2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P98000080462

AMERICAN IMMIGRATION MANAGEMENT, INC.

Principal Place of Business

1321 CARIBBEAN WAY
LANTANA FL 33462

Mailing Address

1321 CARIBBEAN WAY
LANTANA FL 33462

2. Principal Flace of Businegs
215 L. gﬂ\/ W

Beacl Bl

3. Mailing Address

/5 L) Loyt

Lea, 8

vd

FILED
Mar 31, 2002 8:00 am
Secretary of State

03-31-2002 90341 030 ***150.00

VRN

DO NOT WRITE IN THIS SPACE

A U SH

S3¥ie

5. Certificate of Status Desired

r#‘ Suite, Apt. #, elc, Suite, Apt. #, etc. ¢
7-/03 7-/03
City & State City & State ) 4. FEi Number Applied For
YA)Ter 6&,«1{’[ F L /gd )MJ/D/J EACA . /CZ 650867975 Not Applicable
i " Country Zip Country $8.75 Additional

O

Fee Required

Zip
3342

USH

-~ ~6: Name and Address of Current. Registered Agent = _ -

- 7..Name and Address of New Registered Agent

PRICE, DAVID B

6971 NORTH FEDERAL HIGHWAY
SUITE 403

BOCA RATON FL 33487-1617

" dpprnce Kyan

BTN B tons B2 A Bl

# 7

-/03

v @qs/u 7ou Bescs,

Zip Code

FL .3}62

£

12k

8. The above named enlity submits this ifatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

/0455/ c/&/?L

Flogsrce )4 Vdal
ignalture, typed o printed name &1 Agisterad agent and titla if applicable.

(HOTE: Reg\ﬁerad Agent signatura required when reinstating)

23//5/bo8

Datf

9. This corporation is eligible to sat\‘sfyvits Intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Finanging

$5.00 May Be

Tax filing rafuirement and efects to do so.
(See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE b O pelete TITLE R S ﬁChange ] Addition
NAME RYAN, FLORENCE S HAME AN, FhorcCE . e

STREET ADDRESS | 1321 CARIBBEAN WAY STREET ADDRESS y 5” 179, 60)/4)-/?)‘4; Beach Blvd #7-7 23
orv-s1-7¢ | LANTANA FL 3462 s | B o st £d. 33924

TILE VP [ Detete TLE v’ MK Change [ Addition
NAME BENICHOU, NATALIE NAME BEN IC”O(.L, MNatrlie _ R

STREET ADORESS | @72 GLOUCHESTER ST sweeraoness (RGPS S, Corab TRACE (rele

crv-st-2» | BOCA RATON FL 33487 oSt |\ D Efony BEAch A SIFKY

—_ - . - . <Oodee -~ -f|- mme - S o L w P
NAME NAME

STREET ADDRESS b STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P CITY-ST-21P

TITLE [T Delete TALE [ change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

changed, or on an attachment wit

SIGNATURE:

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 11.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 trustee empowered lo execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Blogk 12 if

n address, with all ather like empowered. .

(5T - 650,

.. _~Daytims Phons #

AV  28.2620

CR2E034 (9/04)



