FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

FLORIDA DEPARTMENT OF STATE Apl‘ 1 O 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State
DOCUMENT # S96672 (8)

1. Corporation Name

IMMIGRATION & INVESTMENTS INCORPORATED

CORPORATION

el i

AT O A

Principa! Place of Business Mailing Address
,; 0640 SW 87 TERR 8640 SW 87 TERR
b MIAM: FL 33143 MIAMI FL 33143
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/26/1991
. 2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
2 26] 650400683 Not Applcable
Suite, Apt. #, alc. Suite, Apt #. etc. ™
P b 5. Coertificate of Status Desirad [ $8'75 Additionat
| 27] Fee Required
City & State Cily & Siate 8. Etection Campaign Financing $5.00 Mmay Be
i ’EI ;;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
—2—4-1 25 ;;l ;l Personal Property Tax due June 30. Oves Ko
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CONDE-SELKOWITZ, ALEIDA G. B Neme ™ ot €
3 4527 N.W. 4TH TERRACE 82| Sigeet Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33126 o &/ O S(AB Q7 T emRAR
: 83
‘ 84] Cily 85| zip Code
4
MiABmI FL ™| 33/43
.7 | 1%, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this staterment for the purpose of changing its registered
5! office or registered agont, ot bath, in the Btate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
: agent. | am familiar with, and accopl the obhgations of. Seclion 607.0505, Fiorida Statutes.
SIGNATURE (?th_eﬂ_ﬂ- CorpE-Sathow T2 "/ o / 9 €
Sigfalure. typrocl o printed nirme of togestened agent and ite it applealls (NOTE . Hogislored Agent signBture required 1 reinatating) D DATE F 4 7
12. OFFICERS AND DIRECTORS 13. " ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
i T DP 1.1 TITLE A) F=] angs Addition
4| e CONDE-SELKOWITZ, ALEIDA . onE-CELAWTE R/1D A
" | sweeraooress | 4527 N.W. 4TH TERRACE aswETaess | B L0 B b §T1 T KRR
L jemsrap MIAMI FL 14CITY-51-2IP MIgMI- PIR 38/43
| e T peceTe 21 TIMLE Cchange [T Addition
O T 2.2 NAME
& | sneer aDpRESS 2.3 STREEY ADDRESS h
© | oy-sT-aw 2.4 CY-ST-2P
TLE [T OFLETE 31 TLE [ change T Aadition
. | NAME 3.2 NAME
| STREET ADDRESS 3.2 STREET ADDRESS
i
i | CTy-sT-7 34.CITY-ST-20P
TRE [J Detere 41TNLE [ Change T Aadition
NAME 4 2 NAME
5 STREET ADDRESS 4.3 STREET ADDRESS
& |_omy-st-ze 44CHY-§T- 2P
TILE 7 DELETE 51 TITLE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21F . 5.4 CITY-ST-2IP
TNLE [T DeLETE 61101LE [T change L] Addition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CIiy-ST-2IF 84 CMY-ST-2IP

14. | hareby certir‘\fI ihat the information supplied with this filing doos not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual report is trie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustoe empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in

Block 12 or Block 13 if changad, or on an attachment with an address. S~ ,Q‘
) jQK/ ___l)j?(gm}

SIGNATURE:A L 1va CFinet . Ci51 vens 14

CR2E034 (10/97)



