest 13 TIILE [ Jchange T addition
hAME 32 NAME
STHED | ADDREES 3.3 STREET ADDRESS

| civ-si-oe | _ 34, CITY-5T-2IP
i | ETE 41TITLE [T Change [ ] Addition
hAwE 4.2 HaME
STHEEL DL 55 4.3 STAEET ADDRESS
CiTy-51- 40 £4CHY-ST.0P

KT T ceLere 51 TNLE [JChange 11 Aadition
hAME 5.2 NAME
STREFT ALDRESS 5.3 STREEY ADDRESS

| CTY-sT-aF ] 5.4 CITY-ST- 2IP
1L ] DELETE 6.1 THLE I change [T Addition
NALE 6.2 NAME
STREETADORESS £.3 STREET ADDRESS

| CIY-5) o 64 LITY-S1-7P

14. | e el
irdormation i
I an an othice

i 4
OFFICER OF

w2 95 )3 g

KOVH"?

fy tha the information supplied with this fiing does not qualify for the exemption stated in Section 119.02{3)(i), Florida Statutes. | further certify that the

ated on s anaual report or suppiemental annual report is true and aceurate and that my signature shall have the same legal effect as if made under oath; thal
or elireglor of the corporation or the 1eceiver or Trustee empowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Black 13 if changed, or on an atlachment with an address.

dof
59 epl

Daytme Prione ¥
0158474

CR2E034 (9/96)



