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: EPSTEIN
GROUP

February 27, 2026

USCIS

Attn: NFB (Box 660867)

2501 S. State Hwy, 121 Business
Suite 400

Lewisville, TX 75067-8003

Form I-485. Application to Adjust Status, based on an approved Form 1-140, Immigrant
Petition for Alien Worker

Principal Applicant: Homaira Binta Hossain
Derivative Applicants: Wafi Bin Hassan

Dear Madam or Sir:
Enclosed please find the following documents we submit in connection with this application being

filed by the Applicants:

I. Principal Applicant — Ms. Homaira Binta Hossain

A. Application To Adjust Status

1. Form G-28, Notice of Entry of Appearance as Attorney, duly executed;

2. Filing fees in the amount of $1,440.00;

3. Two (2) passport style photographs;

4 Form [-485, Application to Register Permanent Residence or Adjust
Status;

5. Form I-485 J, Supplement J, Confirmation of Bona Fide Job Offer or
Request for Job Portability Under INA Section 204(j);

6. Copy of Form 1-140, Immigrant Petition for Alien Workers, Approval
Notice;

7. Copy of Applicant’s Passport, Visa Page, I-94 and Valid 1-20 form,
evidencing lawful inspection and maintenance of legal status;

8. Copy of Birth Certificate (with English translation); and

9. Copy of Marriage Certificate (with English translation).
info@theepsteingroup.org @ /theepsteingroup
@ (954) 781-1994 (O (561) 344-5157 /theepsteingroup @ www.theepsteingroup.org

Ulvkl 2295 NW Corporate Blvd., Suite 215,
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B. Application for Employment Authorization
1. Form I-765, Application for Employment Authorization, duly executed;
2 Filing fees in the amount of $260.00;
3. Two (2) passport style photographs;
4 Copy of Form I-140, Immigrant Petition for Alien Workers, Approval
Notice; and

5. Copy of Applicant’s Passport, Visa Page, 1-94 and Valid I-20 form,
evidencing lawful inspection and maintenance of legal status.

II. Derivative Applicants — Mr. Wafi Bin Hassan

A. Application To Adjust Status
1. Form G-28, Notice of Entry of Appearance as Attorney, duly executed;
2. Filing fees in the amount of $1,44.00;
3. Two (2) passport style photographs;
4 Form 1-485, Application to Register Permanent Residence or Adjust
Status;

5. Copy of Form 1-140, Immigrant Petition for Alien Workers, Approval
Notice;

6. Copy of Applicant’s Passport, Visa Page, 1-94 and Valid 1-20 form,
evidencing lawful inspection and maintenance of legal status; and

7. Copy of Birth Certificate (with English translation);

info@theepsteingroup.org (:f): /theepsteingroup
B (954)781-1994 (O (561) 344-5157 /theepstemgroup Y www.theepsteingroup.org

ﬂ?ﬁl 2295 NW Corporate Blvd., Suite 215,
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B. Application for Employment Authorization

1. Form 1-765, Application for Employment Authorization, duly executed;

2. Two (2) passport style photographs;

3. Copy of Form I-140, Immigrant Petition for Alien Workers, Approval
Notice;

4. Copy of Applicant’s Passport, Visa Page, [-94 and Valid I-20 form,
evidencing lawful inspection and maintenance of legal status; and

5. Copy of Birth Certificate (with English translation);

Should any further documents or information be needed to process this application, please do not
hesitate to contact us.

-

Sincere/l;z,/—\l »

Shayne Epstein, Esq.

MV/rs

info@theepsteingroup.org @/theepsteingroup

L g . i .

& (954) 781-1994 (O (561) 344-5157 /theepstelngroup @ www.theepsteingroup.org

9, 2295 NW Corporate Blvd., Suite 215,
]

) [theepsteingrou
Boca Raton, Florida 33431 @/ i L
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Authorization for ACH Transactions USCIS

Department of Homeland Security Form G-1650
U.S. Citizenship and Immigration Services

L}Iow To Complete Form G-1650 ’

1. Type or print legibly in black ink,
2. Complete all sections and sign the authorization.
3. Place your Form G-1650 ON TOP of your application, petition, or request package.

NOTE: The account must be with a U.S. bank. You may need to contact your bank to permit the Department of Homeland Security
to debit funds by ACH from your account (i.e., remove ACH Debit Block). The Agency Location Codes (ALC+2) for the USCIS
Lockboxes are 7001010330, 700101033 1, 7001010335, and 7001010390, Additional ALC+2 codes are provided in the Instructions,

NOTE: Failure to provide the requested information may result in USCIS and your financial institution not accepting the payment,

NOTE: Please see www.uscis.gov/g-1650 for additional information.

| We recommend that You print or save a copy of your completed Form G-1650 to review in the future and for your records. |

By completing this transaction, you agree that you have paid for a government service and that the fees and all related financial
transactions are final and not refundable, regardless of any action USCIS takes on an application, petition, or request, You must
submit all fees in the exact amounts. USCIS will transfer from your account the amount you authorize below.

Please refer to the form(s) you are filing for additional information, or you may call the USCIS Customer Contact number at
1-800-375-5283. For TTY (deaf or hard of hearing) call: 1-800-767-1833.

Bpplicant's/Petitioner's/Requester’s Information (Full Legal Name) ,
Given Name (First Name) Middle Name (if any) Family Name (Last Name) _
Wafi Bin J [Hassan ‘

LBank Account Holder Information ]

[] Business Account Personal Account

Account Holder's Name as it Appears on the Account

Given Name (First Name) __ Middle Name (if any) Family Name (Last Name)
Homaira Binta J L 1 [Hossain T

Business Name: [

e

IBank Account Information J

Checking Account [_] Savings Account Authorized Payment Amount  § | 1700 .00

Routing Number:k)531o7513 ] Account Number: (1718823410 ‘

Bank Name: hells Fargo Bank [

buthorization and Signature _’

Account Holder’s Signature

Ul{OMaA)vv\ j
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Authorization for ACH Transactions ——

Department of Homeland Security Form G-1650
U.S. Citizenship and Immigration Services

[How To Complete Form G-1650 ~

1. Type or print legibly in black ink.
2. Complete all sections and sign the authorization.
3. Place your Form G-1650 ON TOP of your application, petition, or request package.

NOTE: The account must be with a U.S. bank. You may need to contact your bank to permit the Department of Homeland Security
to debit funds by ACH from your account (i.e., remove ACH Debit Block). The Agency Location Codes (ALC+2) for the USCIS
Lockboxes are 7001010330, 7001010331, 7001010335, and 7001010390. Additional ALC+2 codes are provided in the Instructions.

NOTE: Failure to provide the requested information may result in USCIS and your financial institution not accepting the payment.
NOTE: Please see www.uscis.gov/g-1650 for additional information.

| We recommend that you print or save a copy of your completed Form G-1650 to review in the future and for your records. |

By completing this transaction, you agree that you have paid for a government service and that the fees and all related financial
transactions are final and not refundable, regardless of any action USCIS takes on an application, petition, or request. You must
submit ail fees in the exact amounts. USCIS will transfer from your account the amount you authorize below.

Pleasc refer to the form(s) you arc filing for additional information, or you may call the USCIS Customer Contact number at
1-800-375-5283. For TTY (deaf or hard of hearing) call: 1-800-767-1833.

lApplicant’s/Petitioner's/Requester's Information (Full Legal Name) ]
Given Name (First Name) Middle Name (if any) Family Name (Last Name)
[Homaira Binta ] {gossain —I

lBank Account Holder Information |

[J Business Account Personal Account

Account Holder's Name as it Appears on the Account

Given Name (First Name) Middle Name (if any) Family Name (Last Name)
’Homaira Binta ] |Hossain

Business Name: r

1Bank Account Information

Checking Account [ ] Savings Account Authorized Payment Amount  § L 1700 .00 {

Routing Number:1063107513 Account Number: Eneszsuo |
Bank Name: IWells Fargo Bank J
[Authorizaﬁon and Signature —‘

Account Holder's Signature

| THomathe B |

Fom G160 60329 I NER SRR B LR CRM T I ) s et



Department of Homeland Security

Notice of Entry of Appearance DHS
as Attorney or Accredited Representative

Form G-28
OMB No. 1615-0105
Expires 05/31/2021

Part 1. Information About Attorney or
Accredited Representative

Part 2. Eligibility Information for Attorney or

Accredited Representative

1.  USCIS Online Account Number (if any) _
»[o]a]2]2]4a]3]s]9]4]9]0]7]

IName of Attorney or Accredited Representative |

2.a. Family Name .
(Last Name) |Velga |

2.b. Given Name
(First Name)

2.c. Middle Name |F,

’Marina [

Address of Attorney or Accredited Representative

3.a.  Street Number [2295 NW Corporate Blvd

and Name l
C]FIr. 215 7

|

|

3.b. []Apt Ste.
3.c. City or Town [Boca Raton

3. ZIP Code [33431

3.d. State [FL

3.f. Province [ ]

3.g. Postal Code ‘ ’

3.h. Country
United States ‘

Contact Information of Attorney or Accredited
Representative

4.  Daytime Telephone Number
954-781-1994 ]

5. Mobile Telephone Number (if any)

6. Email Address (if any)

‘mvei ga@theepsteingroup.org ‘

7.  Fax Number (if any)

| |

Select all applicable items.

l.a. I am an attorney eligible to practice law in, and a
member in good standing of, the bar of the highest
courts of the following states, possessions, territories,
commonwealths, or the District of Columbia. If you
need extra space to complete this section, use the
space provided in Part 6. Additional Information.

Licensing Authority
‘FL Supreme Court

1.b. Bar Number (if applicable)
|125484

L.c. I (select only one box) amnot [ | am
subject to any order suspending, enjoining, restraining,
disbarring, or otherwise restricting me in the practice of
law. If you are subject to any orders, use the space
provided in Part 6. Additional Information to provide
an explanation.

1.d. Name of Law Firm or Organization (if applicable)
[Law Office of Shayne J. Epstein, P.A.

2.a. [] Iam an accredited representative of the following
qualified nonprofit religious, charitable, social
service, or similar organization established in the
United States and recognized by the Department of
Justice in accordance with 8 CFR part 1292,

2.b. Name of Recognized Organization

2.c. Date of Accreditation (mm/dd/yyyy)

3. [ ] 1am associated with

| ”

the attorney or accredited representative of record
who previously filed Form G-28 in this case, and my
appearance as an attorney or accredited representative
for a limited purpose is at his or her request.

4.a. [] Iam alaw student or law graduate working under the
direct supervision of the attorney or accredited
representative of record on this form in accordance
with the requirements in 8 CFR 292.1(a)(2).

4.b. Name of Law Student or Law Graduate

Form G-28 09/17/18

] et st g4l e
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Part 3. Notice of Appearance as Attorney or
Accredited Representative

If you need extra space to complete this section, use the space
provided in Part 6. Additional Information.

This appearance relates to immigration matters before
(select only one box):

l.a. U.S. Citizenship and Immigration Services (USCIS)

1.b. List the form numbers or specific matter in which
appearance is entered.

Client's Contact Information

10. Daytime Telephone Number
239-245-4145 |

11.  Mobile Telephone Number (if any)
239-245-4145 |

12.  Email Address (if any)

|infocgshomaira@gmail.com J

1-485, 1-485] and 1-765

\Mailing Address of Client |

2.a. [ | U.S.Immigration and Customs Enforcement (ICE)

2.b. List the specific matter in which appearance is entered.

3.a. [] U.S. Customs and Border Protection (CBP)

3.b. List the specific matter in which appearance is entered.

4.  Receipt Number (if any)
> |

5. Ienter my appearance as an attorney or accredited
representative at the request of the (select only one box):

Applicant  [] Petitioner [ ] Requestor
[] Beneficiary/Derivative [ | Respondent (ICE, CBP)

Information About Client (Applicant, Petitioner,
Requestor, Beneficiary or Derivative, Respondent,
or Authorized Signatory for an Entity)

6.a. Family Name ‘ .
(Last Name) Hossain |

6.b. Given Name
(First Name)

6.c. Middle Name

lHomaira Binta I

7.a. Name of Entity (if applicable)

| |

7.b. Title of Authorized Signatory for Entity (if applicable)

| |

8.  Client's USCIS Online Account Number (if any)

> | |

9.  Client's Alien Registration Number (A-Number) (if any)

sal [ [JTTT]]]

NOTE: Provide the client's mailing address. Do not provide
the business mailing address of the attorney or accredited
representative unless it serves as the safe mailing address on the
application or petition being filed with this Form G-28.

13.a. Street Number A
Strest Numberloy 151 Beatrix Blvd

13b.[X Apt. [Jste. [JFIr  |602 T

13.c. City or Town ‘Port Charlotte

13.d. State [FL, 13.e. ZIP Code |33954

13.f. Province ‘ ‘

13.g. Postal Code ‘ }

13.h. Country
[United States

Part 4. Client's Consent to Representation and
Signature

‘Consent to Representation and Release of
Information

I have requested the representation of and consented to being
represented by the attorney or accredited representative named
in Part 1. of this form. According to the Privacy Act of 1974
and U.S. Department of Homeland Security (DHS) policy, I
also consent to the disclosure to the named attorney or
accredited representative of any records pertaining to me that
appear in any system of records of USCIS, ICE, or CBP.

Form G-28 09/17/18
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Part 4. Client's Consent to Representation and
Signature (continued)

Part 5. Signature of Attorney or Accredited

Representative

Options Regarding Receipt of USCIS Notices and
Documents

USCIS will send notices to both a represented party (the client)
and his, her, or its attorney or accredited representative either
through mail or.electronic delivery. USCIS will send all secure
identity documents and Travel Documents to the client's U.S.
mailing address.

If you want to have notices and/or secure identity documents
sent to your attorney or accredited representative of record rather
than to you, please select all applicable iterns below. You may
change these elections through written notice to USCIS.

la. [X] 1request that USCIS send original notices on an
application or petition to the business address of my
attorney or accredited representative as listed in this
form,

1b. [ Trequest that USCIS send any secure identity
document (Permanent Resident Card, Employment
Authorization Document, or Travel Document) that I
receive to the U.S. business address of my attorney or
accredited representative (or to a designated military
or diplomatic address in a foreign country (if
permitted)).
NOTE: If your notice contains Form 1-94,
Arrival-Departure Record, USCIS will send the
notice to the U.S. business address of your attorney
or accredited representative. If you would rather
have your Form 1-94 sent directly to you, select
Item Number 1.c.

Le. [ Irequest that USCIS send my notice containing Form
1-94 to me at my U.S. mailing address.

Signature of Client or Authorized Signatory for an
Entity

2.a. Signature of Client or Authorized Signatory for an Entity

= | Homaura

02./24/202¢

2.b. Date of Signature (mnv/dd/yyyy)

I have read and understand the regulations and conditions
contained in 8 CFR 103.2 and 292 governing appearances and
representation before DHS. 1 declare under penalty of perjury
under the laws of the United States that the information [ have
provided on this form is true and correct,

1. a, Signature of Alipcaey o Aceredited Representative

Lb. Date of Signature (mm/dd/yyyy)

o2 /o4 jou

2.a. Signature of Law Student or Law Graduate

L |

2.b. Date of Signature (mm/dd/yyyy)

Form G-28 09/17/18
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—[ 4.a. Page Number 4.b. Part Number 4.c. Item Number

]

Part 6. Additional Information

If you need extra space to provide any additional information

within this form, use the space below. If you need more space 4.d.
than what is provided, you may make copies of this page to

complete and file with this form or attach a separate sheet of

paper. Type or print your name at the top of each sheet;

indicate the Page Number, Part Number, and Item Number

to which your answer refers; and sign and date each sheet.

l.a Family Name )
(Last Name) [Hossaln |

1.b. Given Name [ : :
(First Name) Homaira Binta |

1.c. Middle Name [ ’

2.a. Page Number 2.b. Part Number 2.c. Item Number

L]

2.d.

S.a. Page Number 5.b. Part Number S.c. Item Number

L1 [

5.d.

3.a. Page Number 3.b. Part Number 3.c. Item Number

[N R A B

3.d. 6.a. Page Number 6.b. Part Number 6.c. Item Number

| ]

6.d.

o o I RSB R A 2 R ek TR RS R et



FORM [-485
Application to Register Permanent

Residence or Adjust Status



Application to Register Permanent Residence

or Adjust Status USCIS
. Form 1-485
Department of Homeland Security OMB No. 1615-0023
U.S. Citizenship and Immigration Services Expires 10/31/2027

For USCIS Use Only

Receipt Action Block

Preference Category:

Country Chargeable:

Priority Date:

Date Form I-693 Signed By Civil Surgeon:

Section of Law
INA 209(a) [0 INA 245(m)
INA 209(b) O INA 249
INA 245(a) O Sec. 13, Act of 9/11/57
INA 245(1) [ Cuban Adjustment Act
INA245G) O Other

O Applicant O Interview
Interviewed Waived

Date of

Initial Interview:

Lawful Permanent
Resident as of:

Ooooon

To be completed by an Attorney or Accredited Representative (if any).

[X] Select this box if Volag Number Attorney State Bar Number | Attorney or Accredited Representative
Form G-28 is (if any) (if applicable) USCIS Online Account Number (if any)
attached. || [125484 ofal2|2]4a(3]5|9]alo]o]7

P> START HERE - Type or print in black ink. A-Number » A-

NOTE TO ALL APPLICANTS: If you do not completely fill out this application or fail to submit required documents listed in the
Instructions, U.S. Citizenship and Immigration Services (USCIS) may reject or deny your application.

For all sections of this application, if you need to provide any additional information or are instructed to provide an explanation, use
the space provided in Part 14. Additional Information.

Part 1. Information About You (Person applying for lawful permanent residence)

1.  Your Current Legal Name (Do not provide a nickname)

Family Name (Last Name) Given Name (First Name) Middle Name (if applicable)
HOSSAIN | [Homaira Binta ||

2. Other Names You Have Used Since Birth (if applicable)

Provide all other names you have ever used, including your family name at birth, other legal names, nicknames, aliases, and
assumed names.

Family Name (Last Name) Given Name (First Name) Middle Name (if applicable)

3.  Date of Birth (mm/dd/yyyy) [01/11/1976

Have you ever used any other date of birth? [] Yes [X] No

If you answered "Yes," provide all
other dates of birth (mm/dd/yyyy).

Fom [-483. Edition 01720125 e T A e o A e e ] Page 1 of 24



A-Number p» A-

Part 1. Information About You (Person applying for lawful permanent residence) (continued)

4.

10.

11.

Do you have an Alien Registration Number (A-Number)? [] Yes [X] No
If you answered "Yes," provide your A-Number.

A-Number (if any) p A- I I ]

Have you ever used, or been assigned, any other A-Number? [] Yes [x] No

If you answered "Yes," provide the A-Numbers.

Sex []Male [x]Female

Place of Birth
City or Town of Birth Country of Birth
[Chattogram l lBangladesh

Country of Citizenship or Nationality
[Bangladesh |

USCIS Online Account Number (if any)

SIIENEEEEENEE

If one has been assigned, you can find it on a notice that USCIS may have sent to you.

Recent Immigration History

If you last entered the United States using a passport or travel document, provide the following information.

Passport or Travel Document Number Used at Last Arrival ﬁ0022427 ‘

Expiration Date of this Passport or Travel Document (mm/dd/yyyy) ‘03/23/2031 l

Country that Issued this Passport or Travel Document lBangladesh |

Nonimmigrant Visa Number Used During Most Recent Arrival (if any) R0399974 }

Date Nonimmigrant Visa Was Issued (mm/dd/yyyy) [07/05/2021 |

Place and Date of Last Arrival into the United States

City or Town State Date of Last Arrival (mm/dd/yyyy)
New York City | INY \ [10/28/2022

When I last arrived in the United States:

[x] Iwas inspected at a Port of Entry and admitted as (for example, exchange visitor, visitor, temporary worker, student):
‘Visitor I

[] Iwas inspected at a Port of Entry and paroled as (for example, humanitarian parole, Cuban parole):

| |

[] Icame into the United States without admission or parole.

[] Other:

| |

Form 1485 Edidon 011202 I T b B A S AR s L



A-Number p» A-

Part 1. Information About You (Person applying for lawful permanent residence) (continued)

12.  Ifyou were issued a Form 1-94 Arrival/Departure Record, provide the information from your most recent Form 1-94 below:

Family Name (Last Name) Given Name (First Name)
HOSSAIN | [Homaira Binta

Form 1-94 Arrival/Departure Record Number B |1 {0 (0 {4 [0 |0 |0 |2 |6 (A3

Expiration Date of Authorized Stay Shown on Form 1-94 (mm/dd/yyyy) [0 4/27/2023 —‘
or Type or Print "D/S" for Duration of Status

Immigration Status on Form 1-94 (for example, class of admission, B2
or paroled, if paroled)

13.  Was your last arrival the first time you were physically present in the United States? [] Yes [X] No

14.  What is your current immigration status (if it has changed since your last arrival)? |F1 Student ‘

15.  Expiration Date of Current Immigration Status (mm/dd/yyyy) or Type or [p/g
Print "D/S" for Duration of Status

16. Have you ever been issued an "alien crewman" visa? [] Yes [x] No

17. Did you last arrive in the United States to join a vessel as a seaman or crewman, or while serving in any [] Yes [X] No
capacity aboard a vessel or aircraft?

18. Addresses
Current U.S. Physical Address

In Care Of Name (if any)

Street Number and Name Apt. Ste. Flr. Number

24151 Beatrix Blvd | X OO o2 |
City or Town State ZIP Code

[Port Charlotte | [FL | [33954 }
Date You First Resided at This Address (mm/dd/yyyy) [03/25/2024 ]

Is this your current mailing address? [X] Yes [] No
If you answered "No," provide your current mailing address.

Current Mailing Address (Safe or Alternate Mailing Address, if applicable)

In Care Of Name (if any)

Street Number and Name Apt. Ste. Flr. Number

| Oooo |

City or Town State ZIP Code

| I

R | 1 A



A-Number P> A-

Part 1. Information About You (Person applying for lawful permanent residence) (continued) ]

Have you resided at your current address for at least 5 years? ] Yes [X] No

If you answered "No," provide your prior address(es) for the last 5 years. Use the space provided in Part 14. Additional
Information, if necessary.

Prior Address

In Care Of Name (if any)

Street Number and Name Apt. Ste. Flr. Number
Knights Inn, 4100 Tamiami Trail OO

City or Town State ZIP Code

[Port Charlotte | [FL | 33952 \
Province Postal Code Country

| J [United States ‘

Dates of Residence

From (mm/dd/yyyy) [03/18/2024 | To (mm/dd/yyyy) ‘03/24/2024

Most Recent Address Qutside the United States

Provide your most recent physical address outside the United States where you lived for more than one year (if not already
listed above).

Street Number and Name Apt. Ste. FlIr. Number
‘Sanmar Silver Spring, 1142 Mehedibag ] x ][] BE l
City or Town State ZIP Code
|Chattogram —‘ [ [ |
Province Postal Code Country

‘Chattogram | \4000 \ ‘Bangladesh |

Dates of Residence

From (mm/dd/yyyy) |11/01/2010 To (mm/dd/yyyy) ‘10/27/2022 ‘
19. Social Security Card
Has the Social Security Administration (SSA) ever officially issued a Social Security card to you? [] Yes [X] No
If you answered "Yes," provide your U.S. Social Security Number (SSN). p= | | | | ! | | | 1
Do you want the SSA to issue you a Social Security card? xX] Yes [] No

If you answered "Yes," you must also answer "Yes" to the Consent for Disclosure below.

Consent for Disclosure: I authorize disclosure of information from this application to the SSA as X] Yes [ ] No
required for the purpose of assigning me an SSN and issuing me a Social Security Card.
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Part 2. Application Type or Filing Category

1.  Are you filing for adjustment of status with the Executive Office for Immigration Review (EOIR) while [ ] Yes [X] No
in removal, exclusion, rescission, or deportation proceedings?

2. Receipt Number of Underlying Petition (if any) Priority Date from Underlying Petition (if any)
‘IOEO9281 18924 (mm/dd/yyyy) |07/11/2023

I am filing this Form 1-485 as a (select only one box):

[X] Principal Applicant

[ | Derivative Applicant (Provide the following information about the principal applicant.)
Principal Applicant's Name

Family Name (Last Name) Given Name (First Name) Middle Name (if applicable)
HOSSAIN | HOMAIRA BINTA

Principal Applicant's A-Number (if any) Principal Applicant's Date of Birth
> A- (mm/dd/yyyy) |01/11/1976

I am applying based on the following category (You must select ONLY ONE category. If you are filing as a derivative
applicant, select the appropriate box based on the category under which the principal applicant is applying or has applied. See
the Form I-485 Instructions for more information, including any Additional Instructions that relate to the immigrant category
you select.):

3.a. Family-based
Immediate relative of a U.S. citizen, Form I-130, I-129F, or I-360 (select your specific category below):
Spouse of a U.S. Citizen.
Unmarried child under 21 years of age of a U.S. citizen.
Parent of a U.S. citizen (if the citizen is at least 21 years of age).
Person admitted to the United States as a fiancé(e) or child of a fiancé(e) of a U.S. citizen (K-1/K-2 Nonimmigrant).

Widow or widower of a U.S. citizen.

Dogdoog

Spouse, child, or parent of a deceased U.S. active-duty service member in the armed forces under the National Defense
Authorization Act (NDAA).

Other relative of a U.S. citizen under the family-based preference categories, Form I-130 (select your specific category below):
[ ] Unmarried son or daughter of a U.S. citizen and I am 21 years of age or older.

[ ] Married son or daughter of a U.S. citizen.

[ ] Brother or sister of a U.S. citizen (if the citizen is at least 21 years of age).

Relative of a lawful permanent resident under the family-based preference categories, Form I-130 (select your specific category
below):

[ ] Spouse of a lawful permanent resident.

[ ] Unmarried child under 21 years of age of a lawful permanent resident.

[ ] Unmarried son or daughter of a lawful permanent resident and I am 21 years of age or older. .
VAWA self-petitioner (victim of battery or extreme cruelty), Form I-360 (select your specific category below):

[[] VAWA self-petitioning spouse of a U.S. citizen or lawful permanent resident.

[ ] VAWA self-petitioning child of a U.S. citizen or lawful permanent resident.

[ ] VAWA self-petitioning parent of a U.S. citizen (if the citizen is at least 21 years of age).
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‘Part 2. Application Type or Filing Category (continued)

3.b. Employment-based
D Alien Investor, Form 1-526 or Form I-526E
Alien Workers, Form I-140 (select your category below and answer the following questions below, as applicable):
Alien of Extraordinary Ability
Outstanding Professor or Researcher
Multinational Executive or Manager

Member of the Professions Holding an Advanced Degree or Alien of Exceptional Ability (who is NOT seeking a National
Interest Waiver)

A Professional (at a minimum, requiring a bachelor's degree or a foreign degree equivalent to a U.S. bachelor's degree)
A Skilled Worker (requiring at least 2 years of specialized training or experience)

Any Other Worker (requiring less than 2 years of training or experience)

UK DO OOOd

An Alien Applying For a National Interest Waiver (who IS a member of the professions holding an advanced degree or an
alien of exceptional ability)

Did a relative file the associated Form 1-140 for you (or for the principal applicant if you are a derivative applicant) or does a
relative have a significant ownership interest (5 percent or more) in the business that filed Form I-140 for you (or for the
principal applicant, if you are a derivative applicant)?

[ ] N/A (1 am adjusting on the basis of a Form I-140 self-petition)

X] No
[] Yes

If you answered "Yes," is this relative your (select only one box):
[] Father [ |Mother [ ] Child [7] AdultSon [ ] Adult Daughter [ ] Brother [ ] Sister
[] None of These
Is the relative above a:
[] U.S.Citizen [ ] U.S.National [_]| Lawful Permanent Resident [ | None of These
3.c. Special Immigrant
Special Immigrant Juvenile, Form 1-360
Certain Afghan or Iragi National, Form I-360 or Form DS-157
Certain International Broadcaster, Form 1-360
Certain G-4 International Organization or Family Member or NATO-6 Employee or Family Member, Form 1-360
Certain U.S. Armed Forces Members (also known as the Six and Six program), Form 1-360
Panama Canal Zone Employees, Form I-360

Certain Physicians, Form 1-360

Doogoodoo

Certain Employee or Former Employee of the U.S. Government Abroad, DS-1884
Religious Worker, Form 1-360 (select your specific category below):

[] Minister of Religion

[] Other Religious Worker
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Part 2. Application Type or Filing Category (continued)

3.d.

3.1

3.g.

Asylee or Refugee
[] Asylum Status (Immigration and Nationality Act (INA) section 208), Form 1-589 or Form I-730

If you selected asylum, date you were granted asylum (mm/dd/yyyy). | —’

[[] Refugee Status (INA section 207), Form 1-590 or Form 1-730

If you selected refugee, date of initial admission as refugee (mm/dd/yyyy). L ‘

Human Trafficking Victim or Crime Victim
[[] Human Trafficking Victim (T Nonimmigrant), Form 1-914 or Derivative Family Member, Form 1-914A

[] Victim of Qualifying Criminal Activity (U Nonimmigrant), Form 1-918, Derivative Family Member, Form 1-91 8A, or
Qualifying Family Member, Form 1-929

Special Programs Based on Certain Public Laws

The Cuban Adjustment Act

A Victim of Battery or Extreme Cruelty as a Spouse or Child Under the Cuban Adjustment Act
Applicant Adjusting Based on Dependent Status Under the Haitian Refugee Immigrant Fairness Act

A Victim of Battery or Extreme Cruelty as a Spouse or Child Applying Based on Dependent Status Under the Haitian
Refugee Immigrant Fairness Act

Lautenberg Parolees
Diplomats or High-Ranking Officials Unable to Return Home (Section 13 of the Act of September 11, 1957)
Nationals of Vietnam, Cambodia, and Laos Applying for Adjustment of Status Under section 586 of Public Law 106-429

obogond ooog

Applicant Adjusting Under the Amerasian Act (October 22, 1982), Form I-360
Additional Options
[] Diversity Visa program

If you selected Diversity Visa program, provide your Diversity Visa Rank Number:

[] Continuous Residence in the United States Since Before January 1, 1972 ("Registry")
[] Individual Born in the United States Under Diplomatic Status

[] S Nonimmigrants and Qualifying Family Members (can only adjust in this category with an approved Form I-854B filed by
a law enforcement officer)

[] Other Eligibility

—

If you selected a family-based, employment-based, special immigrant, or Diversity Visa immigrant [] Yes [x] No
category listed above in Item Numbers 3.a. - 3.g. as the basis for your application for adjustment of
status, are you applying for adjustment based on INA section 245(i)?

Are you 21 years of age or older and applying for adjustment based on classification as a child, under the [] Yes [x] No
provisions of the Child Status Protection Act (CSPA)?

NOTE: For more information to determine if you are eligible under CSPA, see the Who May File Form I-485 section of these
Instructions.
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Part 3. Request for Exemption for Intending Immigrant's Affidavit of Support Under Section 213A of
the INA

I am requesting an exemption from submitting an Affidavit of Support Under Section 213A of the INA (Form 1-864 or Form I-864EZ)
because (select only one):

La. [ | Ihaveearned or can receive credit for 40 qualifying quarters (credits) of work in the United States (as defined by the Social
Security Act (SSA)). (Attach your SSA earnings statements. Do not count any quarters during which you received a means-
tested public benefit.)

1b. [] Tam under 18 years of age, unmarried, the child of a U.S. citizen, am not likely to become a public charge, and will
automatically become a U.S. citizen under INA section 320, upon my admission as a lawful permanent resident.

l.e. [ ] I'am applying under the widow or widower of a U.S. citizen (Form I-360) immigrant category.
1.d. [ ] T'am applying as a VAWA self-petitioner.

l.e. [x] None of these exemptions apply to me and I am not required by statute to submit an Affidavit of Support Under Section
213A of the INA, nor am I required to request an exemption.

1f. [ ] None of these exemptions apply to me and I am not requesting an exemption as I am required to submit an Affidavit of
Support Under Section 213A of the INA.

Part 4. Additional Information About You

1.  Have you ever applied for an immigrant visa to obtain permanent resident status at a U.S. Embassy or [] Yes [X] No
U.S. Consulate abroad?

If you answered "Yes," complete Item Numbers 2. - 4. below.
2.  Location of U.S. Embassy or U.S. Consulate
City or Town Country

- ]

3.  Decision (for example, approved, refused, denied, withdrawn)

4.  Date of Decision (mm/dd/yyyy) I

5.  Have you previously applied for permanent residence while in the United States? [] Yes [X] No
6.  Have you EVER held lawful permanent resident status which was later rescinded under INA section 246? [ | Yes [X] No
Employment and Educational History

7.  Provide ALL of your employment and educational history for the last 5 years as indicated in the Instructions. Provide your
current employment or school attended first. Include periods of self-employment, unemployment, or retirement. For each period
of unemployment or retirement, list source of financial support. If you have additional employment or educational history, use
the space provided in Part 14. Additional Information.

Employer or School (current or most recent) Name of Employer, Company, or School

Current School Globalcom Enterprises Antares

Your Occupation (if unemployed or retired, so state)
Student
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Part 4. Additional Information About You (continued)

Address of Employer, Company, or School

Street Number and Name Apt. Ste. Fir. Number
6450 Plantation Park Court ] [ ] 200

City or Town State ZIP Code
Fort Myers FL 33966
Province Postal Code Country

Dates of Employment, Unemployment, Retirement, or School Attendance

From (mm/dd/yyyy) |05/28/2024 To (mm/dd/yyyy) |Present

If unemployed or retired, source of financial support:

8.  Provide your most recent employer or school outside of the United States (if not already listed above).

Name of Employer, Company, or School

Your Occupation (if unemployed or retired, so state)

Chittagong Grammar School

Teacher

Address of Employer, Company, or School

Street Number and Name Apt. Ste. FIr. Number
Surson Valley,448-B Joy Nagar, Chatteswari Road HEEEN

City or Town State ZIP Code
Chattogram

Province Postal Code Country

Chattogram 4000 Bangladesh

Dates of Employment, Unemployment, Retirement, or School Attendance

From (mm/dd/yyyy) [02/07/2016 To (mm/dd/yyyy) (03/06/2022

If unemployed or retired, source of financial support:

Part 5. Information About Your Parents

Information About Your Parent 1

1. Parent I's Legal Name
Family Name (Last Name)

Given Name (First Name)

Middle Name (if applicable)

Hossain

S.M Nowab

2. Parent 1's Name at Birth (if different than above)

Family Name (Last Name)

Given Name (First Name)

Middle Name (if applicable)

3.  Date of Birth (mm/dd/yyyy)

08/01/1934

Form I-485 Edition 01/20/25
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‘Part 5. Information About Your Parents (continued)

4.

Country of Birth
‘Bangladesh |

Information About Your Parent 2

5.

Parent 2's Legal Name

Family Name (Last Name) Given Name (First Name) Middle Name (if applicable)
‘Hossain 1 {Khalida Faruque ‘

Parent 2's Name at Birth (if different than above)
Family Name (Last Name) Given Name (First Name) Middle Name (if applicable)

Date of Birth (mm/dd/yyyy) [02/15/1939 ‘

Country of Birth
IBangladesh ‘

lPart 6. Information About Your Marital History ‘

1.

What is your current marital status?
[] Single, Never Married [X] Married [ ] Divorced [ | Widowed [ ] Marriage Annulled [ ] Legally Separated
If you are married, is your spouse a current member of the U.S. armed forces or U.S. Coast Guard? [ | N/A [] Yes [x] No

How many times have you been married (including your current marriage, marriages abroad, annulled marriages, and marriages

to the same person)?

Information About Your Current Marriage (including if you are legally separated)

4.

Current Spouse's Legal Name

Family Name (Last Name) Given Name (First Name) Middle Name (if applicable)
Hassan A K M Robiul ]

Current Spouse's A-Number (if any) 6.  Current Spouse's Date of Birth
> A- (mm/dd/yyyy)[oz/l 5/1970 ‘

Current Spouse's Country of Birth
JB'angladesh |

Current Spouse's Current Physical Address
Street Number and Name Apt. Ste. Flr. Number

[House# 07, Road# 11, Nikunja-02, Khilkhet 0 O 0O l:l

City or Town State ZIP Code
Dhaka ‘

Province Postal Code Country
LDhaka l ‘ ‘ ‘Bangladesh ‘

Form -85 Fen OVS N N RO
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Part 6. Information About Your Marital History (continued) I

9.  Place of Marriage to Current Spouse

City or Town State or Province

lChattogram ‘ ‘Chattogram ‘
Country

[Bangladesh ‘

Date of Marriage to Current Spouse (mm/dd/yyyy) |12/05/2003

10. Is your current spouse applying with you? [] Yes [X] No

Information About Prior Marriages (if any)

11.  Prior Spouse's Legal Name (provide family name before marriage)

Family Name (Last Name) Given Name (First Name) Middle Name (if applicable)

| |

12. Prior Spouse's Date of Birth (mm/dd/yyyy) ]

13.  Prior Spouse's Country of Birth 14.  Prior Spouse's Country of Citizenship or Nationality

15. Date of Marriage to Prior Spouse's (mm/dd/yyyy) ‘

16. Place of Marriage to Prior Spouse

City or Town State or Province

| |

Country

L |

17. Place Where Marriage with Prior Spouse Legally Ended

City or Town State or Province
Country
Date of Marriage with Prior Spouse Legally Ended (mm/dd/yyyy) ‘ —‘

18. How Marriage Ended with Prior Spouse (select one):

[] Annulled [ ] Divorced [ | Spouse Deceased [ ] Other (Explain): ‘
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Part 7. Information About Your Children |

1. Indicate the total number of ALL living children anywhere in the world (including adult sons and daughters) that you have.

NOTE: The term "children" includes all biological or legally adopted children, as well as current stepchildren, of any age,
whether born in the United States or other countries, married or unmarried, living with you or elsewhere and includes any
missing children and those born to you outside of marriage. 1 ‘

Provide the following information for each of your children. If you have more than two children, use the space provided in
Part 14. Additional Information.

2. Childl
Current Legal Name

Family Name (Last Name) Given Name (First Name) Middle Name (if applicable)
Hassan —‘ lWaﬁ Bin ‘

A-Number (if any) p» A—| I l | | J | | | | Date of Birth (mm/dd/yyyy) ‘1]/06/2006 }

Country of Birth
Bangladesh ‘

What is your child's relationship to you? (for example, biological child, stepchild, legally adopted child)
Biological Child

Is this child also applying now on a separate Form 1-485? [X] Yes [ ] No
3.  Child2
Current Legal Name

Family Name (Last Name) Given Name (First Name) Middle Name (if applicable)

| | |

A-Number (if any) p A- Date of Birth (mm/dd/yyyy) ‘ ‘

Country of Birth

What is your child's relationship to you? (for example, biological child, stepchild, legally adopted child)

Is this child also applying now on a separate Form 1-485? [] Yes [] No
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|Part 8. Biographic Information ]

1. Ethnicity (Select only one box)
[] Hispanic or Latino [x] Not Hispanic or Latino

2. Race (Select all applicable boxes)
[_] American Indian or Alaska Native [X] Asian [ ] Black or African American
[ Native Hawaiian or Other Pacific Islander [ ] White

3. Height Feet Inches 4.  Weight Pounds |z|

5. Eye Color (Select only one box)

[ ] Black [ ]Blue [X]Brown []Gray [ ] Green [] Hazel []Maroon []Pink [ ] Unknown/Other
6.  Hair Color (Select only one box)

(] Bald (No hair [X] Black []Blond []Brown []Gray []Red [ ] Sandy [] White [ ] Unknown/Other

Part 9. General Eligibility and Inadmissibility Grounds ’

Choose the answer that you think is correct in Part 9. If you answer "Yes" to any questions (or if you answer "No," but are unsure
of your answer), provide an explanation of the events and circumstances in the space provided in Part 14. Additional Information.

1. Have you EVER been a member of, involved in, or in any way associated with any organization, [] Yes [x] No
association, fund, foundation, party, club, society, or similar group in the United States or in any other
location in the world?

If you answered "Yes" to Item Number 1., complete Item Numbers 2. - 9. If you were a member of more than two
organizations, use the space provided in Part 14. Additional Information.

Organization 1

2. Name of Organization

5

3.  City or Town State or Province

| |

Country

|

4. Nature of Organization, including its purposes and activities, whether illicit or legitimate.

Nature of involvement in organization, including role or positions(s) held, whether illicit or legitimate.

5.  Dates of Membership or Dates of Involvement

From (mm/dd/yyyy) To (mm/dd/yyyy) ‘ j

Organization 2

6.  Name of Organization

T MR ARG T R
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Part 9. General Eligibility and Inadmissibility Grounds (continued) ‘

7.  City or Town State or Province

Country

8. Nature of Organization, including its purposes and activities, whether illicit or legitimate.

| |

Nature of involvement in organization, including role or positions(s) held, whether illicit or legitimate.

| |

9.  Dates of Membership or Dates of Involvement

From (mm/dd/yyyy) To (mm/dd/yyyy)

10. Have you EVER been denied admission to the United States? Yes [X] No
Yes [] No
Yes [X] No
Yes [X] No

Yes [X] No

11. Have you EVER been denied a visa to the United States?
12.  Have you EVER worked in the United States without authorization?
13.  Have you EVER violated the terms or conditions of your nonimmigrant status?

14.  Are you presently or have you EVER been in removal, exclusion, rescission, or deportation proceedings,
including expedited removal proceedings?

[X] No

Yes [X] No

X] No

15. Have you EVER been issued a final order of exclusion, deportation, or removal?

16. Have you EVER had a prior final order of exclusion, deportation, or removal reinstated?

~<
@

17.  Have you EVER been granted voluntary departure by an immigration officer or an immigration judge but
failed to depart within the allotted time?

Yes [x] No
Yes [X] No

18. Have you EVER applied for any kind of relief or protection from removal, exclusion, or deportation?

19. Have you EVER been a J nonimmigrant exchange visitor who was subject to the two-year foreign
residence requirement?

Yes [ ] No
Yes [ ] No

20. Ifyou answered "Yes" to Item Number 19., have you complied with the foreign residence requirement?

OO OO0 OO0 oodweOo —
=<

21. Ifyouanswered "Yes" to Item Number 19. and "No" to Item Number 20., have you been granted a
waiver or has Department of State issued a favorable waiver recommendation letter for you?

Criminal Acts and Violations

For Item Numbers 22. - 41., you must answer "Yes" to any question that applies to you, even if your records were sealed or otherwise
cleared, or even if anyone, including a judge, law enforcement officer, or attorney, told you that you no longer have a record. You
must also answer "Yes" to the following questions whether the action or offense occurred here in the United States or anywhere else in
the world. If you answer "Yes" to Item Numbers 22. - 41., use the space provided in Part 14. Additional Information to provide an
explanation for each offense, if applicable, that includes a description of the criminal offense; where the criminal offense occurred;
when the criminal offense occurred; whether you were arrested, cited, charged, or detained for the criminal offense you committed;
and the outcome or disposition of that criminal offense (for example, convicted, placement in a diversion program, no charges filed,
charges dismissed, jail, prison, detention, probation, or community service). Your explanation must include the duration of any
sentence to confinement (even if suspended).

22. Have you EVER been arrested, cited, charged, or permitted to participate in a diversion program (including [ ] Yes [x] No
pre-trial diversion, deferred prosecution, deferred adjudication, or any withheld adjudication), or detained
for any reason by any law enforcement official in any country including but not limited to any U.S.
immigration official or any official of the U.S. armed forces or U.S. Coast Guard or by a similar official of
a country other than the United States?

Form 145 Bifon 011202 I B B S A VR GOk )
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Part 9. General Eligibility and Inadmissibility Grounds (continued)

23.

24.

285.

26.

27.

28.

29.

30.
31.

32.
33.

34,

35.a.
35.b.

36.

37.

Have you EVER committed a crime of any kind (even if you were not arrested, cited, charged with, or [] Yes [x] No
tried for that crime, or convicted)?

Have you EVER pled guilty to or been convicted of a crime or offense (even if the violation was [] Yes [X] No
subsequently expunged or sealed by a court, or if you were granted a pardon, amnesty, a rehabilitation
decree, or other act of clemency)?

NOTE: If you were the beneficiary of a pardon, amnesty, a rehabilitation decree, or other act of clemency, provide
documentation of that post-conviction action.

Have you EVER been ordered punished by a judge or had conditions imposed on you that restrained your ] Yes [X] No
liberty (such as a prison sentence, suspended sentence, house arrest, parole, alternative sentencing, drug or
alcohol treatment, rehabilitative programs or classes, probation, or community service)?

Have you EVER violated (or attempted or conspired to violate) any controlled substance law or regulation [ ] Yes [x] No
of a state, the United States, or a foreign country?

Have you EVER trafficked in or benefited from, or knowingly aided, abetted, assisted, conspired or [] Yes [X] No
colluded in the illegal trafficking of any controlled substances, such as chemicals, illegal drugs, or
narcotics?

Are you the spouse, son, or daughter of an alien who illicitly trafficked or aided (or otherwise abetted, |:| Yes [X] No
assisted, conspired, or colluded) in the illicit trafficking of a controlled substance, such as chemicals, illegal

drugs, or narcotics and you obtained, within the last 5 years, any financial or other benefit from this activity

of your spouse or parent?

If your answer to Item Number 28. is "Yes," did you know or should you have reasonably known that the Yes

financial or other benefit you obtained resulted from this activity of your spouse or parent?

Have you EVER engaged in prostitution or are you coming to the United States to engage in prostitution? Yes

for the purpose of prostitution?
Yes
Yes

[]
L]

Have you EVER directly or indirectly procured or attempted to procure, or imported prostitutes or persons [ ]| Yes
Have you EVER received any proceeds or money from prostitution? ]
]

Do you intend to engage in illegal gambling or any other form of commercialized vice, such as prostitution,
bootlegging, or the sale of child pornography, while in the United States?

Have you EVER exercised immunity (diplomatic or otherwise) to avoid being prosecuted for a criminal [] Yes
offense in the United States?

I T B T I T
Z

Have you EVER served as a foreign government official? [] Yes

If your answer to Item Number 35.a. is "Yes," have you EVER been responsible for, enforced, or directly [ ] Yes [ ] No
carried out violations of religious freedoms?

Have you EVER induced by force, fraud, or coercion (or otherwise been involved in) the trafficking of [] Yes [X] No
another person for commercial sex acts (sex trafficking)?

NOTE: Sex trafficking involves inducing or causing an adult to engage in a commercial sex act (any sex act performed for
anything of value) through fraud, force, or coercion, or inducing or causing any person under 18 years of age to engage in a
commercial sex act (even without force, fraud, or coercion). Sex trafficking may include recruiting, enticing, harboring,
transporting, providing, obtaining, advertising, maintaining, patronizing, or soliciting by any means a person to engage in the
commercial sex act knowing (or, in the case of advertising, with reckless disregard of the fact) that the person is under 18 years
of age or that force, fraud, or coercion was used to induce or cause the person to engage in the commercial sex act. Sex
trafficking may also include knowingly benefiting financially or by receiving anything of value, from participation in a venture
involving sex trafficking.

Have you EVER trafficked a person into involuntary servitude, peonage, debt bondage, or slavery? 1 Yes [X] No
Trafficking includes recruiting, harboring, transporting, providing, or obtaining a person for labor or
services through the use of force, fraud, or coercion.
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Part 9. General Eligibility and Inadmissibility Grounds (continued) ‘

38. Have you EVER knowingly aided, abetted, assisted, conspired, or colluded with others in trafficking in [] Yes No
persons for commercial sex acts or involuntary servitude, peonage, debt bondage, or slavery?

39.  Are you the spouse, son, or daughter of an alien who engaged in the trafficking in persons and have received [ ]| Yes No
or obtained, within the last 5 years, any financial or other benefits from this activity of your spouse or your
parent?

40. Ifyour answer is "Yes" to Item Number 39., did you know or reasonably should have known that this [] Yes [] No
benefit resulted from this activity of your spouse or parent?

41. Have you EVER engaged in money laundering or have you EVER knowingly aided, assisted, abetted, [] Yes No
conspired, or colluded with others in money laundering or do you seek to enter the United States to engage
in such activity?

Security and Related

Do you intend to:

42.a. Engage in any activity that violates or evades any law relating to espionage (including spying) or sabotage [ ] Yes No
in the United States?

42.b. Engage in any activity in the United States that violates or evades any law prohibiting the export from the [ ] Yes No
United States of goods, technology, or sensitive information?

42.c. Engage in any activity whose purpose includes opposing, controlling, or overthrowing the U.S. [] Yes No
Government by force, violence, or other unlawful means while in the United States?

42.d. Engage in any other unlawful activity? [] Yes No

Have you EVER:

43.a. Received any weapons training, paramilitary training, or other military-type training? [] Yes No

43.b. Committed kidnapping, assassination, or hijacking or sabotage of a conveyance (including an aircraft, [] Yes No
vessel, vehicle, or train)?

43.c. Used a weapon or explosive or any dangerous device with the intent to endanger the safety of another [] Yes No

person or people or cause damage to property?

43.d. Threatened, attempted, conspired, prepared, or planned to do any of the things described in Item Numbers [] Yes No
43.b. - 43.¢.?

43.e. Incited, under circumstances indicating an intention to cause death or serious bodily harm/injury, any of the [ ]| Yes No
activities described in Item Numbers 43.b. - 43.¢.?

43.f. Participated in, or been a member of, a group or organization that did any of the activities described in [] Yes No
Item Numbers 43.b. - 43.e.?

43.g. Recruited members or asked for money or things of value for a group or organization that did any of the [] Yes No
activities described in Item Numbers 43.b. - 43.e.?

43.h. Provided money, a thing of value, services or labor, or any other assistance or support for any of the [] Yes No
activities described in Item Numbers 43.b. - 43.¢.?

43.i. Provided money, a thing of value, services or labor, or any other assistance or support for an individual, [] Yes No
group, or organization who did any of the activities described in Item Numbers 43.b. - 43.¢.?

44. Do you intend to engage in any of the activities listed in any part of Item Numbers 43.b. - 43.e.? ] Yes No

45. Do you intend to engage in any activity that could endanger the welfare, safety, or security of the United [] Yes No
States?

NOTE: If you answered "Yes" to any part of Item Numbers 42.a. - 45., explain what you did, including the dates and location
of the circumstances, or what you intend to do in the space provided in Part 14. Additional Information.
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Part 9. General Eligibility and Inadmissibility Grounds (continued)

46.

47.

48.

49.

50.

51,

52.

Have
53.a.
53.b.
53.c.
53.d.
54.

55.

Are you the spouse or child of an individual who EVER engaged in any of the activities listed in Item [] Yes [X] No
Numbers 43.b. - 43.1.7

NOTE: If you answered "Yes" to any part of Item Number 46., explain what your parent or spouse did, including the dates and
location of the circumstances in Part 14. Additional Information.

Have you EVER sold, provided, or transported weapons, or assisted any person in selling, providing, or [] Yes [X] No
transporting weapons, which you knew or believed would be used against another person?

Have you EVER worked, volunteered, or otherwise served in any prison, jail, prison camp, detention (] Yes [X] No
facility, labor camp, or any other place where people were detained, or have you EVER directed or
participated in any other activity that involved detaining people?

Have you EVER been a member of, assisted, or participated in any group, unit, or organization of any kind (] Yes [X] No
in which you or other persons used any type of weapon against any person or threatened to do so?

Have you EVER served in, been a member of, assisted (helped), or participated in any military or police [] Yes [X] No
unit?

Have you EVER served in, been a member of, assisted (helped), or participated in any armed group (a [] Yes [x] No
group that carries weapons), for example: paramilitary unit (a group of people who act like a military

group, but are not part of the official military), self-defense unit, vigilante unit, rebel group, or guerrilla

group?

If you answered "Yes" to Item Number 50. or 51., include the name of the country, the name of the military unit or armed
group, your rank or position, and your dates of involvement in your explanation in Part 14. Additional Information.

Have you EVER been a member of, or in any way affiliated with, the Communist Party or any totalitarian [] Yes [X] No
party (in the United States or abroad)?

you EVER ordered, incited, called for, committed, assisted, helped with, or otherwise participated in any of the following:

Torture? L] Yes [Xx] No
Genocide? [ Yes [x] No
Killing, or trying to kill, any person? [] Yes [X] No
Intentionally and severely injuring or trying to injure any person? [] Yes [X] No

Have you EVER recruited, enlisted, conscripted, or used any person under 15 years of age to take part in ] Yes [X] No
hostilities or to serve in or help an armed force or group, or attempted or worked with others to do so?

Have you EVER used any person under 15 years of age to take part in hostilities, for instance, participating [ ] Yes [X] No
in combat or providing services related to combat (such as sabotage or serving as a courier) or providing
support services (such as transporting supplies), or attempted or worked with others to do so?

NOTE: If you answered "Yes" to any part of Item Numbers 47. - 55., explain what occurred, including the dates and location
of the circumstances, in the space provided in Part 14. Additional Information.
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Part 9. General Eligibility and Inadmissibility Grounds (continued) |

Public Charge

Each alien who is subject to the public charge ground of inadmissibility in INA section 212(a)(4) must complete Item Numbers 57. -
66. An alien is subject to the public charge ground of inadmissibility if the alien does not fall under one of the categories exempt from
the public charge ground of inadmissibility listed below. If you fall under one of the exempt categories listed below, please select the
exempt category, and skip Item Numbers 57. - 66. If you do not fall under one of the exempt categories listed below, select "I do not
fall under any of the exempt categories listed above and will complete Item Numbers 57. - 66."

NOTE: For more information, see Part 9. General Eligibility and Inadmissibility Grounds, Public Charge section of these
Instructions.

56.  I'am exempt from the public charge ground of inadmissibility because I am a/an (select only one box):

O ddooao

o

O 000000 oooog

]

VAWA Self-Petitioner (Form 1-360)

Special Immigrant Juvenile (Form I-360)

Certain Afghan or Iraqgi National (Form 1-360 or Form DS-157)
Asylee (Form I-589 or Form 1-730)

Refugee (Form 1-590 or Form 1-730)

Victim of Qualifying Criminal Activity (U Nonimmigrant) under INA section 245(m) (Form 1-918, Form 1-918A, or Form
1-929)

Any category other than INA section 245(m), but you are in valid U nonimmigrant status at the time you file your
application for adjustment of status. (This exemption only applies if, at the time of the adjudication of Form 1-485, you are
still in valid U nonimmigrant status. If, at the time of adjudication of Form 1-485, you are no longer in valid U
nonimmigrant status, you will be subject to the public charge ground of inadmissibility.)

Human Trafficking Victim (T nonimmigrant) under INA section 245(1) (Form 1-914 or Form I-914A)

Any category other than INA section 245(1), but you either have a pending application for T nonimmigrant status (Form
I-914) that sets forth a prima facie case for eligibility or are in valid T nonimmigrant status at the time you file your
application for adjustment of status. (This exemption only applies if your Form 1-914 is still pending and deemed to be
prima facie eligible or you are in valid T nonimmigrant status when we adjudicate your adjustment of status application.)

Cuban Adjustment Act

Cuban Adjustment Act for Battered Spouses and Children

Dependent Status under the Haitian Refugee Immigrant Fairness Act

Dependent Status under the Haitian Refugee Immigrant Fairness Act for Battered Spouses and Children

Cuban and Haitian Entrants Applying for Adjustment of Status under section 202 of the Immigration Reform and Control
Act of 1986

A Lautenberg Parolee

National of Vietnam, Cambodia, or Laos Applying under the F oreign Operations, Export Financing, and Related Programs
Continuous Residence in the United States Since Before January 1, 1972 ("Registry")

Amerasian Homecoming Act

Polish or Hungarian Parolee

Nicaraguans and Other Central Americans under section 203 of the Nicaraguan Adjustment and Central American Relief
Act (NACARA)

American Indian Born in Canada (INA section 289) or the Texas Band of Kickapoo Indians of the Kickapoo Tribe of
Oklahoma, Public Law 97-429 (Jan. 8, 1983)

Section 7611 of the National Defense Authorization Act for Fiscal Year 2020 (Liberian Refugee Immigration Fairness)
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Part 9. General Eligibility and Inadmissibility Grounds (continued)

[] Syrian National Adjusting Status under Public Law 106-378

D Spouse, Child, or Parent of a U.S. Active-Duty Service Member in the Armed Forces under the National Defense
Authorization Act (NDAA) (Form I-130 or Form I[-360)

I do not fall under any of the exempt categories listed above and will complete Item Numbers 57. - 66.

If you selected "I do not fall under any of the exempt categories listed above and will complete Item Numbers 57. - 66." in Item
Number 56., complete Item Numbers 57. - 66. below. If you selected an exempt category in Item Number 56., go to Item Number
67. If you need extra space to complete this section, use the space provided in Part 14. Additional Information.

57. What is the size of your household? |2

58. Indicate your annual household income.

$0-27,000 [] $27,001-52,000 [] $52,001-85,000 [ ] $85,001-141,000 [ ] Over $141,000

59. Identify the total value of your household assets.
$0-18,400 [ | $18,401-136,000 [ ]| $136,001-321,400 [ | $321,401-707,100 [ ] Over $707,100

60. Identify the total value of your household liabilities (including both secured and unsecured liabilities).
$0 [ ] $1-10,100 [] $10,101-57,700 [ ] $57,701-186,800 [ ] Over $186,800
61. What is the highest degree or grade of school you have completed?
[ ] Less than a high school diploma. If you select this option, indicate the highest grade of school you have completed.

[ ] High school diploma, GED, or alternative credential [] 1 or more years of college credit, no degree
[] Associate's degree Bachelor's degree [ | Master's degree [ | Professional degree (JD, MD, DMD, etc.)
[ ] Doctorate degree

62. List your certifications, licenses, skills obtained through work experience, and educational certificates.

List of Certifications

|[Food Safety Certificate

63. Have you ever received Supplemental Security Income (SSI), Temporary Assistance for Needy Families [ | Yes No
(TANF), or state, Tribal, territorial, or local cash benefit programs for income maintenance (often called
"General Assistance" in the state context but which also exist under other names)?

64. Have you ever received long-term institutionalization at government expense? [] Yes No
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Part 9. General Eligibility and Inadmissibility Grounds (continued)

65.

66.

If your answer to Item Number 63. is "Yes," list the specific benefit(s) you received, the start and end dates of each period of
receipt, the dollar amount of benefits received, and whether you received the benefits while you were in an immigration
category exempt from the public charge ground of inadmissibility.

Benefit Received

Start Date

End Date

Dollar Amount

In a Category Exempt
from Public Charge

[] Yes[] No

[] Yes[ ] No

[] Yes[] No

[] Yes[] No

If your answer to Item Number 64. is "Yes," list the name, city, and state for each institution, the start and end dates of each
period of institutionalization, the reason you were institutionalized, and whether you were institutionalized while you were in an
immigration category exempt from the public charge ground of inadmissibility.

Institution Name/City/State Date From

Date To

Reason

In a Category Exempt
from Public Charge

[] Yes[ ] No

[] Yes[ ] No

[] Yes[] No

[]Yes[] No

Hllegal Entries and Other Immigration Violations

67.

68.

69.

70.
71.
72.

73.

Have you EVER failed or refused to attend or to remain in attendance at any removal proceeding filed

against you on or after April 1, 1997?

] Yes No

NOTE: If your answer to Item Number 67. is "Yes," attach a written statement explaining why you failed or refused to attend
or remain in attendance at the removal proceeding, including any explanation of a reasonable cause for that failure or refusal.

Have you EVER submitted altered, fraudulent, or counterfeit documentation to any U.S. Government
official to obtain or attempt to obtain any immigration benefit, including a visa or entry into the United

States?

Have you EVER lied about, concealed, or misrepresented any information on an application or petition to
obtain a visa, other documentation required for entry into the United States, admission to the United States,

or any other kind of immigration benefit?

Have you EVER falsely claimed to be a U.S. citizen (in writing or any other way)?

Have you EVER been a stowaway on a vessel or aircraft arriving in the United States?

Have you EVER knowingly encouraged, induced, assisted, abetted, or aided any alien to enter or to try to
enter the United States illegally (alien smuggling)?

Are you under a final order of civil penalty for violating INA section 274C for use of fraudulent

documents?

Removal, Unlawful Presence, or Illegal Reentry After Previous Immigration Violations

74.

75.

] Yes No

[] Yes No

[] Yes No
[] Yes No
[] Yes No

[ Yes No

Have you EVER been excluded, deported, or removed from the United States or have you ever departed the [] Yes No
United States on your own after having been ordered excluded, deported, or removed from the United

States?

Have you EVER entered the United States without being inspected and admitted or paroled?

[] Yes No

Form 1-485 Edition 01/20/25
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Part 9. General Eligibility and Inadmissibility Grounds (continued) ]

76.  Since April 1, 1997, have you been unlawfully present in the United States? You were unlawfully present [ ] Yes No
in the United States if you were present in the United States after the expiration of the period of stay
authorized by the Department of Homeland Security (DHS) Secretary or were present in the United States
without being admitted or paroled.

NOTE: If you answered "Yes" to Item Number 76., give the dates of unlawful presence in the space provided in Part 14.
Additional Information.

77. If you answered "Yes" to Item Number 76., was a severe form of trafficking in persons at least one [] Yes [] No
central reason for your unlawful presence in the United States?

NOTE: Severe trafficking in persons involves sex trafficking (the recruitment, harboring, transportation, provision, or obtaining
of a person to commit a commercial sex act) induced by force, fraud, coercion, or in which the person is induced to perform
such act has not reached 18 years of age, or the recruitment, harboring, transportation, provision, or obtaining of a person for
labor or services, through the use of force, fraud, or coercion for the purpose of subjection to involuntary servitude, peonage,
debt bondage, or slavery.

Since April 1, 1997, have you EVER reentered or attempted to reenter the United States without being inspected and admitted or
paroled after:

78.a. Having been unlawfully present in the United States for more than one year in the aggregate on or after [] Yes No
April 1, 1997? You were unlawfully present in the United States for more than one year in the aggregate
if you count all of the days during all of your stays that you were present in the United States after the
expiration of the period of stay authorized by the DHS Secretary or were present in the United States
without being admitted or paroled.

78.b. Having been deported, excluded, or removed from the United States? [] Yes No

Miscellaneous Conduct

79. Do you plan to practice polygamy in the United States? [] Yes No

80. Are you accompanying an alien who is inadmissible and who has been certified by a medical officer as [] Yes No
helpless from sickness, mental or physical disability, or infancy, and who requires your protection or
guardianship, as described in INA section 232(c)?

81. Have you EVER assisted in detaining, retaining, or withholding custody of a U.S. citizen child outside [] Yes No
the United States from a person who has been granted custody of the child?

82. Have you EVER voted in violation of any Federal, state, or local constitutional provision, statute, [] Yes No
ordinance, or regulation in the United States?

83. Have you EVER renounced U.S. citizenship to avoid being taxed by the United States? [] Yes No

Have you EVER:

84.a. Applied for exemption or discharge from training or service in the U.S. armed forces or in the U.S. [] Yes No
National Security Training Corps on the ground that you are an alien?

84.b. Been relieved or discharged from such training or service on the ground that you are an alien? [] Yes No

84.c. Been convicted of desertion from the U.S. armed forces? [] Yes No

85. Have you EVER left or remained outside the United States to avoid or evade training or service in the [] Yes No

U.S. armed forces in time of war or a period declared by the President to be a national emergency?

86. If you answered "Yes" to Item Number 85., what was your nationality or immigration status immediately before you left (for
example, U.8. citizen or national, lawful permanent resident, nonimmigrant, parolee, present without admission or parole, or any
other status)?
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Part 10, Applicant's Contact Information, Certification, and Signature

Applicant's Contact Information
Provide your daytime telephone number, mobile telephone number (if any), and email address (if any).

1. Applicant's Daytime Telephone Number 2.  Applicant's Mobile Telephone Number (if any)
239-245-4145 239-245-4145

]

3. Applicant's Email Address (if any)
infocgshomaira@gmail.com |

Applicant's Certification and Signature

I certify, under penalty of perjury, that I provided or authorized all of the responses and information contained in and submitted with
my application, I read and understand or, if interpreted to me in a language in which I am fluent by the interpreter listed in Part 11.,
understood, all of the responses and information contained in, and submitted with, my application, and that all of the responses and the
information are complete, true, and correct. Furthermore, 1 authorize the release of any information from any and all of my records
that USCIS may need to determine my eligibi lity for an immigration request and to other entities and persons where necessary for the
administration and enforcement of U.S. immigration law.

4. Applicant's Signature Date of Signature (mm/dd/yyyy)

= Homabw ][ 02/24/202¢ |

Part 11. Interpreter's Contact Information, Certification, and Signature 7
Interpreter's Full Name
1. Interpreter's Family Name (Last Name) Interpreter's Given Name (First Name)

2. Interpreter's Business or Organization Name

L |

Interpreter's Contact Information

3. Interpreter's Daytime Telephone Number 4.  Interpreter's Mobile Telephone Number (if any)
5. Interpreter's Email Address (if any)

L

Interpreter's Certification and Signature

T certify, under penalty of perjury, that I am fluent in English and ’ ,

and 1 have interpreted every question on the application and Instructions and interpreted the applicant's answers to the questions in that
language, and the applicant informed me that he or she understood every instruction, question, and answer on the application.

6. Interpreter's Signature Date of Signature (mmvdd/yyyy
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Part 12. Contact Information, Certification, and Signature of the Person Preparing this Application, if
Other Than the Applicant

Preparer's Full Name
1. Preparer's Family Name (Last Name) Preparer's Given Name (First Name)
[Veiga 7 Marina ]

2. Preparer's Business or Organization Name
ILaW Office of Shayne J. Epstein, P.A. :'

Preparer's Contact Information

3. Preparer's Daytime Telephone Number 4. Preparer's Mobile Telephone Number (if any)
1954-781-1994 ] [

5. Preparer's Email Address (if any)
Enveiga@theepsteingroup.org "

Preparer's Certification and Signature

I certify, under penalty of perjury, that I prepared this application for the applicant at his or her request and with express consent and
that all of the responses and information contained in and submitted with the application are complete, true, and correct and reflects
only information provided by the applicant. The applicant reviewed the responses and information and informed me that he or she
understands the responses and information in or submitted with the application.

6.  Preparer's Signatyre O\, Date of Signature (mm/dd/yyyy)
L ]
/ M \ [ 3 o [ —[
7 F | & = o T 4
7
j: NOTE: Do not complete Part 13. until the USCIS Officer instructs you to do so at the interview. ]
1 Part 13. Signature at Interview J

I swear (affirm) and certify under penalty of perjury under the laws of the United States of America that T know that the contents of
this Form 1-485, Application to Register Permanent Residence or Adjust Status, subscribed by me, including the

changes made to this application, numbered K I through :’ , are complete, true, and correct. All
information on additional pages submitted by me with this Form 1-485, on numbered pages | I through ‘:’

are complete, true, and correct. All documents submitted at this interview were provided by me and are complete, true, and correct.

Subscribed to and sworn to (affirmed) before me

USCIS Officer's Printed Name or Stamp Date of Signature (mm/dd/yyyy)
Applicant's Signature (sign in ink) USCIS Officer's Signature (sign in ink)

| L ]
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| Part 14. Additional Information

A-Number p A-

If you need extra space to provide any additional information within this application, use the space below. If you need more space than
what is provided, you may make copies of this page to complete and file with this application or attach a separate sheet of paper.

Type or print your name and A-Number (if any) at the top of each sheet; indicate the Page Number, Part Number, and Item
Number to which your answer refers; and sign and date each sheet.

1.

Family Name (Last Name) Given Name (First Name) Middle Name (if applicable)
HOSSAIN | [Homaira Binta

Page Number Part Number  Item Number
3 1 18 J

Address: 737 Columbia St, Port Charlotte FL 33948: From: October 15, 2023 To: Mar 17,2024

Address: 21150 Gertrude Ave. Apt L2, Port Charlotte, FL 33952: From: September 01, 2023 To: October 14, 2023

Address: 1103 SE 16th Place, Cape Coral, FL 33990; From: October 28, 2022 To: August 31, 2023

Page Number Part Number Item Number

8 4 7

School: UCEDA English School

Address: 3401 S Congress Ave.. Suite 201/202 . Palm Springs. FL 33461, United States
From: 03/13/2023 To: 06/26/2024

Page Number Part Number  Item Number

14 [L9 [ i

My B1/B2 visa application was denied on F ebruary 18, 2020: however, I was subsequently approved for a B1/B2

visa in July 05, 2021.

Page Number Part Number  Item Number

| | |
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Supplement J, Confirmation of Valid Job Offer or

Request for Job Portability Under INA Section 204(j) USCIS
Form I1-485
Department of Homeland Security OMB No. 1615-0023
U.S. Citizenship and Immigration Services Expires 10/31/2027
Fee Receipt Action Block
For
USCIS

Use
Only

NOTE: Use Form 1-485, Supplement J, Confirmation of Valid Job Offer or Request for Job Portability Under INA Section 204(j)
(Supplement J), to either confirm that the job offered to you in Form I-140, Immigrant Petition for Alien Worker, that is the basis of
your Form I-485, Application to Register Permanent Residence or Adjust Status, remains available to you or to request job portability
under the Immigration and Nationality Act (INA) section 204(j).

P> START HERE - Type or print in black ink.

NOTE TO ALL APPLICANTS: If you do not completely fill out this supplement or fail to submit required documents listed in the
Instructions, U.S. Citizenship and Immigration Services (USCIS) may reject or deny your application.

IMPORTANT: The applicant completes Parts 1., 2., and 3.

‘Part 1. Reason for Filing Supplement J

1.  This supplement is being filed to (Select only one box):

Confirm that the job offered to you in the Form I-140, that is the basis of your Form [-485, remains a valid job offer that
you intend to accept once your Form 1-485 is approved.

[] Request job portability under INA section 204(j) to a new, full-time, permanent job offer that you intend to accept once
your Form 1-485 is approved.

[Part 2. Information About You (Applicant) ‘

1.  Your Current Legal Name (do not provide a nickname)

Family Name (Last Name) Given Name (First Name) Middle Name (if applicable)

|Hossain | [Homaira Binta ‘ ‘ ‘

2. U.S. Mailing Address

In Care Of Name (if any)

Street Number and Name Apt. Ste. Flr. Number

24151 Beatrix Blvd XOO

City or Town State ZIP Code

[Port Charlotte P | f39s4 |
Other Information

3.  Alien Registration Number (A-Number) (ifany) 4.  USCIS Online Account Number (if any)
> A ] > HER

Form 1-485 Sup J Edition 01/20/25 I"I mrmm#mmmm‘;mwhmwgﬁmm I| "I Page 1 of 8




Part 2. Information About You (Applicant) (continued)

5.  Date of Birth (mm/dd/yyyy) 6.  Country of Birth
01/11/1976 | Bangladesh ]

Basic Information About Your Form I-485 and the Underlying Form 1-140
7.  Form I-485 Receipt Number (if already filed with USCIS)

8.  Form 1-485 Filing Date (if already filed with USCIS) (mm/dd/yyyy)

9.  Form I-140 Receipt Number [IOE0928118924 ‘

10. Has your Form I-140 been approved? Yes [JNo [] Unknown

Part 3. Applicant's Contact Information, Certification, and Signature ]

Applicant's Contact Information

Provide your daytime telephone number, mobile telephone number (if any), and email address (if any).
1.  Applicant's Daytime Telephone Number 2. Applicant's Mobile Telephone Number (if any)
239-245-4145 239-245-4145

3. Applicant’s Email Address (if any)
infocgshomaira@gmail.com

Applicant’s Certification and Signature

1 certify, under penalty of perjury, that I provided or authorized all of the responses and information contained in and submitted with
my supplement, 1 read and understand or, if interpreted to me in a language in which I am fluent by the interpreter listed in Part 4.,
understood, all of the responses and information contained in, and submitted with, my supplement, and that all of the responses and
the information are complete, true, and correct. Furthermore, 1 authorize the release of any information from any and all of my records
that USCIS may need to determine my eligibility for an immigration request and to other entities and persons where necessary for the
administration and enforcement of U.S. immigration law.

4. Applicant's Signature Date of Signature (mm/dd/yyyy)
= Homou | 02/24]202¢ |

Part 4. Interpreter's Contact Information, Certification, and Signature ‘

Interpreter's Full Name
1. Interpreter's Family Name (Last Name) Interpreter's Given Name (First Name)

[ ]

2.  Interpreter's Business or Organization Name

Form 1-485 Sup J Edition 01/20/25 II" mmﬁmmmmﬂ'%mm&mﬁﬁwf&ﬁmm m Page 2 of 8



|Part 4. Interpreter's Contact Information, Certification, and Signature (continued) J

Interpreter's Contact Information

3.  Interpreter's Daytime Telephone Number 4.  Interpreter's Mobile Telephone Number (if any)

| I |

5. Interpreter's Email Address (if any)

|

Interpreter's Certification and Signature

I certify, under penalty of perjury, that I am fluent in English and ‘

and I have interpreted every question on the supplement and Instructions and interpreted the applicant's answers to the questions in
that language, and the applicant informed me that he or she understood every instruction, question, and answer on the supplement.

6.  Interpreter's Signature Date of Signature (mm/dd/yyyy)

| |

Part 5. Contact Information, Certification, and Signature of the Person Preparing Parts 1. - 4. of this
Supplement, if Other Than the Applicant

Preparer's Full Name
1.  Preparer's Family Name (Last Name) Preparer's Given Name (First Name)

1Veiga I IMarina —‘
2. Preparer's Business or Organization Name

|Law Office of Shayne J. Epstein, P.A. |

Preparer's Contact Information

3. Preparer's Daytime Telephone Number 4.  Preparer's Mobile Telephone Number (if any)
1954-781-1994 ||

5.  Preparer's Email Address (if any)

mveiga@theepsteingroup.org |

Preparer's Certification and Signature

I certify, under penalty of perjury, that I prepared Parts 1. - 4. of this supplement for the applicant at his or her request and with
express consent and that all of the responses and information contained in and submitted with the supplement are complete, true, and
correct and reflects only information provided by the applicant. The applicant reviewed the responses and information and informed
me that he or she understands the responses and information in or submitted with the supplement.

6.  Preparer's 9 H{*W\/“ ___ Date of Signature (mm/dd/yyyy)

V@l 03 [o4[2024

\

IMPORTANT: The employer confirming an existing valid job offer or offering the applicant a new, permanent job
must complete Parts 6., 7., and 8.

Form 1-485 Sup ] Edition 01/20/25 ll" mmwﬂmmm mm mmﬁﬁ:%mm‘l "l Page 3 of 8
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Part 6. Information About the Employer

1.  Type of employer (Select only one box): Business/Organization [ | Self/Individual

Employer's U.S. Mailing Address

2. Street Number and Name Apt. Ste. Flr. Number
2231 Del Prado Blvd S OO 0O
City or Town State ZIP Code
Cape Coral FL | [33990

Employer's U.S. Physical Address

Provide the physical address where the applicant will work if different from the employer's mailing address in Item Number 3. or the
address provided in Form [-140 on which the applicant's Form 1-485 is based.

3. Street Number and Name Apt. Ste. Flr. Number
ooo
City or Town State ZIP Code

Information About the Business Entity Employer

If you, the employer, are a business entity, provide the information requested in Item Numbers 4. - 12.

4.  Business or Organization Name 5.  Employer Identification Number
Cape Coral Petroleum P2|l6|0|5|6|6]|3[2]2

6.  Type of Business Entity 7.  Type of Business Activity
Convenience Store Convenience Store

8.  Date Established (mm/dd/yyyy) 9.  Current Number of U.S. Employees  10. Gross Annual Income
2007 3 $11,005,428.

11. Net Annual Income 12.  NAICS Code
$159,642. Bajs|7]1|1]|0

Information About the Individual Employer (if applicable)

13.  Your Current Legal Name (do not provide a nickname)

Family Name (Last Name) Given Name (First Name) Middle Name (if applicable)
14. Date of Birth (mnvdd/yyyy) 15. U.S. Social Security Number (if any)
>
16. Annual Income 17.  Occupation
S

Form I-485 Sup J Edition 01/20/25 l"l mmmdmml_,m,mm%’kw;MMMMI' "I Page 4 of 8



lPart 7. Information About the Job Offer

You, the employer, must provide the information requested in Part 7.

1.  Job Title 2. Standard Occupational Classification
[Food Safety Manager Night Shift (SOC) Code a4l 1l-0 o1 1

3.  Nontechnical Description of Job (If you need extra space to complete this section, use the space provided in Part 10. Additional
Information.)

Ask customers if they are interested in purchasing additional items. Be professional, friendly, and helpful to

customers. Follow Company policies, as well as comply with all Federal and State laws. Work alone in the evening

or with others. Use Point of Sale system and properly account for all cash. Accurately prepare the daily paperwork

and handle lottery, money order, money transfer and other types of retail transactions. Be exposed to cold and hot

temperature extremes in the walk-in cooler, freezer and/or outdoors. Be able to stand, stoop and/or walk for an entire

shift and be able to bend at the waist with some twisting. Be able to reach, grasp and manipulate objects with hands

continuously throughout the day. Review all invoices/charges relative to each delivery of food. Identify and verify

each food shipment contains all items were delivered and appropriately refrigerated. Efficiently utilize all equipment

in the store (POS system, Fuel Tanks and Dispensers, etc.). Maintain property and equipment to ensure customers

and employees have a safe environment in which to work and shop. Follow all Company Safety and Loss Prevention

procedures including wearing appropriate safety equipment. Responsible for food safety and rotating inventory. Has

control over food

storage, preparation, display, and service of foods.

4.  Is this a full-time position? Yes [ ] No

5.  Ifyou answered "No," provide the number of hours per week the applicant will work in this position. I |

6. Is this a permanent position? Yes [ ] No
7.  Wages Offered (Specify hour, week, month, or year)  $(27,706.00 ]per IYEAR l
8. Isthe applicant named in Part 2. of this supplement currently employed by you? [T Yes No

9.  Ifyou answered "Yes," when did the applicant begin employment with you (mm/dd/yyyy)? ‘ ‘

Part 8. Contact Information, Certification, and Signature of the Individual Employer or Authorized
Signatory of the Business Entity Employer

Individual Employer’s or Authorized Signatory's Contact Information

1. Individual Employer's or Authorized Signatory's Family Name Individual Employer's or Authorized Signatory's Given Name
(Last Name) (First Name)

lAhmed ] [Tamanna

2.  Individual Employet's or Authorized Signatory's Title

lPresident/ Manager ‘

Form 1-485 Sup J Edition 01/20/25 I"I mmmm‘WMWﬁﬁm&mmmmm Il ||| Page 5 of 8



Part 8. Contact Information, Certification, and Signature of the Individual Employer or Authorized
Signatory of the Business Entity Employer (continued)

3.  Individual Employer's or Authorized Signatory's Daytime 4.  Individual Employer's or Authorized Signatory's Mobile
Telephone Number Telephone Number (if any)
239-574-3866 | |39-574-3866

5.  Individual Employer's or Authorized Signatory's Email
Address (if any)

maishatrading@gmail.com ‘

Individual Employer's or Authorized Signatory's Certification and Signature

If filing this supplement on behalf of an organization, I certify that I am authorized to do so by the organization:
e [ reviewed and provided or authorized all of the responses and information in my supplement;
e ] understood all of the responses and information contained in, and submitted with, my supplement; and
e All of the responses and information were complete, true, and correct at the time of filing.

Furthermore, 1 authorize the release of any information from any and all of my records as authorized signatory and the individual
employer's records that USCIS may need to determine the individual employer's eligibility for an immigration request and to other
entities and persons where necessary for the administration and enforcement of U.S. immigration law.

6.  Signauwe-olIndividual Employer or Authorized Signatory Date of Signature (mm/dd/yyyy)

\@’UL | %,JQU || 022412026

Part 9. Interpreter's Contact Information, Certification, and Signature ]

Interpreter's Full Name

1.  Interpreter's Family Name (Last Name) Interpreter's Given Name (First Name)

| |

2. Interpreter's Business or Organization Name

[Interpreter's Contact Information

3.  Interpreter's Daytime Telephone Number 4.  Interpreter's Mobile Telephone Number (if any)

| |

5. Interpreter's Email Address (if any)

|

Form 1-485 Sup ] Edition 01/20/25 l|l| mmmmmmmﬁﬁmmﬂﬂ%mﬁll ||| Page 6 of 8



Part 9. Interpreter's Contact Information, Certification, and Signature (continued) ‘

Interpreter's Certification and Signature

I certify, under penalty of perjury, that I am fluent in English and ‘

and I have interpreted every question on the supplement and Instructions and interpreted the individual employer's or authorized
signatory's answers to the questions in that language, and the indivudual employer or authorized signatory informed me that they
understood every instruction, question, and answer on the supplement.

Interpreter's Signature

6. Interpreter's Signature Date of Signature (mm/dd/yyyy)

|

Form I-485 Sup ] Edition 01/20/25 lm mm,m{mm W&E&Im%ﬁ:rﬂmmﬁmm II |” Page 7 of 8



Part 10. Additional Information

If either the applicant, employer, or the preparer needs extra space to provide any additional information within this supplement, use
the space below. If you need more space than what is provided, you may make copies of this page to complete and file with this
supplement or attach a separate sheet of paper. Type or print your name and A-Number (if any) at the top of each sheet; indicate the
Page Number, Part Number, and Item Number to which your answer refers, and sign and date each sheet.

1. Family Name (Last Name) Given Name (First Name) Middle Name (if applicable)

Hossain Homaira Binta

2. A-Number (if any) P> A-

3. Page Number Part Number Item Number

I |

b

Page Number Part Number  Item Number

| |

5.  Page Number Part Number Item Number

| J

6.  Page Number Part Number Item Number

|

Form I-485 Sup J Edition 01/20/25 Il" mtﬁ% mwﬁmmmm mmmﬁﬂmw l| "l Page 8 of 8
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1=797 | NOTICE OF ACTION | 09 nenr or voneLans secumry

I.,n_m Nember Case Type
IOEN925118924 1140 - IMMIGRANT PETITION FOR ALIEN WORKER
Keceived mie Prierity Date Petithoner
1102024 0712023 CAPE CORAL PETROLEUM INC
Natber Dhace Tage Beiaficiary
111192024 lof ) HOSSAIN, HOMAIRA BINTA
CAPE CORAL PETROLEUM INC Notice Type: Approval Netice
c/o TAMANNA AHMED Section: Skilled Waorker, See. 203(b)3 AN
2231 DEL PRADD BLVD S Consulate: DHAKA
CAPE CORAL F1. 33990 ETA Case Number: G2002319218]1389
SOC Code: 41-2011

The above petition has been approved. We have seat it to the Department of State National Visa Center (NVC), 32 Rochester Avenue, Portsmouth, | >

NH 0380]1-2909. NVC processes all approved immigrant viss petitions that need consular sction. It also determines which consular post is u:gm ut T
consulate to complete visa processing. The NVC will then forwird the approved petition 10 that consulate e 1A’

e
This completes all USCIS action on this petticn. You should allow a minknidm of 30 days for Departiment of State processing before comacting the NVC. |
If you have not received any correspendence from the NVC within 30 days, you may contact the NVC by e-mail at NVCINQUIRY'W, Youwill
need 1o enter the LSCIS receipt number from this approval notice in the subject line: In order to receive information about your petition, you will peed -
include the Petitioner’s name and date of binth, and the Applicant’s name and date of birth, in the body of the e-mail. J -

The NVC will comact the person for whom you are petitioning conceming further immigrant visa processing steps. LP
The approval of this visa petition does not in tself grant any immigration statos and does not guarantes that the beneficiary will subsequently be found 1o be
eligible for a visa, for admission to the United States, or for an extension. change, of adjustment of status.

THIS NOTICE IS NOT A YISA AND MAY NOT BE USED IN PLACE OF A VISA.

The Small Business Regulatory Enforcement and Faimess Adt established the Office of the National Ombudsmian (ONO) at the Small Business _
Administration. The ONO assists small businesses with issves related 10 federal regulations. 1f you are a small business with & comment or complaint about
regulatory enforcement. you may contact the ONO a1 www sha goviombudsman or phone 202:205-2417 or fax 202-481-5715.

NOTICE: Although this application or petition has been approved, USCIS and the U.S. Depantment of Homeland Security reserve the right to verify this
information before and/or after making a decision 0n your case 50 we can ensure that you have complied with applicable laws, rules, regulations, and other
legal authorities. We may review public information and reconds, contact others by mail, the ifiternet or phone, conduct site inspections of busincssee and
residences, or use other methods of verification. We will use the information obtained 1o determine whether you are cligible for the benefit you seek. i we
find any derogatory mformation, we will follow the law in determining whether 1o provide you (and the legal representative listed on your Form G-28, if you
submitiesf onc s an opportunity to address thi information before we make a formal decision on your case or stant proceedings. i

USCIS encauruges you (o Sign up for # U SCIS online sccount. 1o learn more about creating an sccount and the benehts, go o Bitpsa]

Please see the additionalinfomution on the back Y60 will Be nokificd separately shot shy OOher cases 300 TIed

wws uscis,gov/ie-online.

texas Service Cenater

US. CITIZENSHIF & IMMIGRATION SVC
636 N Belt Line Rd., STE 110

bving TX 750380012

USCIS Contact Center: wwwuseis.goviconlactoenicr
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For: HOMAIRA BINTA HOSSAIN

:Si Customs and Border Prote

s
el
G

e America’s Borders ;

Most Recent 1-94

Admission (1-94) Record Number : 100400026A3
Most Recent Date of Entry: 2022 October 28
Class of Admission : B2

Admit Until Date : 04/27/2023

Details provided on the I-94 Information form:

Last/Surname : HOSSAIN

First (Given) Name : HOMAIRA BINTA
Birth Date : 1976 January 11
Document Number : B00022427

Country of Citizenship : Bangladesh

| Gt Travel History

- Effective April 26, 2013, DHS began automating the admission process. An alien lawfully admitted or paroled into the U.S. is no
longer required to be in possession of a preprinted Form I-94. A record of admission printed from the CBP website constitutes a
lawful record of admission. See 8 CFR § 1.4(d).

B If an employer, local, state or federal agency requests admission information, present your admission (i-94) number along with
any additional required documents requested by that employer or agency.

P Note: For security reasons, we recommend that you close your browser after you have finished retrieving your 1-94 number.

OMB No. 16510111
Expiration Date: 11/30/2022

For inquiries or questions regarding your 1-94, please click here

Accessibility | Privacy Policy,

Privacy - Terms



DEPARTMENT OF HOMELAND SECURITY
U.S. CITIZENSHIP AND IMMIGRATION SERVICES

Recelpt Number Case Type

LIN2390132043 1539 - APPLICATION TO EXTEND/CHANGE NONIMMIGRANT STATUS
Recelved Date Priority Date Applicant

03/13/2023 HOSSAIN, HOMAIRA BINTA

Noifce Date Page Beneficiary

06/22/2023 1of HOSSAIN, HOMAIRA BINTA

LAW OFFICE OF SHAYNE J EPSTEIN Notice Type: Approval Notice

c/o MARINA VEIGA Class: F1

2295 NW CORPORATE BLVD STE 215 Valid from 06/22/2023 to Duration of Status(DS)

BOCA RATON FL 33431

The above application for change of nonimmigrant status is approved. The new status is listed above. The length of authorized temporary stay in this status, for the
applicant(s) named, is also listed above.

An updated I-94 is included in the lower portion of this notice. The I-94 portion should be given to the U.S. Customs and Border Protection when he or she leaves the United
States.

If any person included in this application must depart the U.S., he or she may wish to take this notice with them to facilitate their return to this status. He or she must obtain a
new visa in the new classification before retumning to the U.S.

THIS NOTICE IS NOT A VISA AND MAY NOT BE USED IN PLACE OF A VISA.

NOTICE: Although this application or petition has been approved, USCIS and the U.S. Department of Homeland Security reserve the right to verify this information before
and/or after making a decision on your case s0 we can ensure that you have complied with applicable laws, rules, regulations, and other legal authorities. We may review
public information and records, contact others by mail, the internet or phone, conduct site inspections of businesses and residences, or use other methods of verification. We
will use the information obtained to determine whether you are eligible for the benefit you seek. If we find any derogatory information, we will follow the law in determining
whether to provide you (and the legal representative listed on your Form G-28, if you submitted one) an opportunity to address that information before we make a formal
decision on your case or start proceedings.

Please see the additional information on the back. You will be notified separately about any other cases you filed.

USCIS encourages you to sign up for a USCIS online account, To learn more about creating an account and the benefits, go to hitps://www.uscis.gov/file-
online.

U. S. CITIZENSHIP & IMMIGRATION SVC
P.O. Box 82521

Nebraska Service Center
Lincoln NE 68501-2521 ‘
|

USCIS Contact Center: www.uscis.gov/contactcenter

PLEASE TEAR OFF FORM 1-94 PRINTED BELOW AND STAPLE TO ORIGINAL 1-94 [F AVAILABLE

Detach This Half for Personal Records : 100400026 A3
Receipt# LIN2350132043 1 Receipt Number LIN2350132043
1-94# 100400026 A3 : US Citizenship and Immigration Services
NAME HOSSAIN, HOMAIRA BINTA |
CLASS r1 Il 194 Departure Record
VALID FROM 06/22/2023 UNTIL Duration of Status (DS) j Applicant: HOSSAIN, HOMAIRA BINTA
APPLICANT I T e
HOSSAIN, HOMAIRA BINTA | 5 First (Given) Name T6. Date of Birth
21150 GERTRUDE AVENUE APT L2 N HOMAIRA BINTA 011111976
PT CHARLOTTE FL 33952 I
| | 17. Country of Citizenship
: BANGLADESH

FORM [I-737A [REV. 08/01/16]




Department of Homeland Security 1-20, Certificate of Eligibility for Nonimmigrant Student Status

.8, Immigration and Customs Enforcement OMB NO. 1653-0038

SEVIS ID: N0033960693

SURNAME/PRIMARY NAME GIVEN NAME Class of Admission |
Hossain . Homaira Binta

FERRED NAME PASSPORT NAME

Homaira Binta Hossain Heomaira Binta Hossain

COUNTRY OF BIRTH COUNTRY OF CITIZENSHIP =
BANGLADESRH BANGLADESH

CITY OF BIRTH DATE OF BIRTH

Chattogram 11 JANUARY 1576 ACADEMIC AND
FORM ISSUE REASON ADMISSION NUMBER LANGUAGE
CHANGE OF STATUS |

SCHOOL INFORMATION

SCHOOL NAME SCHOQOL ADDRESS

Uceda . 3401 s. Congress Ave., Suite 201/202, Palm Springs, FL
Uceda School of West Palm Beach 33461

SCHOOL OFFICIAL TO CONTACT UFON ARRIVAL SCHOOL CODE AND APPROVAL DATE

Noelia Ortega MIAZ214F01910000

Senior International Adviaor/DsO 14 JULY 2010

PROGRAM OF STUDY -
EDUCATION LEVEL MAJOR 1 MAJOR 2

LANGUAGE TRAINING Second Language Learning 32.0109 None 00,0000

PROGRAM ENGLISH PROFICIENCY ENGLISH PROFICIENCY NOTES EARLIEST ADMISSION DATE

Not Required English Language Training is the 11 FEBRUARY 2023

course is study

START OF CLASSES PROGRAM START/END DATE

13 MARCH 2023 13 MARCH 2023 - 13 MARCH 2024

FINANCIALS

ESTIMATED AVERAGE COSTS FOR: 12 MONTHS STUDENT'S FUNDING FOR: |2 MONTHS

Tuition and Fees $ 6,000 Personal Funds S 0
Living Expenses $ 6, 000 Funds From This School $

Expenses of Dependents (1) $ 3,000 Sponsor $ 15,520
Books $ 520 on-Campus Employment 5

TOTAL §$ 15,320 TOTAL $ 15,520
REMARKS

SCHOOL ATTESTATION ™~ ~

1 certify under penauy‘é'f perjury that all information ppréided above was cntered before [ signed this form and is true and correct. J executed this form in the United
States afier review and evaluation in the United 3 by me or other officials of the school of the student's application, transcripls, or other records of courses taken
and pmof,utﬁmncial responsibility, whigi reccived at the school prior to the execution of this form. The school has determined that the above named student's
quali esfions m : i mission to the school and the student will be required to pursue a full program of study as defined by € CFR 214.2(f}(6). 1am 8
| %:aud | offis the abov: nnmed_ school.and am yuhorzed e 155ue this form.

A DATE ISSUED PLACE ISSUED
SHESATURE OFi+omTia Oriw International 10 February 2023 Palm Springs,FL
dvisor/DSO -

STUDENT ATTESTATION

| have read and agreed to comply with the terms and conditions of my admission and those of any extension of stay. | certify that all information provided on this form
refers specifically to me and is true and correct to the best of my knowledge. ) certify that [ seck to enter or remain in the United States temporarily, and solely for the

rpose of pursuing a full program of study at the school named above. I also suthorize the named school to release any information from my records needed by DHS
F.ursuam to 8 CFR 214.3(g) to determine my nonimmigrant staws, Parent or guardian, and student, must sign if student is under 18,
X

Homaihe [0 February 023
[SIGNATURE OF: Homaira Binta Hossain DATE ~
x ——
NAME OF PARENT OR GUARDIAN SIGNATURE ADDRESS {city/state or province/country) DATE

ICE Form 1-20 (04/30/2021) Page 1 of 4



Department of Homeland Security
U.S, Immigration and Customs Enforcement

1-20, Certificate of Eligibility for Nonimmigrant Student Status
OMB NO. 1653-0038

SEVISID: N0033960693 (F-1)
EMPLOYMENT AUTHORIZATIONS

NAME: Homaira Binta Hossain

I

]

CHANGE OF STATUS/CAP-GAP EXTENSION

I

AUTHORIZED REDUCED COURSE LOAD

]

5

e

CURRENT SESSION DATES

CURRENT SESSION START DATE

CURRENT SESSION END DATE

TRAVEL ENDORSEMENT

endorsement is valid for one year.

This page, when properly endorsed, may be used for re-entry of the student fo attend the same school after a temporary absence from the United States. Each

Designated School Official TITLE SIGNATURE DATE ISSUED PLACE ISSUED
X
= =
o X
X
ICE Form 1-20 (04/30/2021) Page 2 of 4




Department of Homeland Security 1-20, Certificate of Eligibility for Nonimmigrant Student Status

U.S. Immigration and Customs Enforcement OMB NO. 1653-0038

SEVISID: N0033960693

ISURNAlMEIPRIMARY NAME GIVEN NAME Class of Admission
Hossain Homaira Binta

PREFERRED NAME D PASSPORT NAME

Homaira Binta Hossain Hamaira Binta Hossain

ICOUNTRY OF BIRTH COUNTRY OF CITIZENSHIP ]
BANGLADESH BANGLADESH

CITY OF BIRTH DATE OF BIRTH

Chattogram 11 JANURRY 1976 ACADEMIC AND
[FORM ISSUE REASON ADMISSION NUMBER LANGUAGE
CHANGE OF STATUS

SCHOOL INFORMATION

[scHOOL NAME SCHOOL ADDRESS

Uceda 3401 S. Congress Ave., Suite 201/202, Palm Springs, FL
Uceda School of Wast Palm Beach 33461

SCHOOL OFFICIAL TO CONTACT UPON ARRIVAL SCHOOL CODE AND AFPROVAL DATE

Noelia Ortega MIAZ14F01910000

Senior International Advisor/DS0 14 JULY 2010

PROGRAM OF STUDY

EEDUCATION LEVEL MAJOR 1 MAJOR 2

LANGUAGE TRAINING Second Language Learning 32.0109 None 00,0000

PROGRAM ENGLISH PROFICIENCY ENGLISH PROFICIENCY NOTES EARLIEST ADMISSION DATE

Not Required English Language Training is the 27 MAY 2023

course is study

START OF CLASSES PROGRAM START/END DATE

26 JUNE 2023 26 JUNE 2023 ~ 26 JUNE 2024

FINANCIALS

ESTIMATED AVERAGE COSTS FOR: 12 MONTHS STUDENT'S FUNDING FOR: 12 MONTHS

Tuition and Fees $ 6,000 Personal Funds $ 0
Living Expenses $ 6,000 Funds From This School $

Expenses of Dependents (1) $ 3,000 Sponsor $ 15,520
Books $ 520 On-Campus Employment 5

TOTAL $ 15,520 TOTAL $ 15,520
REMARKS

SCHOOL ATTESTATION

1 cortify under ¥ of perjury that all information provided above was entered before 1 signed this form and is true and correct. 1 excecutod this form in the United

States a viow and evaluation in the United States by me ohpthor officials of the school of the student's application, transcripts, or other records of courses taken
of of financial responsibility, which were received at thgAchool prior to the execution of this form. The school hag determined that the above named student’s

alifications meet all standards for admission ta the.schoo).affd-the atudenLwill be required to pursue a full program of study ag defined by 8 CFR 214.2(f)(6).1am s
idesignated W the aboveTiamtogch: am authorized 1o isslie this form,

X - DATE ISSUED PLACE ISSUED
/ WURE OF: f ,’ijiflgj.ﬂnmnal 06 June 2023 Palm Spzings,FL
. piAdv.

STUDENT ATTESTATION

I have read and agreed 1o comply with the ferms and conditions of my sdinission and those of any extension of stay. | certify that all information provided on this form
refers specifically to me and is true and cotrect to the best of my knowledge. I certify that I seek to enter or remain in the United States temporarily, and solely for the

purpase of pursuing a full program of study at the school named above. [ also authorize the named sehool to r¢lease any information from my records needed by DHS

pursuant to 8 CER 214.3(g) to determine my nonimmigrant status. Parent or guardian, and student, must sign If student is under 18.

x Homoih e 0C June 2022

SIGNATURE OF: Homaira Binta Hossain DATE
X
NAME OF PARENT OR GUARDIAN SIGNATURE ADDRESS (city/state or province/country) DATE

ICE Form I-20 (04/30/2021) Pagelof 4



Department of Homeland Security 1-20, Certificate of Eligibility for Nonimmigrant Student Status
U.S. Immigration and Customs Enforcement OMB NO. 1653-0038

SEVISID: N0033960693 (F-1) NAME: Homaira Binta Hossain
EMPLOYMENT AUTHORIZATIONS

I i

CHANGE OF STATUS/CAP-GAP EXTENSION

AUTHORIZED REDUCED COURSE LOAD

CURRENT SESSION DATES

CURRENT SESSION START DATE CURRENT SESSION END DATE

TRAVEL ENDORSEMENT

This page, when properly endorsed, may be used for re-entry of the student to attend the same school after a temporary absence from the United States. Bach
endorsement is valid for one year.

Designated School Official TITLE SIGNATURE DATE ISSUED PLACE ISSUED
X

X

X

ICE Form 1-20 (04/30/2021) Page 2 of 4




Department of Homeland Security 1-20, Certificate of Eligibility for Nonimmigrant Student Status

U.S. Immigration and Customs Enforcement OMB NO, 1653-0038

SEVISID: N0033960693

SURNAME/PRIMARY NAME GIVEN NAME Class of Admission
Hossain Homaira Binta

PREFERRED NAME PASSPORT NAME

Homaira Binta Hossain Homaira Binta Hossain

COUNTRY OF BIRTH COUNTRY OF CITIZENSHIP ||
BANGLADESH BANGLADESH

CITY OF BIRTH DATE OF BIRTH

Chattogram 11 JANUARY 1876 ACADEMIC AND
FORM ISSUE REASON ADMISSION NUMBER LANGUAGE
CONTINUED ATTENDANCE

SCHOOL INFORMATION

SCHOOL NAME SCHOOL ADDRESS

Uceda 3401 S. Congress Ave., Suite 201/202, Palm Springs, FL
Uceda School of West Palm Beach 33461

SCHOOL OFFICIAL TO CONTACT UPON ARRIVAL SCHOQOL CODE AND APPROVAL DATE

Karen Campoverde Balladares MIA214F01910000

Senior Representative/DSO 14 JULY 2010

PROGRAM OF STUDY

EDUCATION LEVEL MAJOR1 MAJOR 2

LANGUAGE TRAINING Second Language Learning 32.0109 None €0.0000

PROGRAM ENGLISH PROFICIENCY ENGLISH PROFICIENCY NOTES EARLIEST ADMISSION DATE

Not Required English Language Training is the 03 JUNE 2023

course is study

START OF CLASSES PROGRAM START/END DATE

03 JULY 2023 03 JULY 2023 - 26 JUNE 2024

FINANCIALS

ESTIMATED AVERAGE COSTS FOR: 12 MONTHS STUDENT'S ¥FUNDING FOR: 12 MONTHS

Tuition and Fees $ 6,000 Personal Funds [ 0
Living Expenses $ 6,000 Funds From This School $

Expenses of Dependents (1) S 3,000 Sponsor $ 15,520
Books 5 520 On-Campus Employment $

TOTAL $ 15,520 TOTAL 5 15,520
REMARKS

™~

SCHOOL ATTESTATION

1 certify undor penalty of perjury {hat all information provided above was cntercd before L signed this form and is true and correct. I exccuted this form in the United
s by me or other officials of the school of the student's application, transeripts, or other records of coursos taken
ty, which wer ceived at the school prior 1o the execution of this form. The sehool has determined that the above named student's

and proof of financigiresponsits )
qualificatjp eet all standardy{or’admission fo the school and the student will be required to pursue a full program of study as defined by & CFR 214.2(f)(6). I ams a
desig;,u ed sclhoa) offi i aI?S named fchoal and em authorized to issue this form.

. DATE ISSUED PLACE ISSUED
AE OF Qﬂ‘ﬁ! safipoverde Balladares, Senior 29 June 2023 Palm Springs,FL
esentative/Dsh N\
STUDENT ATTESTATION ]
T havi read and agreed lo cognply with the terms and conditions of my admission and those of sny extension of stay. I certify that all information provided on this form
referd specifically to me and is true and correct to the best of my knowledge. I certify that 1 seek to enter or remain in the United States temporarily, and solely for the
pumpdse of pursuing & full program of study et the school named above. | also authorize the nemed school to release any information from my records needed by DHS
pussant to § CFR 214.3(g) to determine my nonimmigrant status. Parent or guardian, and student, must sign if student is under 18,

X g M QUNA 29 June 20243
SIGNATURE OF: Homaira Binta Rossain DATE

X
NAME OF PARENT OR GUARDIAN SIGNATURE ADDRESS (clty/state or provinee/country) DATE

ICE |Form 1-20 (04/30/2021) Page1of 4




Depjrtment of Hemeland Security
U.S.|Immigration and Customs Bnforcement

1-20, Certificate of Eligibility for Nonimmigrant Student Status
OMB NO. 1653-0038

SEYIS ID: N0033960693 (F-1)
EMPLOYMENT AUTHORIZATIONS

NAME: Homaira Binta Hossain

[

CHANGE OF STATUS/CAP-GAP EXTENSION

l

AUTHORIZED REDUCED COURSE LOAD

CURRENT SESSION DATES

cupfm;m SESSION START DATE
03 JuLy 2023

CURRENT SESSION END DATE
21 AUGUST 2023

TRAVEL ENDORSEMENT

This page, when propes y endorsed, may be used for re-entry of the student to aitend the same school afier o temporary absence from the United States. Each
dorsemen tis valid for one yesr.
Deslﬁnnted School Official TITLE SIGNATURE DATE ISSUED PLACE ISSUED
X
X
X
X
ICE [Form I-20 (04/30/2021) Page 2 of 4




Department of Homeland Security I-20, Certificate of Eligibility for Nonimmigrant Student Status

U.S. Immigration and Customs Enforcement OMB NO. 1653-0038

SEVISID: N0033960693

SURNAME/PRIMARY NAME GIVEN NAME Class of Admission
Hossain Homaira Binta

PREFERRED NAME PASSPORT NAME

Homaira Binta Hossain Homaira Binta Hossain

COUNTRY OF BIRTH COUNTRY OF CITIZENSHIP =
BANGLADESH BANGLADESH

CITY OF BIRTH DATE OF BIRTH

Chattogram 11 JANUARY 1976 ACADEMIC AND
FORM ISSUE REASON ADMISSION NUMBER LANGUAGE
Transfer Pending - Uceda

SCHOOL INFORMATION

SCHOOIL. NAME SCHOOL ADDRESS

Globalcom Enterprises 66 W FLAGLER ST FL 9, MIAMI, FL 33130

Antares Miami

SCHOOL OFFICIAL TO CONTACT UPON ARRIVAL SCHOOL CODE AND APPROVAL DATE

Kara Richardson CHI214F10645003

Admissions Coordinator 27 MAY 2003

PROGRAM OF STUDY

EDUCATION LEVEL MAJOR 1 MAJOR 2

LANGUARGE TRAINING Second Language Learning 32.0109 None 00,0000

PROGRAM ENGLISH PROFICIENCY ENGLISH PROFICIENCY NOTES EARLIEST ADMISSION DATE

Not Required Student is attending for English

language instruction.

START OF CLASSES PROGRAM START/END DATE

28 MAY 2024 28 MAY 2024 - 28 MAY 2025

FINANCIALS

ESTIMATED AVERAGE COSTS FOR: 12 MONTHS STUDENT'S FUNDING FOR: 12 MONTHS

Tuition and Fees $ 7,020 Personal Funds s 0
Living Expenses s 7,200 Funds From This School $ 0
Expenses of Dependents (1) $ 6,000 Sponsor $ 47,557
Other $ On-Campus Employment $

TOTAL $ 20,220 TOTAL $ 47,557
REMARKS

SCHOOL ATTESTATION

1 certify under penalty of perjury that all information provided above was cntered before 1 signed this form and is true and correct. I executed this form in the United
States afier review and evaluation in the United States by me or other officials of the school of the student's application, transcripts, or other records of courses taken
and proof of financial responsibility, which were received at the school prior to the execution of this form. The school has determined that the above named student's
qualifications mect all standards for admission to the school and the student will be required to pursue a full program of study as defined by 8 CFR 214.2(f)(6). Tam a
designated school official of the above named school and am authorized to issue this form.

X s ikasdasn DATE ISSUED PLACE ISSUED
SIGNATURE OF: Kara Richardson, Admissions Coordinator 20 May 2024 MIAMI,FL
STUDENT ATTESTATION

T have read and agreed to comply with the terms and conditions of my admission and thosc of any extension of stay. I certify that all information provided on this form
refers specifically to me and is true and correct to the best of my knowledge, I certify that I seek to enter or remain in the United States temporarily, and solely for the
purpose of pursuing a full program of study at the school named above. I also authorize the named school to release any information from my records needed by DHS
pursuant to 8 CFR 214.3(g) to determine my nonimmigrant status. Parent or guardian, and student, must sign if student is under 18,

x__Fhmasn 02.04. 2¢
SIGNATURE OF: Homaira Binta Hossain DATE
X
NAME OF PARENT OR GUARDIAN SIGNATURE ADDRESS (city/state or province/country) DATE

ICE Form 1-20 (11/30/2025) Page 1 of 4



Department of Homeland Security I-20, Certificate of Eligibility for Nonimmigrant Student Status
U.S. Immigration and Customs Enforcement OMB NO. 1653-0038

SEVISID: N0033960693 (F-1) NAME: Homaira Binta Hossain
EMPLOYMENT AUTHORIZATIONS

CHANGE OF STATUS/CAP-GAP EXTENSION

I |

AUTHORIZED REDUCED COURSE LOAD

CURRENT SESSION DATES

CURRENT SESSION START DATE CURRENT SESSION END DATE

TRAVEL ENDORSEMENT

This page, when properly endorsed, may be used for re-entry of the student to attend the same schoo! afier a temporary absence from the United States, Each
cndorsement is valid for one year.

Designated School Official TITLE SIGNATURE DATE ISSUED PLACE ISSUED
X

X

HONAIRH  BINTA HOSSAIN

ICE Form I-20 (11/30/2025) Page 2 of 4



Department of Homeland Security 1-20, Certificate of Eligibility for Nonimmigtant Student Status

U.S. Immigration and Customs Enforcement OMB NO. 1653-0038
SEVIS ID: N0033960693
SURNAME/PRIMARY NAME GIVEN NAME Class of Admission
Hossain Homaira Binta
PREFERRED NAME PASSPORT NAME
Homaira Binta Hossain Homaira Binta Hossain
COUNTRY OF BIRTH COUNTRY OF CITIZENSHIP =
BANGLADESH BANGLADESH
CITY OF BIRTH DATE OF BIRTH
Chattogram 11 JANUARY 1976 ACADEMIC AND
FORM ISSUE REASON ADMISSION NUMBER LANGUAGE
Transfer Pending - Uceda
SCHOOL INFORMATION
SCHOOL NAME SCHOOL ADDRESS
Globalcom Enterprises 66 W FLAGLER ST FL 9, MIAMI, FL 33130
Antares Miami
SCHOOL OFFICIAL TO CONTACT UPON ARRIVAL SCHOOL CODE AND APPROVAL DATE
Kara Richardson CHI214F10645003
Admissions Coordinator 27 MAY 2003
PROGRAM OF STUDY
EDUCATION LEVEL MAJOR 1 MAJOR 2
LANGUAGE TRAINING Second language Learning 32.0109 None 00.0000
PROGRAM ENGLISH PROFICIENCY ENGLISH PROFICIENCY NOTES EARLIEST ADMISSION DATE
Not Reguired Student is attending for English
language instruction.
START OF CLASSES PROGRAM START/END DATE
28 MAY 2024 28 MAY 2024 - 28 MAY 2025
FINANCIALS
ESTIMATED AVERAGE COSTS FOR: 12 MONTHS STUDENT'S FUNDING FOR: 12 MONTHS
Tuition and Fees $ 7,020 Personal Funds $ 0
Living Expenses $ 7,200 Funds From This Schocl 5 0
Expenses of Dependents (1) $ 6,000 Sponsor 5 47,557
Other $ On-Campus Employment S
TOTAL $ 20,220 TOTAL $ 47,557
REMARKS
SCHOOL ATTESTATION

ﬁ certify under penalty of perjury that all information provided above was entered before I signed this form and is true and correct. I executed this form in the United
States after review and evaluation in the United States by me or other officials of the school of the student’s application, transcripts, or other records of courses taken
and proof of financial responsibility, which were received at the school prior to the execution of this form. The school has determined that the above named student's
qualifications meet all standards for admission to the school and the student will be required to pursue 2 full program of study as defined by 8 CFR 214.2(f)(6). Tam a
designated school official of the above named school and am authorized to issue this form.

X # . - DATE ISSUED PLACE ISSUED
SIGNATURE OF: Kara Richardson, Admissions Coordinator 20 May 2024 MIAMI, FL
STUDENT ATTESTATION

1 have read and agreed to comply with the terms and conditions of my admission and those of any extension of stay. I certify that all information provided on this form
refers specifically to me and is true and correct to the best of my knowledge. I certify that I seek to enter or remain in the United States temporarily, and solely for the
purpose of pursving a full program of study at the school named above. I also authorize the named school to release any information from my records needed by DHS
pursuant to 8 CFR 214.3(g) to determine my nonimmigrant status. Parent or guardian, and student, must sign if student is under 18,

x_ Homainn 20 Mow 2024
SIGNATURE OF: Homaira Binta Hossain DATE J
. X
NAME OF PARENT OR GUARDIAN SIGNATURE ADDRESS (city/state or province/conntry) DATE

ICE Form 1-20 (11/30/2025) Page 1 of 4



Department of Homeland Security’
U.S. Immigration and Customs Enforcement

[-20, Certificate of Eligibility for Nonimmigrant Student Status
OMB NO. 1653-0038

SEVISID: N0033960693 (F-1)
EMPLOYMENT AUTHORIZATIONS

NAME: Homaira Binta Hossain

—

CHANGE OF STATUS/CAP-GAP EXTENSION

[

AUTHORIZED REDUCED COURSE LOAD

-

CURRENT SESSION DATES

CURRENT SESSION START DATE

CURRENT SESSION END DATE

TRAVEL ENDORSEMENT

endorsement is valid for one year.

This page, when properly endorsed, may be used for re-entry of the student to attend the same school after a temporary absence from the United States. Each

Designated Schoo) Official TITLE SIGNATURE DATE ISSUED PLACE ISSUED
X
X
X
X
L
L

ICE Form I-20 (11/30/2025)

Page2of 4




Department of Homeland Security 1-20, Certificate of Eligibility for Nonimmigrant Student Status

U.S. Immigration and Customs Enforcement OMB NO. 1653-0038

SEVISID: N0033960693

SURNAME/PRIMARY NAME GIVEN NAME Class of Admission
Hossain Homaira Binta

PREFERRED NAME PASSPORT NAME

Homaira Binta Hossain Homaira Binta Hossain

COUNTRY OF BIRTH COUNTRY OF CITIZENSHIP 1 4]
BANGLADESH BANGLADESH

CITY OF BIRTH DATE OF BIRTH

Chattogram 11 JANUARY 1976 ACADEMIC AND
FORM ISSUE REASON ADMISSION NUMBER LANGUAGE
CONTINUED ATTENDANCE

SCHOOL INFORMATION

SCHOOL NAME SCHOOL ADDRESS

Globalcom Enterprises 66 W FLAGLER ST FL 9, MIAMI, FL 33130

Antares Miami

SCHOOL OFFICIAL TO CONTACT UPON ARRIVAL SCHOOL CODE AND APPROVAL DATE

Kara Richardson CHI214F10645003

Admissions Coordinator 27 MAY 2003

PROGRAM OF STUDY

EDUCATION LEVEL MAJOR 1 MAJOR 2

LANGUAGE TRAINING Second Language Learning 32.0109 None 00.0000

PROGRAM ENGLISH PROFICIENCY ENGLISH PROFICIENCY NOTES EARLIEST ADMISSION DATE

Not Required Student is attending for English

language instruction.

START OF CLASSES PROGRAM START/END DATE

28 MAY 2024 28 MAY 2024 - 30 NOVEMBER 2025

FINANCIALS

ESTIMATED AVERAGE COSTS FOR: 12 MONTHS STUDENT'S FUNDING FOR: 12 MONTHS

Tuition and Fees $ 7,020 Personal Funds $ 0
Living Expenses S 7,200 Funds From This School S ]
Expenses of Dependents (1) $ 6,000 Sponsor $ 47,557
Other $ On-Campus Employment $

TOTAL $ 20,220 TOTAL S 47,557
REMARKS
!

SCHOOL ATTESTATION

I certify under penalty of perjury that all information provided ahove was entered before I signed this form and is true and cormrect. I executed this form in the United
States after review and evaluation in the United States by me or other officials of the school of the student’s application, transcripts, or other records of courses taken
and proof of financial responsibility, which were received at the school prior to the execution of this form, The school has determined that the above named student's
qualifications meet all standards for admission to the school and the student will be required to pursue a full program of study as defined by 8 CFR 214.2(f)(6). Tama
designated school official of the above named school and am authorized to issue this form.

X Lzsa. Liohandaon DATE ISSUED PLACE ISSUED

SIGNATURE OF: Kara Richardson, Admissions Coordinator 16 April 2025 MIAMI, FL

STUDENT ATTESTATION

I have read and agreed to comply with the terms and conditions of my admission and those of any extension of stay. I certify that all information provided on this form
refers specifically to me and is true and correct to the best of my knowledge. I certify that I seek to enter or remain in the United States temporarily, and solely for the
purpose of pursuing a full program of study at the school named above. I also authorize the named school to release any information from my records needed by DHS
pursuant to 8 CFR 214.3(g) to determine my nonimmigrant status. Parent or guardian, and student, must sign if student is under 18.

x___ HHamoaine (G Apeil 2025
SIGNATURE OF: Homaira Binta Hossain DATE

x —
NAME OF PARENT OR GUARDIAN SIGNATURE ADDRESS (city/state or province/country) DATE

ICE Form I-20 (11/30/2025) Page 1 of 4



Department of Homeland Security 1-20, Certificate of Eligibility for Nonimmigrant Student Status
U.S. Immigration and Customs Enforcement OMB NO. 1653-0038

SEVISID: N0033960693 (F-1) NAME: Homaira Binta Hossain
EMPLOYMENT AUTHORIZATIONS

I ]

CHANGE OF STATUS/CAP-GAP EXTENSION

L

AUTHORIZED REDUCED COURSE LOAD

[

CURRENT SESSION DATES

CURRENT SESSION START DATE CURRENT SESSION END DATE
07 APRIL 2025 27 JUNE 2025

TRAVEL ENDORSEMENT

iThis page, when properly endorsed, may be used for re-entry of the student to attend the same school after a temporary absence from the United States. Each

endorsement is valid for one year.
Designated School Official TITLE SIGNATURE DATE ISSUED PLACE ISSUED
X
X
X
- =

ICE Form I1-20 (11/30/2025) Page2of 4




Department of Homeland Security I-20, Certificate of Eligibility for Nonimmigrant Student Status

U.S. Immigration and Customs Enforcement OMB NO. 1653-0038
SEVIS ID: N0033960693
SURNAME/PRIMARY NAME GIVEN NAME Class of Admission
Hossain Homaira Binta
PREFERRED NAME PASSPORT NAME
Homaira Binta Hossain Homaira Binta Hossain
COUNTRY OF BIRTH COUNTRY OF CITIZENSHIP 1]
BANGLADESH BANGLADESH
CITY OF BIRTH DATE OF BIRTH
Chattogram 11 JANUARY 1876 ACADEMIC AND
FORM ISSUE REASON ADMISSION NUMBER LANGUAGE
CONTINUED ATTENDANCE
SCHOOL INFORMATION
SCHOOL NAME SCHOOL ADDRESS
Globalcom Enterprises 66 W FLAGLER ST FL 9, MIAMI, FL 33130
Antares Miami
SCHOOL OFFICIAL TO CONTACT UPON ARRIVAL SCHOOL CODE AND APPROVAL DATE
Kara Richardson CHI214F10645003
Admissions Coordinator 27 MAY 2003
PROGRAM OF STUDY
EDUCATION LEVEL MAJOR 1 MAJOR 2
LANGUAGE TRAINING Second Language Learning 32.0109 None 00,0000
PROGRAM ENGLISH PROFICIENCY ENGLISH PROFICIENCY NOTES EARLIEST ADMISSION DATE
Not Required Student is attending for English
language instruction.
START OF CLASSES PROGRAM START/END DATE
i28 MAY 2024 28 MAY 2024 -~ 30 DECEMBER 2029
FINANCIALS
ESTIMATED AVERAGE COSTS FOR: 12 MONTHS STUDENT'S FUNDING FOR: 12 MONTHS
Tuition and Fees $ 7,020 Personal Funds $ [¢]
Living Expenses $ 7,200 Funds From This School S Q
Expenses of Dependents (1) $ 6,000 Sponsor s 47,557
Other $ On-Campus Employment $
TOTAL S 20,220 TOTAL <] 47,557
REMARKS
Vacation
SCHOOL ATTESTATION

1 certify under penalty of perjury that all information provided above was entered before I signed this form and is truc and correct. I executed this form in the United
States afier review and evaluation in the United States by me or other officials of the school of the student’s application, transcripts, or other records of courses taken
and proof of financial respousibility, which were received at the school prior to the execution of this form. The school has determined that the above named student's
qualifications meet all standards for admission to the school and the student will be required to pursue a full program of study as defincd by 8 CFR 214.2(f)6). 1ama

designatgd school official of the abovg named school and am authorized to issue this form.
X 7% DATE ISSUED PLACE ISSUED

SIGNATURE OF: Kara Richardson, Admissions Coordinator 29 September 2025 MIAMI, FL

STUDENT ATTESTATION

I have read and agreed to comply with the terms and conditions of my admission and those of any extension of stay. 1 certify that all information provided on this form
refers specifically to me and is true and correct to the best of my knowledge. I certify that 1 seek to enter or remain in the United States temporarily, and solely for the
purpose of pursuing a full program of study at the school named above. 1 also authorize the named school to release any information from my records needed by DHS
pursuant to 8 CFR 214.3(g) to determine my nonimmigrant status. Parent or guardian, and student, must sign if student is under 18.

x _ Hamouhe 29 ,Sgptgmbef 2025

SIGNATURE OF: Homaira Binta Hossain DATE
| X
ENAM.E OF PARENT OR GUARDIAN SIGNATURE ADDRESS (city/state or province/country) DATE

ICE Form I-20 (11/30/2025) Page1of 4



Department of Homeland Security
U.S. Immigration and Customs Enforcement

1-20, Certificate of Eligibility for Nonimmigrant Student Status

OMB NO. 1653-0038

SEVISID: N0033960693 (F-1)
EMPLOYMENT AUTHORIZATIONS

NAME: Homaira Binta Hossain

[

CHANGE OF STATUS/CAP-GAP EXTENSION

|

AUTHORIZED REDUCED COURSE LOAD

CURRENT SESSION DATES

CURRENT SESSION START DATE
07 JULY 2025

CURRENT SESSION END DATE
19 SEPTEMBER 2025

TRAVEL ENDORSEMENT

This page, when properly endorsed, may be used for re-entry of the student to attend the same school after a temporary absence from the United States. Each ]

endorsement is valid for one year.

Designated School Official TITLE SIGNATURE DATE ISSUED PLACE ISSUED
X
X
X
X

ICE Form 1-20 (11/30/2025) Page 2 of 4




{COBDR Form-2R)
People's Republic of Bangladesh
Office of the Registrar of Birth and Death
Ward-13
Chattogram City Corporation, Chattogram

Birth Certificate
frales® of Bivh snd Deuth R
¢z Hirth Registen)
Register No:
Date of Registration: 31-07-2018 Date of Issue: 31-07-2018
Birth Registration 'Nt}:‘*lil“glf’{ﬁl tis[9l1lef1]5]1]0]7[0]4]7]
Name: HOMATRA BINTA HOSSAIN

..‘.......,.4.,.......«....”“..‘..,..,.v.“\....,.(n,.....,.u,...,y..‘....v..,.,“,,............4.,.... ..........................................

giatnaiion 10Ky Corperstion ] Rules, 2006

{Estraw

Sex* Female

...................

.........................................................................................................

Father's Name: $ M NOWAB "iiii)% AN
Nationality: t’mmmdeﬁ" T

............................

Permanent Address: %fi"‘iarmmm;maam yi ’Z)iwimm é}{’;’a

Regmlrars Gffice)
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FORM |-765

Application for Employment
Authorization



Application For Employment Authorization

Department of Homeland Security
U.S. Citizenship and Immigration Services

USCIS
Form I-765

OMB No. 1615-0040
Expires 08/31/2027

[] Autherization/Extension Fee S_tamp Action Block -
Valid From
F [ ] Authorization/Extension
o Valid Through
USCIS
Use 1
Only
Alien Registration Number A-‘ ‘ ‘ ‘ i ‘ ‘ ‘ ‘ ‘
Remarks .
To be completed Select this box if | Attorney State Bar Number | Attorney or Accredited Representative
by 31;1 At:grm:iy Form G-28 is (if applicable) USCIS Online Account Number (if any)
or Accredite attached. T | ' ‘ | | |
Representative (if any). 125484_ (o223 [512]49]9]7

P START HERE - Type or print in black ink.

Part 1. Reason for Applying

I am applying for (select only one box):

lL.a. Initial permission to accept employment.

Lb. [ ] Replacement of lost, stolen, or damaged employment

authorization document, or correction of my

employment authorization document NOT DUE to
U.S. Citizenship and Immigration Services (USCIS)
error.

NOTE: Replacement (correction) of an employment
authorization document due to USCIS error does not

require a new Form I-765 and filing fee. Refer to
www.uscis.gov/i-765 for further details.

Le. [ ] Renewal of my permission to accept employment.
(Attach a copy of your previous employment
authorization document.)

Part 2. Information About You

Your Full Legal Name

l.a. Family Name

(Last Name) ‘Hossaln

1.b. Given Name Homaira Binta

(First Name)

1.c. Middle Name [

{Other Names Used

Provide all other names you have ever used, including aliases,
maiden name, and nicknames. If you need extra space to
complete this section, use the space provided in Part 6.
Additional Information.

2.a.

2.b.

Family Name ‘
(Last Name)

Given Name ‘
(First Name)

Middle Name ‘

Family Name
(Last Name) - _

Given Name
(First Name)

Middle Name ‘

Family Name
(Last Name) |

Given Name
(First Name) L

Middle Name

Form 1-765 Edition 08/21/25

N DA P A S SR

Page 1 of 7



Part 2. Information About You (continued) ‘

Your U.S. Mailing Address

5.a.

S.b.

5.¢c.

5.d.

In Care Of Name (if any)

| |

Street Number | 4151 Beatrix Blvd |
and Name J

X Apt. [Jste. [JFr [602 |

City or Town ‘Port Charlotte |

State 5.£. ZIP Code 33054 |

Is your current mailing address the same as your physical
address? X Yes [JNo

NOTE: If you answered “No” to Item Number 6.,
provide your physical address below.

U.S. Physical Address

7.a.

7.b.

7.c.

7.d.

Form I-765 Edition 08/21/25

Street Number |
and Name I

[ JApt. []ste. []FIr ‘

City or Town [

State E 7.e. ZIP Codel

Other Information

8.

10.
11.

12.

13.

Alien Registration Number (A-Number) (if any)
P A-

USCIS Online Account Numberl(if any) : o
JINNERNRERERR

Sex [ ]Male [X] Female

Marital Status
[] Single Married
Have you previously filed Form 1-7657?

[ JYes [XINo

Provide your Social Security number (SSN) (if known).
|

[ | Divorced [ ] Widowed

Your Country or Countries of Citizenship or
Nationality

List all countries where you are currently a citizen or national.
If you need extra space to complete this item, use the space
provided in Part 6. Additional Information.

14.a. Country

[Bangladesh

—

14.b. Country

| ' .l

DA A, MR R

Page 2 of 7



‘Part 2. Information About You (continued) ‘

Place of Birth

List the city/town/village, state/province, and country where
you were born.

15.a. City/Town/Village of Birth

15.b. _State/Province of Birth

‘Chattogram ‘

‘C_hatto gram o ‘

15.¢. Country of Birth

16.

[Bangladesh

Date of Birth (mm/dd/yyyy) 01/11/1976

Information About Your Last Arrival in the
United States

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

Form I-94 Arrival-Departure Record Number (if any)
1 lofolafofofofz]s]als]

Passport Number of Your Most Recently Issued Passport
B00022427

Travel Document Number (if any)

Country That Issued Your Passport or Travel Document

Bangladesh

Expiration Date for Passport or Trgvel Document
(mm/dd/yyyy) 103/23/2031

Date of Your Last Arrival Into the United States, On or

Place of Your Last Arrival Into the United States
New York City NY

Immigration Status at Your Last Arrival (for example,
B-2 visitor, F-1 student, or no status)

B2 Visior |

Your Current Immigration Status or Category (for example,
B-2 visitor, F-1 student, parolee, deferred action, or no
status or category) -

[F1 Student B

Student and Exchange Visitor Information System
(SEVIS) Number (if any)

» N- |0033960693

[Information About Your Eligibility Category

27. Eligibility Category. Refer to the Who May File Form
I-765 section of the Form I-765 Instructions to determine
the appropriate eligibility category for this application.
Enter the appropriate letter and number for your eligibility
category below (for example, (a)(8), (c)(17)(iii)).

(lc Do Po D

28. (c)(3)(C) STEM OPT Eligibility Category. If you
entered the eligibility category (¢)(3)(C) in Item Number
27., provide the information requested in Item Numbers
28.a - 28.c.

28.a. Degree

28.b. Employer's Name as Listed in E-Verify

28.c. Employer's E-Verify Company Identification Number or a
Valid E-Verify Client Company Identification Number

29. (c)(26) Eligibility Category. If you entered the eligibility
category (¢)(26) in Item Number 27., provide the receipt
number of your H-1B spouse's most recent Form I-797
Notice for Form I-129, Petition for a Nonimmigrant
Worker.

JEIEENENNEEEER

30. (c)(8) Eligibility Category. If you entered the eligibility
category (c)(8) in Item Number 27., have you EVER
been arrested for and/or convicted of any crime?

[JYes [ ]No

NOTE: Ifyou answered “Yes” to Item Number 30.,
refer to Special Filing Instructions for Those With
Pending Asylum Applications (¢)(8) in the Required
Documentation section of the Form I-765 Instructions
for information about providing court dispositions.

31.a. (c)(35) and (c)(36) Eligibility Category. If you entered
the eligibility category (¢)(35) in Item Number 27., please
provide the receipt number of your Form 1-797 Notice for
Form I-140, Immigrant Petition for Alien Worker. If you
entered the eligibility category (¢)(36) in Item Number
27., please provide the receipt number of your spouse's or
parent's Form I-797 Notice for Form I-140.

> [ [T

. | 1

31.b. If you entered the eligibility category (¢)(35) or (c)(36) in
Item Number 27., have you EVER been arrested for
and/or convicted of any crime? [JYes [ JNo

NOTE: If you answered “Yes” to Item Number 31.b.,
refer to Employment-Based Nonimmigrant Categories,
Items 8. - 9., in the Who May File Form I-765 section
of the Form I-765 Instructions for information about
providing court dispositions.

Fom 765 B 02125 g A R AT R ot I



Part 3. Applicant's Statement, Contact
Information, Certification, and Signature

NOTE: Read the Penalties section of the Form I-765
Instructions before completing this section. You must file
Form I-765 while in the United States.

Applicant's Statement

NOTE: Select the box for either tem Number La. or L.b. If
applicable, select the box for Item Number 2.

1.a. 1 can read and understand English, and I have read
and understand every question and instruction on this
application and my answer to every question,

1b. [] The interpreter named in Part 4, read to me every
question and instruction on this application and my
answer to every question in

a language in which I am fluent, and I understood
everything.

2. At my request, the preparer named in Part 5.,

Marina Veiga
prepared this application for me based only upon
information I provided or authorized.

Applicant's Contact Information

3. Applicant's Daytime Telephone Number
239-245-4145 |
4.  Applicant's Mobile Telephone Number (if any)
239-245-4145

5. Applicant's Email Address (if any)
[infocgshomaira@gmail.com I

6. [] Select this box if you are a Salvadoran or Guatemalan
national eligible for benefits under the ABC
settlement agreement.

Applicant's Ceriification

Copies of any documents I have submitted are exact photocopies
of unaltered, original documents, and I understand that USCIS
may require that I submit original documents to USCIS at a later
date, Furthermore, I authorize the release of any information
from any and all of my records that USCIS may need to
determine my eligibility for the immigration benefit that I seek.

I furthermore authorize release of information contained in this
application, in supporting documents, and in my USCIS
records, to other entities and persons where necessary for the
administration and enfercement of U.S. immigration law.

1 understand that USCIS may require me to appear for an

appointment to take my biometrics (fingerprints, photograph,
and/or signature) and, at that time, if I am required to provide
biometrics, I will be required to sign an oath reaffirming that;

1) Ireviewed and provided or authorized all of the
information in my application; and

2) Tunderstood all of the information contained in, and
submitted with, my application; and

3) Allof this information was complete, true, and correct
at the time of filing.

I certify, under penalty of perjury, that 1 provided or authorized
all of the information in my application, I understand all of the
information contained in, and submitted with, my application,
and that all of this information is complete, true, and correct.
Applicant's Signature

7.a. Applicant's Signature

= | fomoban

7.b. Date of Signature (mm/dd/yyyy)

02/24 J202¢]

NOTE TO ALL APPLICANTS: If you do not completely fill
out this application or fail to submit required documents listed
in the Instructions, USCIS may deny your application.

Part 4. Interpreter's Contact Information,
Certification, and Signature

Provide the following information about the interpreter.

Interpreter's Full Name

1.a. Interpreter's Family Name (Last Name)

1.b. Interpreter's Given Name (First Name)

2. Interpreter's Business or Organization Name (if any)

Form I-765 Edition 08/21/25
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Part 4. Interpreter's Contact Information,
Certification, and Signature

Interpreter’s Mailing Address

3.a. Street Number ‘

and Name

3b. [JApt. []Ste. []FI. ]

3.c. City or Town I

3.d. State 3e. ZIP Code‘

3.f. Province l

S| O | S =N

3.g. Postal Code ‘

3.h. Country
| f

AInterpreter's Contact Information

4.  Interpreter's Daytime Telephone Number -

| |

5. Interpreter's Mobile Telephone Number (if any) i

6.  Interpreter's Email Address (if any)

Interpreter's Certification

I certify, under penalty of perjury, that:

I am fluent in English and L
which is the same language specified in Part 3., Item Number
1.b., and I have read to this applicant in the identified language
every question and instruction on this application and his or her
answer to every question. The applicant informed me that he or
she understands every instruction, question, and answer on the
application, including the Applicant's Certification, and has
verified the accuracy of every answer.

[nterpreter’s Signature

7.a. Interpreter's Signature

Part S. Contact Information, Declaration, and
Signature of the Person Preparing this

Application, If Other Than the Applicant

7.b. Date of Signature (mm/dd/yyyy)

Provide the following information about the preparer.

fPreparer 's Full Name

l.a. Preparer's Family Name (Last Name)

‘Veiga

L.b. Preparer's Given Name (First Name)

‘Marina

2. Preparer's Business or Organization Name (if any)
‘Law Office of Shayne J. Epstein, P.A.

Preparer's Mailing Address

3.a. Street Number

afid Name [2295 NW Corporate Blvd

3b. [JApt. X Ste. [JFIr [215

3.c. City or Town ‘Boca Raton

3.d. State |FL 3. ZIP Code 33431

3.f. Province

3.g. Postal Code

3.h. Country

’?mted States -

-Preparer’s Contact Information

4.  Preparer's Daytime Telephone Number

1954-781-1994

5. Preparer's Mobile Telephone Number (if any)

6.  Preparer's Email Address (if any)

[mvei ga@theepsteingroup.org

Form I-765 Edition 08/21/25
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Part 5. Contact Information, Declaration, and
Signature of the Person Preparing this
Application, If Other Than the Applicant
(continued)

Preparer's Statement

7.a. [_] Tam not an attorney or accredited representative
but have prepared this application on behalf of

the applicant and with the applicant's consent.

7.b. I am an attorney or accredited representative and
my representation of the applicant in this case
extends [_] does not extend beyond the
preparation of this application.

NOTE: If you are an attorney or accredited
representative, you may need to submit a
completed Form G-28, Notice of Entry of
Appearance as Attorney or Accredited
Representative, with this application.

-Preparer’s Certification

By my signature, I certify, under penalty of perjury, that I
prepared this application at the request of the applicant. The
applicant then reviewed this completed application and
informed me that he or she understands all of the information
contained in, and submitted with, his or her application,
including the Applicant's Certification, and that all of this
information is complete, true, and correct. I completed this
application based only on information that the applicant
provided to me or authorized me to obtain or use.

Preparer's Signature

8.a. Preparer's Sigpature

LA,

— UU“'U

8.b. Date of Signature (mm/dd/yyyy) ‘ 0} l‘, Y b_g),(, ‘

Form 1-765 Edition 08/21125 [ Y A e e e o | R g ed [N

Page 6 of 7



%

Bart 6. Additional Information ] S.a. Page Number 5.b. Part Number S.c. Item Number
If you need extra space to provide any additional information "] I_’
within this application, use the space below. If you need more 5.d.
space than what is provided, you may make copies of this page
to complete and file with this application or attach a separate
sheet of paper. Type or print your name and A-Number (if any)
at the top of each sheet; indicate the Page Number, Part
Number, and Item Number to which your answer refers; and
sign and date each sheet.
l.a. Family Name ]
(Last Name) HOSSAIN
1.b. Given Name . . j
(First Name) Homaira Binta
Lc. Middle Name [ I 6.a. PageNumber 6.b. PartNumber 6.c. Item Number
2 aNamberGtan) b A T [ [ [ [ [T ]
6.d.
3.a. PageNumber 3.b. Part Number 3.c. Item Number
3.d.
7.a. Page Number 7.b. Part Number 7.c. Item Number
7.d.
4.a. Page Number 4.b. Part Number 4.c. Item Number
4.d.
Form I-765 Edition 08/21/25 Page 7 of 7
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-797 i NOTICE OFACTION l ma:am::s'mwamm

Namber [T Tope
I0ED9281 18924 a8 1140 - mmmmnonmmwonm
m vy m
10/1072024 07112023 5 ssi<camy CAPE CORAL PETROLEUM INC
11192024 1ofl e HOSSAIN, HOMAIRA BINTA

CAPE CORAL PETROLEUM INC

c/o TAMANNA AHMED

2231 DEL PRADO BLVD § iy

- CAPE CORAL Fi. 23990 i - ETA Cﬁe‘Number' G 002

SOC Code: 412011

I you have not reoeived any cumwndmcc from the NVC \wdvh
need to enter the USCIS receipt number from this approval nolia-b

The Small Business Regulatory Enforcement and Fairness
Administration. The ONO assists small businesses with issucs related 10
regulatory enforcement. you may contact the ONO al www.s >

NOTICE: Although this application or petition has been ) 1S
information before and/or afier making a décision on your case €N
legal authorities. We may review public information and reconds, contact o
residences, or use other methods of serification. We will use the informatic
find any deragatory information. we will follow the law in determi
submitted onc) an opportunity to address that information before we

[Picase see the additonal INfornmanon of the back, Y ou will b

[USCTS encournges you 10 sign up for & USCIS ¢ e aces
www,uscis.gov/file-online.

Texas Service Center

U.S. CITIZENSHIP & IMMIGRATION SVC
6046 N Belt Linc R4, STE 110

lrving TX ?5038-0012
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HOSSAIN
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HOMAIRA BINTA , :
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& For: HOMAIRA BINTA HOSSAIN

Most Recent 1-94

Admission (I-94) Record Number : 100400026A3
Most Recent Date of Entry: 2022 October 28
Class of Admission : B2

Admit Until Date : 04/27/2023

Details provided on the 1-94 Information form:

Last/Surname : HOSSAIN

First (Given) Name : -HOMAIRA BINTA
Birth Date : 1976 January 11
Document Number : B00022427

Country of Citizenship : Bangladesh

| Gt Travel History

b= Effective April 26, 2013, DHS began automating the admission process. An alien lawfully admitted or paroled into the U.S. is no
fonger required to be in possession of a preprinted Form 1-94. A record of admission printed from the CBP website constitutes a
lawful record of admission. See 8 CFR § 1.4(d).

@ If an employer, local, state or federal agency requests admission information, present your admission (1-94) number along with
any additional required documents requested by that employer or agency.

P> Note: For security reasons, we recommend that you close your browser after you have finished retrieving your 1-94 number.

‘OMB No. 16510111
Expiration Date: 11/30/2022

For inquiries or questions regarding your 1-94, please click here

Accessibility | Privacy Policy

Privacy - Terms
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Receipt Number Case Type

LIN2390132043 1539 - APPLICATION TO EXTEND/CHANGE NONIMMIGRANT ST ATUS
Recelved Date Priority Date Applicant

03/13/2023 HOSSAIN, HOMAIRA BINTA

Notlee Date Page Bemeficiary

062212023 1of1 HOSSAIN, HOMAIRA BINTA

LAW OFFICE OF SHAYNE J EPSTEIN Notice Type: Approval Notice

c/o MARINA VEIGA Class: F1

2295 NW CORPORATE BLVD STE 215 Valid from 06/22/2023 to Duration of Status(DS)

BOCA RATON FL 33431

The above application for change of nonimmigrant status is approved. The new status is listed above. The length of authorized temporary stay in this status, for the
applicant(s) named, is alsc listed above.

An updated 1-94 is included in the lower portion of this notice. The 1-94 portion should be given to the U.S. Customs and Border Protection when he or she leaves the United
States.

If any person included in this application must depart the U.S., he or she may wish to take this notice with them to facilitate their return to this status. He or she must obtain a
new visa in the new classification before retumning to the U.S.
THIS NOTICE IS NOT A VISA AND MAY NOT BE USED IN PLACE OF A VISA.

NOTICE: Although this application or petition has been approved, USCIS and the U.S. Department of Homeland Security reserve the right to verify this information before
and/or after making a decision on your case s0 we can ensure that you have complied with applicable laws, rules, regulations, and other legal authorities. We may review
public information and records, contact others by mail, the intcmnet or phone, conduct site inspections of businesses and residences, or use other methods of verification, We
will use the information obtained to determine whether you are eligible for the benefit you seek. If we find any derogatory information, we will follow the law in determining
whether to provide you (and the legal representative listed on your Form G-28, if you submitted one) an opportunity to address that information before we make a formal
decision on your case or start proceedings.

Please see the additional information on the back. You will be notified separately about any other cases you filed.

UBCIS encourages you to sign up for a USCIS online account. To learn more about creafing an account and the benefits, go to https:/fwww.uscis.gov/[e-

P.O. Box 82521
Lincoln NE 68501-2521

USCIS Contact Center: www.uscis.gov/contactcenter

online.

Nebraska Service Center
U. S. CITIZENSHIP & IMMIGRATION SVC II
PLEASE TEAR OFF FORM 1-94 PRINTED BELOW AND STAPLE TO ORIGINAL 1-54 [F AVAILABLE

Detach This Half for Personal Records 1100400026 A3
Receipt# LIN2350132043 1 Receipt Number LIN2390132043
I-944# 100400026 A3 :US Citizenship and Immigration Services
NAME HOSSAIN, HOMAIRA BINTA i
CLASS F1 194 Departure Record
VALID FROM 06/22/2023 UNTIL Duration of Status (DS)  Applicant: HOSSAIN, HOMAIRA BINTA
APPLICANT }| 14 Fomly Name
HOSSAIN, HOMAIRA BINTA 5 Fist (Given) Name e EE
21150 GERTRUDE AVENUE APT L2 N HOMAIRA BINTA 'of/;10/197 a
PT CHARLOTTE FL 33952 !
1] 17. Country of Citizenship
: BANGLADESH

FORM I-727A [REV. 08/01/16]




Department of Homeland Security
U.S. Immigration and Customs Enforcement

1-20, Certificate of Eligibility for Nonimmigrant Student Status

OMB NO. 1653-0033

SEVIS ID: N0033960693

SURNAME/PRIMARY NAME GIVEN NAME Class of Admission

Hossain . Homaira Binta

PREFERRED NAME PASSPORT NAME

Homaira Binta Hossain Hemaira Binta Hossain

COUNTRY OF BIRTH COUNTRY OF CITIZENSHIP =

BANGLADESRH BANGLADESH

ICITY OF BIRTH DATE OF BIRTH

iIChattogram 11 JANUARY 1976 ACADEMIC AND
ORM ISSUE REASON ADMISSION NUMBER LANGUAGE

EHANGE OF STATUS

SCHOOL INFORMATION

SCHOOL NAME SCHOOIL ADDRESS

Uceda ) 3401 S. Congress Ave., Suite 201/202, Palm Springs, FL

Uceda School of West Palm Beach 33461

SCHOOL CODE AND APPROVAL DATE
MIA214F01910000
14 JULY 2010

SCHOOL OFFICIAL TO CONTACT UPON ARRIVAL

Noelia Ortega
Senior International Advisor/DsSO

PROGRAM OF STUDY -

EDUCATION LEVEL MAJOR 1 MAJOR 2
LANGUAGE TRAINING Second language Learning 32.0108 None 00.0000

PROGRAM ENGLISH PROFICIENCY ENGLISH PROFICIENCY NOTES EARLIEST ADMISSION DATE
Not Required English Language Training is the 11 FEBRUARY 2023
course is study

START OF CLASSES PROGRAM START/END DATE

13 MARCH 2023 13 MARCH 2023 - 13 MARCH 2024

FINANCIALS

ESTIMATED AVERAGE COSTS FOR: 12 MONTHS STUDENT"'S FUNDING FOR: 12 MONTHS

Tuition and Fees 3 6,000 Personal Funds $ 0
Living Expenses $ 6, 000 Funds From This School $
Expenses of Dependents (1) $ 3,000 Sponsor $ 15,520
Books $ 520 On-Campus Employment S

TOTAL $ 15,520 TOTAL $ 15,520
REMARKS

SCHOOL ATTESTATION S o

1 certify wmder pengb_v'é'f"pcrjury that a)l information py#(ided above was cntered before I signcd this form and is true and correct.  executed this farm in the United
States after reviev and evaluation in the United $12r¢% by me or other officials of the school of the student's application, transcripts, or other records of courses taken
and proof of financial responsibility, whici ¢ received at the school prior to the execution of this form. The school has determined that the above named student’s
l\:l},uﬁons w : mission o the school and the student will be required to pursue a full program of study as defined by 8 CFR 214.2(f)(6). 1 am a
designated 3

nihorzed T 15kue this form.

DATE ISSUED PLACE ISSUED

Vs
Kﬂéﬂf\&liﬂ HHomlia Or!@;s—eﬂ International 10 Pebruary 2023 Palm Springs,FL
Advisor/DsO -

STUDENT ATTESTATION

| have read and agreed to comply with the terms and conditions of my admission and those of any extension of stay. | certify that all information provided on this form
refers specifically 1o me and is true and comect to the best of my knowledge. ] centify that [ seck to enter or remain in the United States temporarily, and solely for the
purpose of pursuing a full program of study st the school named above. 1 also authorize the named school to release any information from my records pecded by DHS
pursuant to 8 CTFR 214.3(g) to determine my novimmigrant ststs. Pavent or guardian, and student, must sign if student is under 18,

x Homalho (O Febrnary 2023
SIGNATURE OF: Bomaira Binta Hossain DATE ~
X
SIGNATURE

NAME OF PARENT OR GUARDIAN ADDRESS (city/state or province/country)  DATE

1CE Form 1-20 (04/30/2021) Page1of 4




Department of Homeland Security
U.S. Immigration and Customs Enforcement

1-20, Certificate of Eligibility for Nonimmigrant Student Status

OMB NO. 1653-0038

SEVISID: N0033960693 (F-1)
EMPLOYMENT AUTHORIZATIONS

NAME: Homaira Binta Hossain

=

CHANGE OF STATUS/CAP-GAP EXTENSION

AUTHORIZED REDUCED COURSE LOAD

.

CURRENT SESSION DATES

CURRENT SESSION START DATE

CURRENT SESSION END DATE

TRAVEL ENDORSEMENT

endorsement is vatid for one year.

This page, when properly endorsed, may be vsed for re-entry of the student to attend the same school after & temporary absence from the United States. Each

Designated Schoel Official TITLE SIGNATURE DATE ISSUED PLACE ISSUED
X
. = ]
L - =
X
i}
ICE Form 1-20 (04/30/2021) Page 2 of 4




Department of Homeland Security
U.S, Immigration and Customs Enforcement

1-20, Certificate of Eligibility for Nonimmigrant Student Status

OMB NO. 16530038

SEVISID: N0033960693

SURNAME/PRIMARY NAME GIVEN NAME Class of Admission
Hossain Homaira Binta

PREFERRED NAME PASSPORT NAME

Romaira Binta Hossain Homaira Binta Hossain

COUNTRY OF BIRTH COUNTRY OF CITIZENSHIP =
BANGLADESH BANGLADESH

ICITY OF BIRTH DATE OF BIRTH

Chattogram 11 JANDARY 1976 ACADEMIC AND
FORM ISSUE REASON ADMISSION NUMBER LANGUAGE
CHANGE OF STATUS

SCHOOL INFORMATION
|SCHO0L NAME SCHOOL ADDRESS

Uceda 3401 5. Congress Ave., Suite 201/202, Palm Springs, FL
Uceda School of West Palm Beach 33461

SCHOOL OFFICIAL TO CONTACT UPON ARRIVAL SCHOOL CODE AND APPROVAL DATE

Noelia Ortega MIA214F01910000

Senior International Advisor/DSO 14 JULY 2010

PROGRAM OF STUDY

EDUCATION LEVEL MAJOR 1 MAJOR 2

LANGUAGE TRAINING Second Language Learning 32.0109 None 00.0000

PROGRAM ENGLISH PROFICIENCY ENGLISH PROFICIENCY NOTES EARLIEST ADMISSION DATE

Not Required English Language Training is the 27 MAY 2023

course is study

START OF CLASSES PROGRAM START/END DATE

26 JUNE 2023 26 JUNE 2023 ~ 26 JUNE 2024

FINANCIALS

ESTIMATED AVERAGE COSTS FOR: 12 MONTHS STUDENT'S FUNDING FOR: 12 MONTHS

Tuition and Fees $ 6,000 Personal Funds s 1]
Living Expenses $ 6,000 Funds From This School $

Expenses of Dependents (1) $ 3,000 Sponsor $ 15,520
Books $ 520 On-Campus Employment s

TOTAL $ 15,520 TOTAL $ 15,520
REMARKS

SCHOOL ATTESTATION

] cortify under ¥ of perjury that all information provided above was entored before 1 signed this form and is true and correct. I oxceuted this form in the United

States & viow and ovaluation in the Usited States by me ohgther officials of the school of the student's application, transcripts, or other records of courses 1aken
nd priof of financial responsibility, which were received at theAchool prior to the execution of this form. The school has determined that the above named student’s

alifications meet all standards for admission to the. school.fd-the atudent will be required to pursue & full program of study as defined by 8 CFR 214.2({X6). 1amn
signated school of the aboveTiamtdgc ‘am authorized to_isste this form,
X < : DATE ISSUED PLACE ISSUED

06 June 2023 Palm Springs,FL

L TURE OF: ; Sghior Inte Lional
~. s |Rdv

STUDENT ATTESTATION

I have read and agreed to comply with the terms and conditions of my sdimission and those of any extension of stay. 1 certify that all information provided on this form
refers specifically 1o me and is true and correct to the best of my knowledge. I certify that I seek to enter or resnain in the United States temporarily, and solely for the

purpase of pursuing & full program of study at the schoo} named above. I also authorize the nomed school to release eny information from my records needed by DHS
pursuant to 8 CFR 214.3(g) to determinie my nonimmigrant status. Parent or guardian, and student, must sign if student is under 18.

X Homashe 0C June 2022
SIGNATURE OF: Homaire Binta Hossain DATE

X
NAME OF PARENT OR GUARDIAN SIGNATURE ADDRESS (city/state or province/country)  DATE

ICE Form 1-20 (04/30/2021) Page 1 of 4




Department of Homeland Security
U.S. Immigration and Customs Enforcemnent

1-20, Centificate of Eligibility for Nonimmigrant Student Status

OMB NO. 1653-0038

SEVISID: N0033960693 (F-1)
EMPLOYMENT AUTHORIZATIONS

NAME: Homaira Binta Hossain

|

CHANGE OF STATUS/CAP-GAP EXTENSION

I

AUTHORIZED REDUCED COURSE L.OAD

CURRENT SESSION DATES

CURRENT SESSION START DATE

CURRENT SESSION END DATE

TRAVEL ENDORSEMENT
This page, when properly endorsed, may be used for re-entry of the student to attend the same school afler a temporary ab from the United States. Bach
orsement is valid for one year.
Designated School Official TITLE SIGNATURE DATE ISSUED PLACE ISSUED
X
X
X
X
Page 2 of 4

ICE Form 1-20 (04/30/2021)




Department of Homeland Security
U.S. Immigration and Customs Enforcement

1-20, Certificate of Eligibility for Nonimmigrant Student Status
OMB NO, 1653-0038

SEVISID: N0O033960693

SURNAME/PRIMARY NAME GIVEN NAME Class of Admission
Hossain Homaira Binta

[PREFERRED NAME PASSPORT NAME

Romaira Binta Hossain Homaira Binta Hossain

COUNTRY OF BIRTH COUNTRY OF CITIZENSHIP [
BANGLADESH BANGLADESH

CITY OF BIRTH DATE OF BIRTH

Chattogram 11 JANUARY 1976 ACADEMIC AND
FORM ISSUE REASON ADMISSION NUMBER LANGUAGE
CONTINUED ATTENDANCE

SCHOOL INFORMATION

SCHOOL NAME SCHOOL ADDRESS

Uceda 3401 S. Congress Ave., Suite 201/202, Palm Springs, FL
Uceda School of West Palm Beach 33461

SCHOOL OFFICIAL TO CONTACT UPON ARRIVAL SCHOOL CODE AND APPROVAL DATE

Karen Campoverde Balladares MIA214F01910000

Senior Representative/DSO

14 JOLY 2010

Not Required

PROGRAM OF STUDY

EDUCATION LEVEL MAJOR 1 MAJOR 2

LANGUAGE TRAINING Second lLanguage Learning 32.0109 None 00.0000

PROGRAM ENGLISH PROFICIENCY ENGLISH PROFICIENCY NOTES EARLIEST ADMISSION DATE

English Language Training is the 03 JUNE 2023

course is study

START OF CLASSES PROGRAM START/END DATE

03 JULY 2023 03 JULY 2023 - 26 JUNE 2024

FINANCIALS

ESTIMATED AVERAGE COSTS FOR; 12 MONTHS STUDENT'S FUNDING FOR: 12 MONTHS

Tuition and Fees $ 6,000 Personal Funds g [
Living Expenses $ 6,000 Funds From This School $

Expenses of Dependents (1) $ 3,000 Sponsor $ 15,520
Books $ 520 On-Campus Employment $

TOTAL $ 15,520 TOTAL 5 15,520
REMARKS

\\\

SCHOOL ATTESTATION

1 certify undor penidty of perjury that all information provided above was cntered before  signed this form and is true and correct. 1 exccuted this form in the United
Statcs after revicw #nd cvaluation!in the United Stpics by me or other officials of the school of the student's application, franscripts, or other records of coursos taken
and proof of fi nsittiry, which wer cel}md at the gchool prior 1o the execution of this form. The school hes determined that the above named student's
qualificatjpat meet a}f stande admission fo the scheo) and the student will be required to pursue 8 full progrem of study as defined by & CFR 214.2(f)(6). 1 am »
desigpafed offikisl aI?S named tchool and am authorized to issue this form.

X ¢ DATE ISSUED PLACE ISSUED
SIGNATURE OF (ka poverde Balladares, Senior 29 June 2023 Palm Springs,FL

'Inep:‘éﬁﬁ‘ﬁ“ﬁe/ns

STUDENT ATTESTATION

T havg read and agreed to comply with the terms and conditions of my admission and those of eny extension of stay. I certify that all information provided on this form
refery specifically fo me and is true and correct to the best of my knowledge. 1 centify that 1 seek to enter or remain in the United States temporerily, and solely for the
purpdse of pursuing 8 full program of study et the school named above. 1 also authorize the named school 1o release any information from my records necded by DHS
pursdant to 8 CFR 214.3(g) to determine my nonimmigrant staius. Parent or guardian, and student, must sign if student is under 18,

X U M oW 29 Jhne 2023

SIGNATURE OF: Homaira Binta Hossain DATE

X

NAME OF PARENT OR GUARDIAN SIGNATURE ADDRESS (clty/state or province/country)  DATE
ICE|Form 1-2¢ (04/30/2021) Page 1 of 4




Depjrtment of Hemeland Security 1-20, Certificate of Eligibility for Nonimmigrant Student Status

U.S.|Immigration and Customs Enforcement OMB NO. 1653-0038

SEVISID: N0033960693 (F-1) NAME: Homaira Binta Hossain
EMPLOYMENT AUTHORIZATIONS

[ ]

CHANGE OF STATUS/CAP-GAP EXTENSION

{

AUTHORIZED REDUCED COURSE LOAD

CURRENT SESSION DATES

CURRENT SESSION START DATE CURRENT SESSION END DATE
03 JurLy 2023 21 RUGUST 2023

TRAVEL ENDORSEMENT

This gage, when proper.y endorsed, may he used for re-entry of the student to attend the same school after n temporary absence from the United States. Bach
endorsement Jg valid for one year.

Deslgneted School Official TITLE SIGNATURE DATE ISSUED PLACE ISSUED
X

X

X

ICE [Form 1-20 (04/30/2021) Page 2 of 4




Department of Homeland Security [-20, Certificate of Eligibility for Nonimmigrant Student Status

U.S. Immigration and Customs Enforcement OMB NO. 1653-0038
SEVISID: N0O033960693
SURNAME/PRIMARY NAME GIVEN NAME Class of Admission
Hossain Homaira Binta
PREFERRED NAME PASSPORT NAME
Homaira Binta Hossain Homaira Binta Hossain
COUNTRY OF BIRTH COUNTRY OF CITIZENSHIP ==
BANGLADESH BANGLADESH
CITY OF BIRTH DATE OF BIRTH
Chattogram 11 JANUARY 1976 ACADEMIC AND
FORM ISSUE REASON ADMISSION NUMBER LANGUAGE
Transfer Pending - Uceda
SCHOOL INFORMATION
IEHOOL NAME SCHOOL ADDRESS
Globalcom Enterprises 66 W FLAGLER ST FL 9, MIAMI, FL 33130
Antares Miami
SCHOOL OFFICIAL TO CONTACT UPON ARRIVAL SCHOOL CODE AND APPROVAL DATE
Kara Richardson CHI214F10645003
Admissions Coordinator 27 MAY 2003
PROGRAM OF STUDY
EDUCATION LEVEL MAJOR 1 MAJOR 2
LANGUAGE TRAINING Second Language Learning 32.0109 None 00.0000
PROGRAM ENGLISH PROFICIENCY ENGLISH PROFICIENCY NOTES EARLIEST ADMISSION DATE
Not Required Student is attending for English
language instruction.
START OF CLASSES PROGRAM START/END DATE
28 MAY 2024 28 MAY 2024 - 28 MAY 2025
FINANCIALS
ESTIMATED AVERAGE COSTS FOR: 12 MONTHS STUDENT'S FUNDING FOR: 12 MONTHS
Tuition and Fees $ 7,020 Personal Funds $ 0
Living Expenses $ 7,200 Funds From This School S 0
Expenses of Dependents (1) $ 6,000 Sponsor $ 47,557
Other $ On-Campus Employment $
TOTAL $ 20,220 TOTAL $ 47,557
REMARKS
SCHOOL ATTESTATION

1 certify under penalty of perjury that all information provided above was entered before I signed this form and is true and correct. I executed this form in the United
States after review and evaluation in the United States by me or other officials of the school of the student's application, transcripts, or other records of courses taken
and proof of financial responsibility, which were received at the school prior to the execution of this form. The school has determined that the above named student's
qualifications mect all standards for admission to the school and the student will be required to pursue a full program of study as defined by 8 CFR 214.2(f)(6). T am a
designated school official of the above named school and am authorized to issue this form.

X 52! o A foan z{‘ o DATE ISSUED PLACE ISSUED
SIGNATURE OF: Kara Richardson, Admissions Coordinator 20 May 2024 MIAMI,FL
STUDENT ATTESTATION

I have read and agreed to comply with the terms and conditions of my admission and thosc of any extension of stay. I certify that all information provided on this form
refers specifically 1o me and is true and correct to the best of my knowledge, 1 certify that I seek to enter or remain in the United States temporarily, and solely for the
purpose of pursuing a full program of study at the school named above. I also authorize the named school to release any information from my records needed by DHS
pursuant to 8 CFR 214.3(g) to dctermine my nonimmigrant status. Parent or guardian, and student, must sign if student is under 18. [

X Fhmabn 02.04.2¢
SIGNATURE OF: Homaira Binta Hossain DATE
X
NAME OF PARENT OR GUARDIAN SIGNATURE ADDRESS (city/state or province/country) DATE

ICE Form 1-20 (11/30/2025) Page 1 of 4



Department of Homeland Security I-20, Certificate of Eligibility for Nonimmigrant Student Status
U.S. Immigration and Customs Enforcement OMB NO. 1653-0038

SEVISID: N0033960693 (F-1) NAME: Homaira Binta Hossain
EMPLOYMENT AUTHORIZATIONS

I

CHANGE OF STATUS/CAP-GAP EXTENSION

[

AUTHORIZED REDUCED COURSE LOAD

&

CURRENT SESSION DATES

CURRENT SESSION START DATE CURRENT SESSION END DATE

TRAVEL ENDORSEMENT

This page, when properly endorsed, may be used for re-entry of the student to attend the same school afler a temporary absence from the United States, Each
cndorsement is valid for one year.

Designated School Official TITLE SIGNATURE DATE ISSUED PLACE ISSUED
X

X

\Ha MOU;\"\

HINAIRA  BINTA HasSA 1N

ICE Form I-20 (11/30/2025) Page 2 of 4



Department of Homeland Security 1-20, Certificate of Eligibility for Nonimmigrant Student Status

U.S. Immigration and Customs Enforcement OMB NO. 1653-0038
SEVISID: N0033960693
SURNAME/PRIMARY NAME GIVEN NAME Class of Admission
Hossain Homaira Binta
PREFERRED NAME PASSPORT NAME
Homaira Binta Hossain Homaira Binta Hossain
COUNTRY OF BIRTH COUNTRY OF CITIZENSHIP B=
BANGLADESH BANGLADESH
ICITY OF BIRTH DATE OF BIRTH
IChattogram 11 JANUARY 1976 ACADEMIC AND
FORM ISSUE REASON ADMISSION NUMBER LANGUAGE
Transfer Pending - Uceda
SCHOOL INFORMATION
SCHOOL NAME SCHOOL ADDRESS
Globalcom Enterprises 66 W FLAGLER ST FL 89, MIAMI, FL 33130
Antares Miami
SCHOOL OFFICIAL TO CONTACT UPON ARRIVAL SCHOOL CODE AND APPROVAL DATE
Kara Richardson CHI214F10645003
Admissions Coordinator 27 MAY 2003
PROGRAM OF STUDY
EDUCATION LEVEL MAJOR 1 MAJOR 2
LANGUAGE TRAINING Second language Learning 32.0109 None 00.0000
PROGRAM ENGLISH PROFICIENCY ENGLISH PROFICIENCY NOTES EARLIEST ADMISSION DATE
Not Required Student is attending for English
language instruction.
START OF CLASSES PROGRAM START/END DATE
28 MAY 2024 28 MAY 2024 - 28 MAY 2025
FINANCIALS =
ESTIMATED AVERAGE COSTS FOR: 12 MONTHS STUDENT'S FUNDING FOR: 12 MONTHS
Tuition and Fees s 7,020 Personal Funds $ 0
Living Expenses $ 7,200 Funds From This School s 0
Expenses of Dependents (1) $ 6,000 Sponsor S 47,557
Other $ On-Campus Employment s
TOTAL § 20,220 TOTAL $ 47,557
REMARKS
SCHOOL ATTESTATION

I certify under penalty of perjury that all information provided above was entered before I signed this form and is true and correct. I executed this form in the United
States after review and evaluation in the United States by me or other officials of the school of the student's application, transcripts, or other records of courses taken
and proof of financial responsibility, which were received at the school prior to the execution of this form. The school has determined that the above named student's
qualifications meet all standards for admission to the school and the student will be required to pursue 2 full program of study as defined by 8 CFR 214.2(f)(6). 1ama
designated school official of the above named school and am authorized to issue this form.

X Alna Lohardlaon DATE ISSUED PLACE ISSUED
SIGNATURE OF: Kara Richardson, Admissions Coordinator 20 May 2024 MIAMI, FL
STUDENT ATTESTATION

I have read and agreed to comply with the terms and conditions of my admission and those of any extension of stay. 1 certify that all information provided on this form
refers specifically to me and is true and correct to the best of my knowledge. I certify that I seek to enter or remain in the United States temporarily, and solely for the
purpose of pursuing a full program of study at the school named above. I also authorize the named school to release any information from my records necded by DHS
pursuant to 8 CFR 214.3(g) to determine my nonimmigrant status. Parent or guardian, and student, must sign if student is under 18.

x_ fomamnn 20 Moy 2024
SIGNATURE OF: Homaira Binta Hossain DATE 7/
X
NAME OF PARENT OR GUARDIAN SIGNATURE ADDRESS (city/state or province/country) DATE

ICE Form 1-20 (11/30/2025) Page 1 0f 4



Department of Homeland Security
U.S. Immigration and Customs Enforcement

[-20, Certificate of Eligibility for Nonimmigrant Student Status
OMB NO. 1653-0038

SEVISID: N0033960693 (F-1)
EMPLOYMENT AUTHORIZATIONS

NAME: Homaira Binta Hossain

I

CHANGE OF STATUS/CAP-GAP EXTENSION

l

AUTHORIZED REDUCED COURSE LOAD

-

CURRENT SESSION DATES

CURRENT SESSION START DATE

CURRENT SESSION END DATE

T__RAVEL ENDORSEMENT

endorsement is valid for one year.
Designated School Official TITLE

This page, when properly endorsed, may be used for re-entry of the student to attend the same school after a temporary absence from the United States. Each

SIGNATURE DATE ISSUED PLACE ISSUED

—

ICE Form I1-20 (11/30/2025)

Page 2 of 4




Department of Homeland Security 1-20, Certificate of Eligibility for Nonimmigrant Student Status

U.S. Immigration and Customs Enforcement OMB NO. 1653-0038
SEVISID: N0033960693
SURNAME/PRIMARY NAME GIVEN NAME Class of Admission
Hossain Homaira Binta
PREFERRED NAME PASSPORT NAME
Homaira Binta Hossain Homaira Binta Hossain
COUNTRY OF BIRTH COUNTRY OF CITIZENSHIP =i}
BANGLADESH BANGLADESH
CITY OF BIRTH DATE OF BIRTH
Chattogram 11 JANUARY 1976 ACADEMIC AND
FORM ISSUE REASON ADMISSION NUMBER LANGUAGE
CONTINUED ATTENDANCE
SCHOOL INFORMATION .
[SCHOOL NAME SCHOOL ADDRESS
Globalcom Enterprises 66 W FLAGLER ST FL 9, MIAMI, FL 33130
Antares Miami
SCHOOL OFFICIAL TO CONTACT UPON ARRIVAL SCHOOL CODE AND APPROVAL DATE
Kara Richardson CHI214F10645003
|Admissions Coordinator 27 MAY 2003
PROGRAM OF STUDY
EDUCATION LEVEL MAJOR 1 MAJOR 2
LANGUAGE TRAINING Second Language Learning 32.0109 None 00.0000
PROGRAM ENGLISH PROFICIENCY ENGLISH PROFICIENCY NOTES EARLIEST ADMISSION DATE
Not Required Student is attending for English
language instruction.
START OF CLASSES PROGRAM START/END DATE
28 MAY 2024 28 MAY 2024 - 30 NOVEMBER 2025
FINANCIALS
ESTIMATED AVERAGE COSTS FOR: 12 MONTHS STUDENT'S FUNDING FOR: 12 MONTHS
Tuition and Fees $ 7,020 Personal Funds $ 0
Living Expenses $ 7,200 Funds From This School S 0
Expenses of Dependents (1) $ 6,000 Sponsor $ 47,557
Other $ On-Campus Employment S
TCTAL 5 20,220 TOTAL S 47,557
REMARKS
l
SCHOOL ATTESTATION

I certify under penalty of perjury that all information provided ahove was entered before I signed this form and is true and correct. I executed this form in the United
States after review and evaluation in the United States by me or other officials of the school of the student’s application, transcripts, or other records of courses taken
and proof of financial responsibility, which were received at the school prior to the execution of this form, The school has determined that the above named student's
qualifications meet all standards for admission to the school and the student will be required to pursue a full program of study as defined by 8 CFR 214.2(f)(6). Tam a
designated schoo! official of the above named school and am authorized to issue this form,

X DATE ISSUED PLACE ISSUED
SIGNATURE OF: Kara Richardson, Admissions Coordinator 16 April 2025 ) MIAMI, FL
STUDENT ATTESTATION

I have read and agreed to comply with the terms and conditions of my admission and those of any extension of stay. I certify that all information provided on this form
refers specifically to me and is true and correct to the best of my knowledge. I certify that I seek {o enter or remain in the United States temporarily, and solely for the
purpose of pursuing a full program of study at the school named above. | also authorize the named school to release any information from my records needed by DHS
pursuant to 8 CFR 214.3(g) to determine my nonimmigrant status. Parent or guardian, and student, must sign if student is under 18,

x  Hamoine (G April 2025

SIGNATURE OF: Homaira Binta Hossain DATE
x S
INAME OF PARENT OR GUARDIAN SIGNATURE ADDRESS (city/state or province/country) DATE

ICE Form I-20 (11/30/2025) Page1of 4




Department of Homeland Security
U.S. Immigration and Customs Enforcement

1-20, Certificate of Eligibility for Nonimmigrant Student Status
OMB NO. 1653-0038

SEVISID: N0033960693 (F-1)
EMPLOYMENT AUTHORIZATIONS

NAME: Homaira Binta Hossain

I

CHANGE OF STATUS/CAP-GAP EXTENSION

L

AUTHORIZED REDUCED COURSE LOAD

[

CURRENT SESSION DATES

CURRENT SESSION START DATE
07 APRIL 2025

CURRENT SESSION END DATE
27 JUNE 2025

TRAVEL ENDORSEMENT

endorsement is valid for one year.

This page, when properly endorsed, may be used for re-entry of the student to attend the same school after a temporary absence from the United States. Each

Designated School Official TITLE SIGNATURE DATE ISSUED PLACE ISSUED
X
. -
a X
o X
ICE Form I-20 (11/30/2025) Page 2 of 4




Department of Homeland Security 1-20, Certificate of Eligibility for Nonimmigrant Student Status

U.S. Immigration and Customs Enforcement OMB NO. 1653-0038
SEVISID: N0033960693
EURNAMEIPRIMARY NAME GIVEN NAME Class of Admission
Hossain Homaira Binta
PREFERRED NAME PASSPORT NAME
Homaira Binta Hossain Homaira Binta Hossain
COUNTRY OF BIRTH COUNTRY OF CITIZENSHIP ==
BANGLADESH BANGLADESH
CITY OF BIRTH DATE OF BIRTH
Chattogram 11 JANUARRY 1976 ACADEMIC AND
FORM ISSUE REASON ADMISSION NUMBER LANGUAGE
CONTINUED ATTENDANCE
SCHOOL INFORMATION
SCHOOL NAME SCHOOL ADDRESS
Globalcom Enterprises 66 W FLAGLER ST FL 9, MIAMI, FL 33130
Antares Miami
SCHOOL OFFICIAL TO CONTACT UPON ARRIVAL SCHOOL CODE AND APPROVAL DATE
Kara Richardson CHIZ214F10645003
Admissgions Coordinator 27 MAY 2003
PROGRAM OF STUDY
EDUCATION LEVEL MAJOR 1 MAJOR 2
LANGUAGE TRAINING second Language Learning 32.0109 None 00.0000
PROGRAM ENGLISH PROFICIENCY ENGLISH PROFICIENCY NOTES EARLIEST ADMISSION DATE
Not Required Student is attending for English
language instruction.
START OF CLASSES PROGRAM START/END DATE
28 MAY 2024 28 MAY 2024 - 30 DECEMBER 2028
FINANCIALS
ESTIMATED AVERAGE COSTS FOR: 12 MONTHS STUDENT'S FUNDING FOR: 12 MONTHS
Tuition and Fees $ 7,020 Personal Funds S v}
Living Expenses $ 7,200 Funds From This School 5 0
Expenses of Dependents (1) S 6,000 Sponsor s 47,557
Other $ On-Campus Employment $
TOTAL S 20,220 TOTAL S 47,557
REMARKS
Vacation
SCHOOL ATTESTATION

] certify under penalty of perjury that all information provided above was entered before I signed this form and is true and correct. I executed this form in the United
States after review and evaluation in the United States by me or other officials of the school of the student’s application, transcripts, or other records of courses taken
and proof of financial responsibility, which were received at the schoo} prior to the execution of this form. The school has determined that the above named student's
qualifications meet all standards for admission to the school and the student will be required to pursue 2 full program of study as dcfincd by 8 CFR 214.2(f}(6). 1am a

designateg school official of the abovg named school and am authorized to issuc this form.
X M DATE ISSUED PLACE ISSUED

SIGNATURE OF: Kara Richardson, Admissions Coordinator 29 September 2025 MIAMI, FL
STUDENT ATTESTATION -

1 have read and agreed to comply with the terms and conditions of my admission and those of any extension of stay. 1 certify that all information provided on this form
refers specifically to me and is true and correct o the best of my knowledge. I certify that 1 seck to enter or remain in the United States temporarily, and solely for the
purpose of pursuing a full program of study at the school named above. I also authorize the named school to release any information from my records needed by DHS
pursuant to 8 CFR 214.3(g) to determine my nonimmigrant status. Parent or guardian, and student, must sign if student is under 18,

x _ Homade ___2d September 2025

SIGNATURE OF: Homaira Binta Hossain DATE
| X
i NAME OF PARENT OR GUARDIAN SIGNATURE ADDRESS (city/state or province/country) DATE

ICE Form I-20 (11/30/2025) Page 1 of 4




Department of Homeland Security
U.S. Immigration and Custorns Enforcement

1-20, Certificate of Eligibility for Nonimmigrant Student Status
OMB NO. 1653-0038

SEVISID: N0033960693 (F-1)
EMPLOYMENT AUTHORIZATIONS

NAME: Homaira Binta Hossain

—

CHANGE OF STATUS/CAP-GAP EXTENSION

o

AUTHORIZED REDUCED COURSE LOAD

CURRENT SESSION DATES

CURRENT SESSION START DATE
07 JULY 2025

CURRENT SESSION END DATE
19 SEPTEMBER 2025

TRAVEL ENDORSEMENT

This page, when properly endorsed, may be used for re-entry of the student to attend the same school afier a temporary absence from the United States. Each
endorsement is valid for one year.

Designated School Official TITLE SIGNATURE DATE ISSUED PLACE ISSUED
X

X

ICE Form I-20 (11/30/2025)

Pape 2 of 4




FORM 1-485
Application to Register Permanent

Residence or Adjust Status



Notice of Entry of Appearance
as Attorney or Accredited Representative

Department of Homeland Security

DHS

Form G-28
OMB No. 1615-0105
Expires 05/31/2021

Part 1. Information About Attorney or
Accredited Representative

Part 2. Eligibility Information for Attorney or
Accredited Representative

1.

USCIS Online Account Number (if any)

> [oa]2]2]4]3]s]s[4]2]o]"]

1Name of Attorney or Accredited Representative

2.a.

2.b.

2.c.

Family Name ‘Veiga

(Last Name)

Given Name

(First Name) IMarma

Middle Name [F.

lAddress of Attorney or Accredited Representative

3.a.

3.b.
3.c.
3.d.

3.1

3.g.
3.h.

Street Number ‘2295 NW Corporate Blvd

and Name
[ ] Fr.

215

] Apt. Ste.
City or Town (Boca Raton

State |[FL

3.e. ZIP Code ‘33431

Province ‘

Postal Code I

Country

lUnited States

Contact Information of Attorney or Accredited
Representative

4.

|

Daytime Telephone Number

1954-781-1994

Mobile Telephone Number (if any)

Email Address (if any)

|mvei ga@theepsteingroup.org

Fax Number (if any)

Select all applicable items.

1.a. I am an attorney eligible to practice law in, and a

member in good standing of, the bar of the highest
courts of the following states, possessions, territories,
commonwealths, or the District of Columbia. If you
need extra space to complete this section, use the
space provided in Part 6. Additional Information.

Licensing Authority

FL Supreme Court

1.b. Bar Number (if applicable)

125484

l.c. I(select only one box) amnot [ | am
subject to any order suspending, enjoining, restraining,
disbarring, or otherwise restricting me in the practice of
law. If you are subject to any orders, use the space
provided in Part 6. Additional Infoermation to provide
an explanation.

1.d. Name of Law Firm or Organization (if applicable)

Law Office of Shayne J. Epstein, P.A.

2.a. [] Iam an accredited representative of the following

qualified nonprofit religious, charitable, social
service, or similar organization established in the
United States and recognized by the Department of
Justice in accordance with 8 CFR part 1292.

2.b. Name of Recognized Organization

|

2.c. Date of Accreditation (mm/dd/yyyy)

4.a.

L |

the attorney or accredited representative of record
who previously filed Form G-28 in this case, and my
appearance as an attorney or accredited representative
for a limited purpose is at his or her request.

[] I am associated with

I am a law student or law graduate working under the
direct supervision of the attorney or accredited
representative of record on this form in accordance
with the requirements in 8 CFR 292.1(a)(2).

4.b. Name of Law Student or Law Graduate

Form G-28 09/17/18

[ iba i, oy i B

Page 1 of 4



Part 3. Notice of Appearance as Attorney or ]Client 's Contact Information
Accredited Representative

10. Daytime Telephone Number

If you need extra space to complete this section, use the space l(g 41)787-6746 l
provided in Part 6. Additional Information.

11. Mobile Telephone Number (if
This appearance relates to immigration matters before [ ohile Telephone Number (if ny) ]

(select only one box):

l.a. U.S. Citizenship and Immigration Services (USCIS) 12. Email Address (if any)
1.b. List the form numbers or specific matter in which [Waﬁcg52006@yahoo.com ‘
appearance is entered.
1485 and 1-765 | |Mailing Address of Client |
2.a. [] U.S. Immigration and Customs Enforcement (ICE) NOTE: Provide the client's mailing address. Do not provide

the business mailing address of the attorney or accredited
representative unless it serves as the safe mailing address on the
‘ application or petition being filed with this Form G-28.

2.b. List the specific matter in which appearance is entered.

3.a. U.S. Customs and Border Protection (CBP) 13.a. Street Number )
L] and Name 124151 Beatrix Blvd ‘

3.b. List the specific matter in which appearance is entered.

[ 13.b.[X] Apt. [ ]Ste. []Flr |602 ‘
4.  Receipt Number (if any) 13.c. City or Town ’a't Charlotte J
> | 13.d. State [FL 13.e. ZIP Code |33954 ]

5. Ienter my appearance as an attorney or accredited )
representative at the request of the (select only one box): 13.f. Province ‘

Applicant [ ] Petitioner |:| Requestor 13.g. Postal Code ‘
[] Beneficiary/Derivative [_| Respondent (ICE, CBP)

13.h. Country
Information About Client (Applicant, Petitioner, ‘United States j
Requestor, Beneficiary or Derivative, Respondent,
or Authorized Signatory for an Entity)

Part 4. Client's Consent to Representation and ‘

6.a. Family Name ‘ Signature

(Last Name) [Hassan

6.b. Given Name :
(First Name) Wafi Bin

‘ iConsent to Representation and Release of
Information

6.c. Middle Name I have requested the representation of and consented to being
7.a. Name of Entity (if applicable) represented by the attorney or accredited representative named
in Part 1. of this form. According to the Privacy Act of 1974
[ ‘ and U.S. Department of Homeland Security (DHS) policy, 1

7.b. Title of Authorized Signatory for Entity (if applicable) also cqnsent to the diSf:losure to the named att'or.ney or
[ accredited representative of any records pertaining to me that

appear in any system of records of USCIS, ICE, or CBP.

8.  Client's USCIS Online Account Number (if any)
> |1

9.  Client's Alien Registration Number (A-Number) (if any)

sal [T ]

e e W) DSt bR R RSP i B b s I et



Part 4, Client's Consent to Representation and
Signature (continued)

Part 5. Signature of Attorney or Accredited
Representative

'Options Regarding Receipt of USCIS Notices and
Documents

USCIS will send notices to both a represented party (the client)
and his, her, or its attorney or accredited representative either
through mail or electronic delivery. USCIS will send all secure
identity documents and Travel Documents to the client's U.S.
mailing address.

Hf you want to have notices and/or secure identity documents
sent to your attomey or accredited representative of record rather
than to you, please select all applicable items below. You may
change these elections through written notice to USCIS.

1.a. I request that USCIS send original notices on an
application or petition to the business address of my
attorney or accredited representative as listed in this
form.

Lb. [] Irequest that USCIS send any secure identity
document (Permanent Resident Card, Employment
Authorization Document, or Travel Document) that 1
receive to the U.S. business address of my attorney or
accredited representative (or to a designated military
or diplomatic address in a foreign country (if
permitted)).

NOTE: If your notice contains Form 1-94,
Arrival-Departure Record, USCIS will send the
notice to the U.S. business address of your attorney
or accredited representative. If you would rather
have your Form 1-94 sent directly to you, select
Item Number l.c.

1.c. D I request that USCIS send my notice containing Form
1-94 to me at my U.S. mailing address.

«Signature of Client or Authorized Signatory for an
Entity

2.a. Signature of Client or Authorized Signatory for an Entity

= [ G

2.b. Date of Signature (mm/dd/yyyy)

02/24/2026

I have read and understand the regulations and conditions
contained in 8 CFR 103.2 and 292 governing appearances and
representation before DHS. 1 declare under penalty of perjury
under the laws of the United States that the information 1 have
provided on this form is true and correct.

1. a. Signature of Atiorngy or Accredited Representative

il

L L%
1b. Date of Signature (mm/dd/yyyy)

D3 JoY [rere
2.a. Signature of Law Student or Law Graduate

| |

2.b. Date of Signature (mm/dd/yyyy) !

Form G-28 09/17/18
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Page Number 4.b. Part Number

Part 6. Additional Information

] 4.a.

If you need extra space to provide any additional information
within this form, use the space below. If you need more space 4.d.

4.c. Item Number

]

than what is provided, you may make copies of this page to
complete and file with this form or attach a separate sheet of

paper. Type or print your name at the top of each sheet;

indicate the Page Number, Part Number, and Item Number
to which your answer refers; and sign and date each sheet.

1l.a Family Name
(Last Name) [Hassan I

1.b. Given Name

(First Name) lWaﬁ Bin ‘

1.c. Middle Name ‘

2.a. Page Number 2.b. Part Number 2.c. Item Number

1 ]

2.d.

S.a. Page Number 5.b. Part Number

|

5.c. Item Number

5.d.

3.a. PageNumber 3.b. PartNumber 3.c. Item Number

3.d. 6.a. Page Number 6.b. Part Number 6.c. Item Number
6.d.

Form G-28 09/17/18
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Application to Register Permanent Residence

Department of Homeland Security

or Adjust Status

USCIS

Form 1-485
OMB No. 1615-0023

U.S. Citizenship and Immigration Services Expires 10/31/2027

For USCIS Use Only

Preference Category:

Country Chargeable:

Priority Date:

Date Form I-693 Signed By Civil Surgeon:

Receipt

O Applicant O Interview

Interviewed Waived O INA 209(a)
Date of O INA 209(b)
Initial Interview: [O INA 245(a)
Lawful Permanent [0 INA 245()
Resident as of: [J INA 245()

Section of Law

[0 INA 245(m)

O INA 249

O Sec. 13, Act of 9/11/57
[0 Cuban Adjustment Act
O Other

Action Block

To be completed by an Attorney or Accredited Representative (if any).

[X] Select this box if
Form G-28 is
attached.

Volag Number
(if any)

Attorney State Bar Number
(if applicable)

Attorney or Accredited Representative
USCIS Online Account Number (if any)

125484

0141212413 |5191419]|91|7

P START HERE - Type or print in black ink.

A-Number p» A-

NOTE TO ALL APPLICANTS: If you do not completely fill out this application or fail to submit required documents listed in the
Instructions, U.S. Citizenship and Immigration Services (USCIS) may reject or deny your application.

For all sections of this application, if you need to provide any additional information or are instructed to provide an explanation, use
the space provided in Part 14. Additional Information.

Part 1. Information About You (Person applying for lawful permanent residence)

1.  Your Current Legal Name (Do not provide a nickname)

Family Name (Last Name)

Given Name (First Name)

Middle Name (if applicable)

Hassan

Wafi Bin

2. Other Names You Have Used Since Birth (if applicable)

Provide all other names you have ever used, including your family name at birth, other legal names, nicknames, aliases, and

assumed names.

Family Name (Last Name)

Given Name (First Name)

Middle Name (if applicable)

3.  Date of Birth (mm/dd/yyyy) [11/06/2006

Have you ever used any other date of birth?

If you answered "Yes,

" provide all

other dates of birth (mm/dd/yyyy).

[] Yes [x] No

Form 1-485 Edition 01/20/25

AT AL s A i ] Page 1 of 24
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Part 1. Information About You (Person applying for lawful permanent residence) (continued)

4.

10.

11.

Do you have an Alien Registration Number (A-Number)? [] Yes [X] No
If you answered "Yes," provide your A-Number.
A-Number (if any) p  A-

Have you ever used, or been assigned, any other A-Number? [] Yes [X] No

If you answered "Yes," provide the A-Numbers.

Sex X]Male [ |Female

Place of Birth
City or Town of Birth Country of Birth
Chattogram Bangladesh

Country of Citizenship or Nationality

Bangladesh

USCIS Online Account Number (if any)
2

If one has been assigned, you can find it on a notice that USCIS may have sent to you.

Recent Immigration History

If you last entered the United States using a passport or travel document, provide the following information.

Passport or Travel Document Number Used at Last Arrival [A00477765

Expiration Date of this Passport or Travel Document (mm/dd/yyyy) [03/20/2026

Country that Issued this Passport or Travel Document |Bangladesh

Nonimmigrant Visa Number Used During Most Recent Arrival (if any)|[R1964417

Date Nonimmigrant Visa Was Issued (mm/dd/yyyy) [12/30/2021

Place and Date of Last Arrival into the United States

City or Town State Date of Last Arrival (mm/dd/yyyy)
New York City NY 10/28/2022

When I last arrived in the United States:

[x] Iwas inspected at a Port of Entry and admitted as (for example, exchange visitor, visitor, temporary worker, student):
lVisitor

[] Iwas inspected at a Port of Entry and paroled as (for example, humanitarian parole, Cuban parole):

[] Icame into the United States without admission or parole.

[] Other:

fom [-455. Fdition 01120123 I B T A v A A R e I
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Part 1. Information About You (Person applying for lawful permanent residence) (continued)

12. If you were issued a Form 1-94 Arrival/Departure Record, provide the information from your most recent Form 1-94 below:

Family Name (Last Name) Given Name (First Name)
Hassan Wafi Bin

Form 1-94 Arrival/Departure Record Number B |1 |0 [0 |4 |0 |0 |6 |8 |6 |A |3

Expiration Date of Authorized Stay Shown on Form 1-94 (mmv/dd/yyyy) [04/27/2023
or Type or Print "D/S" for Duration of Status

Immigration Status on Form 1-94 (for example, class of admission, B2
or paroled, if paroled)

13.  Was your last arrival the first time you were physically present in the United States? x] Yes [] No

14. 'What is your current immigration status (if it has changed since your last arrival)? |F2 Student

15.  Expiration Date of Current Immigration Status (mm/dd/yyyy) or Type or |p/g J
Print "D/S" for Duration of Status .

16. Have you ever been issued an "alien crewman" visa? [] Yes [X] No

17. Did you last arrive in the United States to join a vessel as a seaman or crewman, or while serving in any [] Yes [X] No
capacity aboard a vessel or aircraft?

18. Addresses
Current U.S. Physical Address

In Care Of Name (if any)

Street Number and Name Apt. Ste. Flr. Number
24151 Beatrix Blvd xI O] L] [602

City or Town State ZIP Code
Port Charlotte FL 33954

Date You First Resided at This Address (mm/dd/yyyy) [03/25/2024

Is this your current mailing address? [X] Yes [] No

If you answered "No," provide your current mailing address.

Current Mailing Address (Safe or Alternate Mailing Address, if applicable)

In Care Of Name (if any)

Street Number and Name Apt. Ste. Flr. Number
OO

City or Town State ZIP Code

rom AR Eden B0 R T A R TR R [
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Part 1. Information About You (Person applying for lawful permanent residence) (continued)

Have you resided at your current address for at least 5 years? [ ] Yes [X] No

If you answered "No," provide your prior address(es) for the last 5 years. Use the space provided in Part 14. Additional
Information, if necessary.

Prior Address
In Care Of Name (if any)
Street Number and Name Apt. Ste. FlIr. Number
Knights Inn, 4100 Tamiami Trail U] OO
City or Town State ZIP Code
Port Charlotte FL | [33952
Province Postal Code Country

United States

Dates of Residence

From (mm/dd/yyyy) [03/18/2024 To (mnvdd/yyyy) [03/24/2024

Most Recent Address OQutside the United States

Provide your most recent physical address outside the United States where you lived for more than one year (if not already
listed above).

Street Number and Name Apt. Ste. FlIr.  Number
Sanmar Silver Spring, 1142 Mehedibag x [ [ |3E

City or Town State ZIP Code
Chattogram

Province Postal Code Country

Chattogram 4000 ] [Bangladesh

Dates of Residence

From (mm/dd/yyyy) [11/01/2010 To (mm/dd/yyyy) [10/27/2022 ]

19.  Social Security Card
Has the Social Security Administration (SSA) ever officially issued a Social Security card to you? [] Yes [X] No
If you answered "Yes," provide your U.S. Social Security Number (SSN). p
Do you want the SSA to issue you a Social Security card? X] Yes [] No
If you answered "Yes," you must also answer "Yes" to the Consent for Disclosure below.
Consent for Disclosure: I authorize disclosure of information from this application to the SSA as [X] Yes [ ] No

required for the purpose of assigning me an SSN and issuing me a Social Security Card.

form 43 Bdidon Q12023 I A e A AT R
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Part 2. Application Type or Filing Category

1.  Are you filing for adjustment of status with the Executive Office for Immigration Review (EOIR) while [] Yes [x] No
in removal, exclusion, rescission, or deportation proceedings?

2.  Receipt Number of Underlying Petition (if any) Priority Date from Underlying Petition (if any)
I0OE0928118924 (mm/dd/yyyy)|[07/11/2023

I am filing this Form 1-485 as a (select only one box):

[ ] Principal Applicant

[X] Derivative Applicant (Provide the following information about the principal applicant.)
Principal Applicant's Name

Family Name (Last Name) Given Name (First Name) Middle Name (if applicable)
HOSSAIN HOMAIRA BINTA

Principal Applicant's A-Number (if any) Principal Applicant's Date of Birth
> A- (mm/dd/yyyy)[01/11/1976 \

I am applying based on the following category (You must select ONLY ONE category. If you are filing as a derivative
applicant, select the appropriate box based on the category under which the principal applicant is applying or has applied. See
the Form I-485 Instructions for more information, including any Additional Instructions that relate to the immigrant category
you select.):

3.a. Family-based
Immediate relative of a U.S. citizen, Form I-130, I-129F, or I-360 (select your specific category below):
Spouse of a U.S. Citizen.
Unmarried child under 21 years of age of a U.S. citizen.
Parent of a U.S. citizen (if the citizen is at least 21 years of age).
Person admitted to the United States as a fiancé(e) or child of a fiancé(e) of a U.S. citizen (K-1/K-2 Nonimmigrant).

Widow or widower of a U.S. citizen.

Dogobog

Spouse, child, or parent of a deceased U.S. active-duty service member in the armed forces under the National Defense
Authorization Act (NDAA).

Other relative of a U.S. citizen under the family-based preference categories, Form I-130 (select your specific category below):
[ ] Unmarried son or daughter of a U.S. citizen and I am 21 years of age or older.

[ ] Married son or daughter of a U.S. citizen.

[[] Brother orsister of a U.S. citizen (if the citizen is at least 21 years of age).

Relative of a lawful permanent resident under the family-based preference categories, Form I-130 (select your specific category
below):

[] Spouse of a lawful permanent resident.

[ ] Unmarried child under 21 years of age of a lawful permanent resident.

[ ] Unmarried son or daughter of a lawful permanent resident and I am 21 years of age or older.

VAWA self-petitioner (victim of battery or extreme cruelty), Form I-360 (select your specific category below):
[ ] VAWA self-petitioning spouse of a U.S. citizen or lawful permanent resident.

[ ] VAWA self-petitioning child of a U.S. citizen or lawful permanent resident.

[[] VAWA self-petitioning parent of a U.S. citizen (if the citizen is at least 21 years of age).

N 1 TR T T
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Part 2. Application Type or Filing Category (continued)

3.b. Employment-based
[] Alien Investor, Form I-526 or Form I-526E
Alien Workers, Form [-140 (select your category below and answer the following questions below, as applicable):
Alien of Extraordinary Ability
Outstanding Professor or Researcher
Multinational Executive or Manager

Member of the Professions Holding an Advanced Degree or Alien of Exceptional Ability (who is NOT seeking a National
Interest Waiver)

A Professional (at a minimum, requiring a bachelor's degree or a foreign degree equivalent to a U.S. bachelor's degree)
A Skilled Worker (requiring at least 2 years of specialized training or experience)

Any Other Worker (requiring less than 2 years of training or experience)

OO DOoOod

An Alien Applying For a National Interest Waiver (who IS a member of the professions holding an advanced degree or an
alien of exceptional ability)

Did a relative file the associated Form I-140 for you (or for the principal applicant if you are a derivative applicant) or does a
relative have a significant ownership interest (5 percent or more) in the business that filed Form 1-140 for you (or for the
principal applicant, if you are a derivative applicant)?

[ ] N/A (1 am adjusting on the basis of a Form 1-140 self-petition)

[] No
[ ] Yes

If you answered "Yes," is this relative your (select only one box):
[ ] Father [ ]Mother [ ] Child [] AdultSon [ ] AdultDaughter [ ] Brother [ ] Sister
[ ] None of These
Is the relative above a:
[] US.Citizen [ | U.S.National [ | Lawful Permanent Resident [ | None of These
3.c. Special Immigrant
Special Immigrant Juvenile, Form 1-360
Certain Afghan or Iraqi National, Form 1-360 or Form DS-157
Certain International Broadcaster, Form 1-360
Certain G-4 International Organization or Family Member or NATO-6 Employee or Family Member, Form 1-360
Certain U.S. Armed Forces Members (also known as the Six and Six program), Form I-360
Panama Canal Zone Employees, Form 1-360
Certain Physicians, Form I-360
Certain Employee or Former Employee of the U.S. Government Abroad, DS-1884

oo adon

Religious Worker, Form 1-360 (select your specific category below):
[ ] Minister of Religion
[] Other Religious Worker

rom I8 Bditon 0120723 I A R L I
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Part 2. Application Type or Filing Category (continued)

3.d.

3L

3.g.

Asylee or Refugee
[] Asylum Status (Immigration and Nationality Act (INA) section 208), Form I-589 or Form 1-730

If you selected asylum, date you were granted asylum (mm/dd/yyyy).

[ ] Refugee Status (INA section 207), Form I-590 or Form 1-730

If you selected refugee, date of initial admission as refugee (mm/dd/yyyy).

Human Trafficking Victim or Crime Victim
[ ] Human Trafficking Victim (T Nonimmigrant), Form I-914 or Derivative Family Member, Form [-914A

[] Victim of Qualifying Criminal Activity (U Nonimmigrant), Form 1-918, Derivative Family Member, Form I-918A, or
Qualifying Family Member, Form 1-929

Special Programs Based on Certain Public Laws

[ ] The Cuban Adjustment Act

[ ] A Victim of Battery or Extreme Cruelty as a Spouse or Child Under the Cuban Adjustment Act

[ ] Applicant Adjusting Based on Dependent Status Under the Haitian Refugee Immigrant Fairness Act

[ ] A Victim of Battery or Extreme Cruelty as a Spouse or Child Applying Based on Dependent Status Under the Haitian
Refugee Immigrant Fairness Act

[ ] Lautenberg Parolees

[ ] Diplomats or High-Ranking Officials Unable to Return Home (Section 13 of the Act of September 11, 1957)

[ ] Nationals of Vietnam, Cambodia, and Laos Applying for Adjustment of Status Under section 586 of Public Law 106-429
[ ] Applicant Adjusting Under the Amerasian Act (October 22, 1982), Form 1-360

Additional Options

[ ] Diversity Visa program

If you selected Diversity Visa program, provide your Diversity Visa Rank Number:

[] Continuous Residence in the United States Since Before January 1, 1972 ("Registry")
[ ] Individual Born in the United States Under Diplomatic Status

[ ] S Nonimmigrants and Qualifying Family Members (can only adjust in this category with an approved Form 1-854B filed by
a law enforcement officer)

[] Other Eligibility

If you selected a family-based, employment-based, special immigrant, or Diversity Visa immigrant [ ] Yes [X] No
category listed above in Item Numbers 3.a. - 3.g. as the basis for your application for adjustment of
status, are you applying for adjustment based on INA section 245(i)?

Are you 21 years of age or older and applying for adjustment based on classification as a child, underthe [ ] Yes [X] No
provisions of the Child Status Protection Act (CSPA)?

NOTE: For more information to determine if you are eligible under CSPA, see the Who May File Form 1-485 section of these
Instructions.

A [ L R T
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Part 3. Request for Exemption for Intending Immigrant's Affidavit of Support Under Section 213A of
the INA

I am requesting an exemption from submitting an Affidavit of Support Under Section 213A of the INA (Form I-864 or Form 1-864EZ)
because (select only one):

l.a. [ ] Ihave earned or can receive credit for 40 qualifying quarters (credits) of work in the United States (as defined by the Social
Security Act (SSA)). (Attach your SSA earnings statements. Do not count any quarters during which you received a means-
tested public benefit.)

Lb. [ ] Iam under 18 years of age, unmarried, the child of a U.S. citizen, am not likely to become a public charge, and will
automatically become a U.S. citizen under INA section 320, upon my admission as a lawful permanent resident.

l.e. [ ] 1am applying under the widow or widower of a U.S. citizen (Form I-360) immigrant category.
1.d. [ ] Iamapplying asa VAWA self-petitioner.

l.e. [X] None of these exemptions apply to me and I am not required by statute to submit an Affidavit of Support Under Section
213A of the INA, nor am I required to request an exemption.

1.f. [ ] None of these exemptions apply to me and I am not requesting an exemption as I am required to submit an Affidavit of
Support Under Section 213 A of the INA.

Part 4. Additional Information About You

1.  Have you ever applied for an immigrant visa to obtain permanent resident status at a U.S. Embassy or [] Yes [x] No
U.S. Consulate abroad?

If you answered "Yes," complete Item Numbers 2. - 4. below.
2. Location of U.S. Embassy or U.S. Consulate
City or Town Country

3. Decision (for example, approved, refused, denied, withdrawn)

4.  Date of Decision (mnvdd/yyyy)

5.  Have you previously applied for permanent residence while in the United States? [] Yes [X] No
6.  Have you EVER held lawful permanent resident status which was later rescinded under INA section 246? [ ] Yes [X] No
Employment and Educational History

7.  Provide ALL of your employment and educational history for the last 5 years as indicated in the Instructions. Provide your
current employment or school attended first. Include periods of self-employment, unemployment, or retirement. For each period
of unemployment or retirement, list source of financial support. If you have additional employment or educational history, use
the space provided in Part 14. Additional Information.

Employer or School (current or most recent) Name of Employer, Company, or School
Most Recent School Port Charlotte High School

Y our Occupation (if unemployed or retired, so state)
Student
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Part 4. Additional Information About You (continued)

Address of Employer, Company, or School

Street Number and Name Apt. Ste. Flr. Number
18200 Cochran Blvd HEEEE

City or Town State ZIP Code
Port Charlotte FL 33948
Province Postal Code Country

Dates of Employment, Unemployment, Retirement, or School Attendance

From (mm/dd/yyyy) [01/23/2023 To (mm/dd/yyyy) |05/29/2025

If unemployed or retired, source of financial support:

8.  Provide your most recent employer or school outside of the United States (if not already listed above).

Name of Employer, Company, or School Your Occupation (if unemployed or retired, so state)
Chittagong Grammar School Student

Address of Employer, Company, or School

Street Number and Name Apt. Ste. Flr. Number
321/11, Sarson Road HEERE

City or Town State ZIP Code
Chattogram ‘

Province Postal Code Country

Chattogram 4000 Bangladesh

Dates of Employment, Unemployment, Retirement, or School Attendance

From (mm/dd/yyyy) [06/01/2011 To (mm/dd/yyyy) [02/28/2022

If unemployed or retired, source of financial support:

Part 5. Information About Your Parents

Information About Your Parent 1

1. Parent 1's Legal Name

Family Name (Last Name) Given Name (First Name) Middle Name (if applicable)
Hassan A K M Robiul

2.  Parent 1's Name at Birth (if different than above)
Family Name (Last Name) Given Name (First Name) Middle Name (if applicable)

|

3.  Date of Birth (mmvdd/yyyy) [02/15/1970
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Part S. Information About Your Parents (continued)

4.

Country of Birth
Bangladesh

Information About Your Parent 2

5.

Parent 2's Legal Name

Family Name (Last Name) Given Name (First Name) Middle Name (if applicable)
Hossain Homaira Binta

Parent 2's Name at Birth (if different than above)
Family Name (Last Name) Given Name (First Name) Middle Name (if applicable)

Date of Birth (mm/dd/yyyy) [01/11/1976

Country of Birth
Bangladesh

Part 6. Information About Your Marital History

1.

What is your current marital status?
[X] Single, Never Married [ ] Married [_] Divorced [ | Widowed [ ] Marriage Annulled [ ] Legally Separated
If you are married, is your spouse a current member of the U.S. armed forces or U.S. Coast Guard? [[] N/A [] Yes [ ] No

How many times have you been married (including your current marriage, marriages abroad, annulled marriages, and marriages

to the same person)?(0

Information About Your Current Marriage (including if you are legally separated)

4.

Current Spouse's Legal Name

Family Name (Last Name) Given Name (First Name) Middle Name (if applicable)
Current Spouse's A-Number (if any) 6.  Current Spouse's Date of Birth
» A- (mnvdd/yyyy)

Current Spouse's Country of Birth

[

Current Spouse's Current Physical Address

Street Number and Name Apt. Ste. Flr. Number
0O o

City or Town State ZIP Code

Province Postal Code Country
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Part 6. Information About Your Marital History (continued)

9.  Place of Marriage to Current Spouse

City or Town State or Province

Country

Date of Marriage to Current Spouse (mm/dd/yyyy)

10. Is your current spouse applying with you? [] Yes [] No

Information About Prior Marriages (if any)

11.  Prior Spouse's Legal Name (provide family name before marriage)

Family Name (Last Name) Given Name (First Name) Middle Name (if applicable)

12. Prior Spouse's Date of Birth (mm/dd/yyyy)

13. Prior Spouse's Country of Birth 14.  Prior Spouse's Country of Citizenship or Nationality

15. Date of Marriage to Prior Spouse's (mm/dd/yyyy)

16. Place of Marriage to Prior Spouse

City or Town State or Province

Country

17.  Place Where Marriage with Prior Spouse Legally Ended

City or Town State or Province

Country

Date of Marriage with Prior Spouse Legally Ended (mm/dd/yyyy)

18. How Marriage Ended with Prior Spouse (select one):

[ ] Annulled [ ] Divorced [ ] Spouse Deceased [ ] Other (Explain):
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Part 7. Information About Your Children

1.

Indicate the total number of ALL living children anywhere in the world (including adult sons and daughters) that you have.

NOTE: The term "children" includes all biological or legally adopted children, as well as current stepchildren, of any age,
whether born in the United States or other countries, married or unmarried, living with you or elsewhere and includes any
missing children and those born to you outside of marriage. 0

Provide the following information for each of your children. If you have more than two children, use the space provided in
Part 14. Additional Information.

Child 1

Current Legal Name

Family Name (Last Name) Given Name (First Name) Middle Name (if applicable)
A-Number (if any) pr A- Date of Birth (mm/dd/yyyy)

Country of Birth

What is your child's relationship to you? (for example, biological child, stepchild, legally adopted child)

Is this child also applying now on a separate Form [-485? [] Yes [] No
Child 2
Current Legal Name

Family Name (Last Name) Given Name (First Name) Middle Name (if applicable)

A-Number (if any) p» A- Date of Birth (mm/dd/yyyy)

Country of Birth

What is your child's relationship to you? (for example, biological child, stepchild, legally adopted child)

Is this child also applying now on a separate Form [-485? [ ] Yes [ ] No
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Part 8. Biographic Information

1.  Ethnicity (Select only one box)
[ ] Hispanic or Latino [x] Not Hispanic or Latino

2. Race (Select all applicable boxes)
[ ] American Indian or Alaska Native [X] Asian [ ] Black or African American
[] Native Hawaiian or Other Pacific Islander [ ] White

3. Height Feet |5 Inches (8 4. Weight Pounds |E|

5.  Eye Color (Select only one box)

[] Black []Blue [X]Brown [ |Gray [ Green [ |Hazel [ | Maroon [ | Pink [ ] Unknown/Other
6.  Hair Color (Select only one box)

[ ] Bald (Nohair ] Black [ |Blond [ |Brown [ ] Gray [ ]Red []Sandy [ ] White [ | Unknown/Other

Part 9. General Eligibility and Inadmissibility Grounds

Choose the answer that you think is correct in Part 9. If you answer "Yes" to any questions (or if you answer "No," but are unsure
of your answer), provide an explanation of the events and circumstances in the space provided in Part 14. Additional Information.

1.  Have you EVER been a member of, involved in, or in any way associated with any organization, [] Yes [X] No
association, fund, foundation, party, club, society, or similar group in the United States or in any other
location in the world?

If you answered "Yes" to Item Number 1., complete Item Numbers 2. - 9. If you were a member of more than two
organizations, use the space provided in Part 14. Additional Information.

Organization 1

2. Name of Organization

3. City or Town State or Province

Country

4. Nature of Organization, including its purposes and activities, whether illicit or legitimate.

Nature of involvement in organization, including role or positions(s) held, whether illicit or legitimate.

5. Dates of Membership or Dates of Involvement

From (mm/dd/yyyy) To (mm/dd/yyyy)

Organization 2

6.  Name of Organization
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Part 9. General Eligibility and Inadmissibility Grounds (continued)

7. City or Town State or Province

Country

8. Nature of Organization, including its purposes and activities, whether illicit or legitimate.

Nature of involvement in organization, including role or positions(s) held, whether illicit or legitimate.

9.  Dates of Membership or Dates of Involvement

From (mm/dd/yyyy) To (mm/dd/yyyy)
10. Have you EVER been denied admission to the United States? [] Yes [X] No
11. Have you EVER been denied a visa to the United States? [ ] Yes [X] No
12. Have you EVER worked in the United States without authorization? [] Yes X No
13. Have you EVER violated the terms or conditions of your nonimmigrant status? ] Yes [X] No

14.  Are you presently or have you EVER been in removal, exclusion, rescission, or deportation proceedings, [ ] Yes [X] No
including expedited removal proceedings?

15. Have you EVER been issued a final order of exclusion, deportation, or removal? [ ] Yes [X] No
16. Have you EVER had a prior final order of exclusion, deportation, or removal reinstated? [] Yes [X] No

17.  Have you EVER been granted voluntary departure by an immigration officer or an immigration judge but [ ] Yes [X] No
failed to depart within the allotted time?

18. Have you EVER applied for any kind of relief or protection from removal, exclusion, or deportation? [ ] Yes [X] No

19. Have you EVER been a J nonimmigrant exchange visitor who was subject to the two-year foreign [] Yes [X] No
residence requirement?

20. Ifyouanswered "Yes" to Item Number 19., have you complied with the foreign residence requirement? [ | Yes [ | No

21. Ifyou answered "Yes" to Item Number 19. and "No" to Item Number 20., have you been granted a [] Yes [] No
waiver or has Department of State issued a favorable waiver recommendation letter for you?

Criminal Acts and Violations

For Item Numbers 22. - 41., you must answer "Yes" to any question that applies to you, even if your records were sealed or otherwise
cleared, or even if anyone, including a judge, law enforcement officer, or attorney, told you that you no longer have a record. You
must also answer "Yes" to the following questions whether the action or offense occurred here in the United States or anywhere else in
the world. If you answer "Yes" to Item Numbers 22. - 41., use the space provided in Part 14. Additional Information to provide an
explanation for each offense, if applicable, that includes a description of the criminal offense; where the criminal offense occurred;
when the criminal offense occurred; whether you were arrested, cited, charged, or detained for the criminal offense you committed;
and the outcome or disposition of that criminal offense (for example, convicted, placement in a diversion program, no charges filed,
charges dismissed, jail, prison, detention, probation, or community service). Your explanation must include the duration of any
sentence to confinement (even if suspended).

22. Have you EVER been arrested, cited, charged, or permitted to participate in a diversion program (including [X] Yes [ ] No
pre-trial diversion, deferred prosecution, deferred adjudication, or any withheld adjudication), or detained
for any reason by any law enforcement official in any country including but not limited to any U.S.
immigration official or any official of the U.S. armed forces or U.S. Coast Guard or by a similar official of
a country other than the United States?

I
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Part 9. General Eligibility and Inadmissibility Grounds (continued)

23.

24.

25.

26.

27.

28.

29.

30.
31.

32.
33.

34.

35.a.
35.b.

36.

37.

Have you EVER committed a crime of any kind (even if you were not arrested, cited, charged with, or [] Yes [X] No
tried for that crime, or convicted)?

Have you EVER pled guilty to or been convicted of a crime or offense (even if the violation was [] Yes [X] No
subsequently expunged or sealed by a court, or if you were granted a pardon, amnesty, a rehabilitation
decree, or other act of clemency)?

NOTE: If you were the beneficiary of a pardon, amnesty, a rehabilitation decree, or other act of clemency, provide
documentation of that post-conviction action.

Have you EVER been ordered punished by a judge or had conditions imposed on you that restrained your [ ] Yes [X] No
liberty (such as a prison sentence, suspended sentence, house arrest, parole, alternative sentencing, drug or
alcohol treatment, rehabilitative programs or classes, probation, or community service)?

Have you EVER violated (or attempted or conspired to violate) any controlled substance law or regulation [] Yes [x] No
of a state, the United States, or a foreign country?

Have you EVER trafficked in or benefited from, or knowingly aided, abetted, assisted, conspired or [] Yes [X] No
colluded in the illegal trafficking of any controlled substances, such as chemicals, illegal drugs, or
narcotics?

Are you the spouse, son, or daughter of an alien who illicitly trafficked or aided (or otherwise abetted, [] Yes [x] No
assisted, conspired, or colluded) in the illicit trafficking of a controlled substance, such as chemicals, illegal

drugs, or narcotics and you obtained, within the last 5 years, any financial or other benefit from this activity

of your spouse or parent?

If your answer to Item Number 28. is "Yes," did you know or should you have reasonably known that the [} Yes [ ] No
financial or other benefit you obtained resulted from this activity of your spouse or parent?

Have you EVER engaged in prostitution or are you coming to the United States to engage in prostitution? [ | Yes [X] No

Have you EVER directly or indirectly procured or attempted to procure, or imported prostitutes or persons [ | Yes [X] No
for the purpose of prostitution?

Have you EVER received any proceeds or money from prostitution? [] Yes [X] No

Do you intend to engage in illegal gambling or any other form of commercialized vice, such as prostitution, [ ] Yes [X] No
bootlegging, or the sale of child pornography, while in the United States?

Have you EVER exercised immunity (diplomatic or otherwise) to avoid being prosecuted for a criminal [] Yes [X] No
offense in the United States?

Have you EVER served as a foreign government official? [] Yes [X] No

If your answer to Item Number 35.a. is "Yes," have you EVER been responsible for, enforced, or directly [ ] Yes [ ] No
carried out violations of religious freedoms?

Have you EVER induced by force, fraud, or coercion (or otherwise been involved in) the trafficking of [] Yes [X] No
another person for commercial sex acts (sex trafficking)?

NOTE: Sex trafficking involves inducing or causing an adult to engage in a commercial sex act (any sex act performed for
anything of value) through fraud, force, or coercion, or inducing or causing any person under 18 years of age to engage in a
commercial sex act (even without force, fraud, or coercion). Sex trafficking may include recruiting, enticing, harboring,
transporting, providing, obtaining, advertising, maintaining, patronizing, or soliciting by any means a person to engage in the
commercial sex act knowing (or, in the case of advertising, with reckless disregard of the fact) that the person is under 18 years
of age or that force, fraud, or coercion was used to induce or cause the person to engage in the commercial sex act. Sex
trafficking may also include knowingly benefiting financially or by receiving anything of value, from participation in a venture
involving sex trafficking.

Have you EVER trafficked a person into involuntary servitude, peonage, debt bondage, or slavery? [] Yes [X] No
Trafficking includes recruiting, harboring, transporting, providing, or obtaining a person for labor or
services through the use of force, fraud, or coercion.
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Part 9. General Eligibility and Inadmissibility Grounds (continued)

38. Have you EVER knowingly aided, abetted, assisted, conspired, or colluded with others in trafficking in [] Yes No
persons for commercial sex acts or involuntary servitude, peonage, debt bondage, or slavery?

39.  Are you the spouse, son, or daughter of an alien who engaged in the trafficking in persons and have received [ ] Yes No
or obtained, within the last 5 years, any financial or other benefits from this activity of your spouse or your

parent?

40. If your answer is "Yes" to Item Number 39., did you know or reasonably should have known that this []Yes [] No
benefit resulted from this activity of your spouse or parent?

41. Have you EVER engaged in money laundering or have you EVER knowingly aided, assisted, abetted, [] Yes No
conspired, or colluded with others in money laundering or do you seek to enter the United States to engage
in such activity?

Security and Related

Do you intend to:

42.a. Engage in any activity that violates or evades any law relating to espionage (including spying) or sabotage [ ] Yes No
in the United States?

42.b. Engage in any activity in the United States that violates or evades any law prohibiting the export from the [] Yes No
United States of goods, technology, or sensitive information?

42.c. Engage in any activity whose purpose includes opposing, controlling, or overthrowing the U.S. [] Yes No
Government by force, violence, or other unlawful means while in the United States?

42.d. Engage in any other unlawful activity? [] Yes No

Have you EVER:

43.a. Received any weapons training, paramilitary training, or other military-type training? [] Yes No

43.b. Committed kidnapping, assassination, or hijacking or sabotage of a conveyance (including an aircratft, [] Yes No
vessel, vehicle, or train)?

43.c. Used a weapon or explosive or any dangerous device with the intent to endanger the safety of another [] Yes No
person or people or cause damage to property?

43.d. Threatened, attempted, conspired, prepared, or planned to do any of the things described in Item Numbers [] Yes No
43.b. - 43.¢.?

43.e. Incited, under circumstances indicating an intention to cause death or serious bodily harm/injury, any of the [ ] Yes No
activities described in Item Numbers 43.b. - 43.¢.?

43.f. Participated in, or been a member of, a group or organization that did any of the activities described in [] Yes No
Item Numbers 43.b. - 43.e.?

43.g. Recruited members or asked for money or things of value for a group or organization that did any of the [] Yes No
activities described in Item Numbers 43.b. - 43.¢.?

43.h. Provided money, a thing of value, services or labor, or any other assistance or support for any of the [] Yes No
activities described in Item Numbers 43.b. - 43.e.?

43.i. Provided money, a thing of value, services or labor, or any other assistance or support for an individual, [] Yes No
group, or organization who did any of the activities described in Item Numbers 43.b. - 43.e.?

44. Do you intend to engage in any of the activities listed in any part of Item Numbers 43.b. - 43.¢.? [] Yes No

45. Do you intend to engage in any activity that could endanger the welfare, safety, or security of the United [] Yes No

States?

NOTE: If you answered "Yes" to any part of Item Numbers 42.a. - 45., explain what you did, including the dates and location
of the circumstances, or what you intend to do in the space provided in Part 14. Additional Information.
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Part 9. General Eligibility and Inadmissibility Grounds (continued)

46.

47.

48.

49.

50.

51.

52.

Have
53.a.
53.b.
53.c.
53.d.
54.

55.

Are you the spouse or child of an individual who EVER engaged in any of the activities listed in Item [] Yes [X] No
Numbers 43.b. - 43.1.7

NOTE: If you answered "Yes" to any part of Item Number 46., explain what your parent or spouse did, including the dates and
location of the circumstances in Part 14, Additional Information.

Have you EVER sold, provided, or transported weapons, or assisted any person in selling, providing, or [] Yes [X] No
transporting weapons, which you knew or believed would be used against another person?

Have you EVER worked, volunteered, or otherwise served in any prison, jail, prison camp, detention [ ] Yes [X] No
facility, labor camp, or any other place where people were detained, or have you EVER directed or
participated in any other activity that involved detaining people?

Have you EVER been a member of, assisted, or participated in any group, unit, or organization of any kind [ ] Yes [X] No
in which you or other persons used any type of weapon against any person or threatened to do so?

Have you EVER served in, been a member of, assisted (helped), or participated in any military or police [] Yes [x] No
unit?

Have you EVER served in, been a member of, assisted (helped), or participated in any armed group (a [] Yes [x] No
group that carries weapons), for example: paramilitary unit (a group of people who act like a military

group, but are not part of the official military), self-defense unit, vigilante unit, rebel group, or guerrilla

group?

If you answered "Yes" to Item Number 50. or 51., include the name of the country, the name of the military unit or armed
group, your rank or position, and your dates of involvement in your explanation in Part 14. Additional Information.

Have you EVER been a member of, or in any way affiliated with, the Communist Party or any totalitarian |:| Yes [X] No
party (in the United States or abroad)?

you EVER ordered, incited, called for, committed, assisted, helped with, or otherwise participated in any of the following:

Torture? [] Yes [x] No
Genocide? [ ] Yes [X] No
Killing, or trying to kill, any person? [ ] Yes [x] No
Intentionally and severely injuring or trying to injure any person? [1 Yes [X] No
Have you EVER recruited, enlisted, conscripted, or used any person under 15 years of age to take part in [] Yes [X] No

hostilities or to serve in or help an armed force or group, or attempted or worked with others to do so?

Have you EVER used any person under 15 years of age to take part in hostilities, for instance, participating [ | Yes [X] No
in combat or providing services related to combat (such as sabotage or serving as a courier) or providing
support services (such as transporting supplies), or attempted or worked with others to do so?

NOTE: If you answered "Yes" to any part of Item Numbers 47. - 55., explain what occurred, including the dates and location
of the circumstances, in the space provided in Part 14. Additional Information.
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Part 9. General Eligibility and Inadmissibility Grounds (continued)

Public Charge

Each alien who is subject to the public charge ground of inadmissibility in INA section 212(a)(4) must complete Item Numbers 57. -
66. An alien is subject to the public charge ground of inadmissibility if the alien does not fall under one of the categories exempt from
the public charge ground of inadmissibility listed below. If you fall under one of the exempt categories listed below, please select the
exempt category, and skip Item Numbers 57. - 66. If you do not fall under one of the exempt categories listed below, select "I do not
fall under any of the exempt categories listed above and will complete Item Numbers 57. - 66."

NOTE: For more information, see Part 9. General Eligibility and Inadmissibility Grounds, Public Charge section of these
Instructions.

56. Iam exempt from the public charge ground of inadmissibility because I am a/an (select only one box):
VAWA Self-Petitioner (Form I-360)

Special Immigrant Juvenile (Form 1-360)

Certain Afghan or Iraqi National (Form 1-360 or Form DS-157)

Asylee (Form I-589 or Form 1-730)

Refugee (Form 1-590 or Form 1-730)

Victim of Qualifying Criminal Activity (U Nonimmigrant) under INA section 245(m) (Form 1-918, Form I-918A, or Form
1-929)

Any category other than INA section 245(m), but you are in valid U nonimmigrant status at the time you file your
application for adjustment of status. (This exemption only applies if, at the time of the adjudication of Form I-485, you are
still in valid U nonimmigrant status. If, at the time of adjudication of Form 1-485, you are no longer in valid U
nonimmigrant status, you will be subject to the public charge ground of inadmissibility.)

O OUobod

Human Trafficking Victim (T nonimmigrant) under INA section 245(1) (Form I-914 or Form I-914A)

L1 O

Any category other than INA section 245(1), but you either have a pending application for T nonimmigrant status (Form
1-914) that sets forth a prima facie case for eligibility or are in valid T nonimmigrant status at the time you file your
application for adjustment of status. (This exemption only applies if your Form 1-914 is still pending and deemed to be
prima facie eligible or you are in valid T nonimmigrant status when we adjudicate your adjustment of status application.)

Cuban Adjustment Act

Cuban Adjustment Act for Battered Spouses and Children

Dependent Status under the Haitian Refugee Immigrant Fairness Act

Dependent Status under the Haitian Refugee Immigrant Fairness Act for Battered Spouses and Children

Cuban and Haitian Entrants Applying for Adjustment of Status under section 202 of the Immigration Reform and Control
Act of 1986

A Lautenberg Parolee

National of Vietnam, Cambodia, or Laos Applying under the Foreign Operations, Export Financing, and Related Programs
Continuous Residence in the United States Since Before January 1, 1972 ("Registry")

Amerasian Homecoming Act

Polish or Hungarian Parolee

Nicaraguans and Other Central Americans under section 203 of the Nicaraguan Adjustment and Central American Relief
Act (NACARA)

American Indian Born in Canada (INA section 289) or the Texas Band of Kickapoo Indians of the Kickapoo Tribe of
Oklahoma, Public Law 97-429 (Jan. 8, 1983)

[] Section 7611 of the National Defense Authorization Act for Fiscal Year 2020 (Liberian Refugee Immigration Fairness)

O Oboddgd oodgdoo
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Part 9. General Eligibility and Inadmissibility Grounds (continued)

[ ] Syrian National Adjusting Status under Public Law 106-378

[] Spouse, Child, or Parent of a U.S. Active-Duty Service Member in the Armed Forces under the National Defense
Authorization Act (NDAA) (Form 1-130 or Form 1-360)

I do not fall under any of the exempt categories listed above and will complete Item Numbers 57. - 66.

If you selected "I do not fall under any of the exempt categories listed above and will complete Item Numbers 57. - 66." in Item
Number 56., complete Item Numbers 57. - 66. below. If you selected an exempt category in Item Number 56., go to Item Number
67. If you need extra space to complete this section, use the space provided in Part 14. Additional Information.

57. What is the size of your household? |2

58. Indicate your annual household income.

[] $0-27,000 $27,001-52,000 [ ] $52,001-85,000 [ ] $85,001-141,000 [ ] Over $141,000

59. Identify the total value of your household assets.
$0-18,400 [ ]| $18,401-136,000 [ ] $136,001-321,400 [ | $321,401-707,100 [ ] Over $707,100

60. Identify the total value of your household liabilities (including both secured and unsecured liabilities).
$0 [ ] $1-10,100 [] $10,101-57,700 [] $57,701-186,800 [ ] Over $186,800
61. What is the highest degree or grade of school you have completed?
D Less than a high school diploma. If you select this option, indicate the highest grade of school you have completed.

High school diploma, GED, or alternative credential [ ] 1 or more years of college credit, no degree
[ ] Associate's degree [ | Bachelor's degree [ | Master's degree [ ] Professional degree (JD, MD, DMD, etc.)
[] Doctorate degree

62. List your certifications, licenses, skills obtained through work experience, and educational certificates.

List of Certifications

ICompTIA ITF+

CompTIA A+

CompTIA Network+

Adobe Certified Professional in Graphic Design & Illustration Using Adobe Illustrator
Adobe Certified Professional in Visual Design Using Adobe Photoshop

[Adobe Certified Professional in Visual Design

CompTIA IT Operations Specialist

The Queen's Commonwealth Essay Competition 2020 Silver

63. Have you ever received Supplemental Security Income (SSI), Temporary Assistance for Needy Families [ ] Yes No
(TANF), or state, Tribal, territorial, or local cash benefit programs for income maintenance (often called
"General Assistance" in the state context but which also exist under other names)?

64. Have you ever received long-term institutionalization at government expense? [] Yes No
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Part 9. General Eligibility and Inadmissibility Grounds (continued)

65.

66.

If your answer to Item Number 63. is "Yes," list the specific benefit(s) you received, the start and end dates of each period of
receipt, the dollar amount of benefits received, and whether you received the benefits while you were in an immigration
category exempt from the public charge ground of inadmissibility.

Benefit Received Start Date End Date Dollar Amount

In a Category Exempt
from Public Charge

[ ] Yes[ ] No

[] Yes[ ] No

[ ] Yes[ ] No

[] Yes[ ] No

If your answer to Item Number 64. is "Yes," list the name, city, and state for each institution, the start and end dates of each
period of institutionalization, the reason you were institutionalized, and whether you were institutionalized while you were in an
immigration category exempt from the public charge ground of inadmissibility.

Institution Name/City/State Date From Date To Reason

In a Category Exempt
from Public Charge

[ ] Yes[ ] No

[ ] Yes[ ] No
[] Yes[] No

[] Yes[ ] No

lllegal Entries and Other Immigration Violations

67.

68.

69.

70.
71.
72,

73.

Have you EVER failed or refused to attend or to remain in attendance at any removal proceeding filed [] Yes No
against you on or after April 1, 1997?

NOTE: Ifyour answer to Itemn Number 67. is "Yes," attach a written statement explaining why you failed or refused to attend
or remain in attendance at the removal proceeding, including any explanation of a reasonable cause for that failure or refusal.

Have you EVER submitted altered, fraudulent, or counterfeit documentation to any U.S. Government |:| Yes No
official to obtain or attempt to obtain any immigration benefit, including a visa or entry into the United
States?

Have you EVER lied about, concealed, or misrepresented any information on an application or petitionto [ ] Yes No
obtain a visa, other documentation required for entry into the United States, admission to the United States,
or any other kind of immigration benefit?

Have you EVER falsely claimed to be a U.S. citizen (in writing or any other way)? [] Yes No
Have you EVER been a stowaway on a vessel or aircraft arriving in the United States? [] Yes No

Have you EVER knowingly encouraged, induced, assisted, abetted, or aided any alien to enter or to try to [] Yes No
enter the United States illegally (alien smuggling)?

Are you under a final order of civil penalty for violating INA section 274C for use of fraudulent [] Yes No
documents?

Removal, Unlawful Presence, or Illegal Reentry After Previous Immigration Violations

74.

75.

Have you EVER been excluded, deported, or removed from the United States or have you ever departed the |:| Yes No
United States on your own after having been ordered excluded, deported, or removed from the United
States?

Have you EVER entered the United States without being inspected and admitted or paroled? [] Yes No
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Part 9. General Eligibility and Inadmissibility Grounds (continued)

76.  Since April 1, 1997, have you been unlawfully present in the United States? You were unlawfully present [] Yes No
in the United States if you were present in the United States after the expiration of the period of stay
authorized by the Department of Homeland Security (DHS) Secretary or were present in the United States
without being admitted or paroled.

NOTE: If you answered "Yes" to Item Number 76., give the dates of unlawful presence in the space provided in Part 14.
Additional Information.

77. If you answered "Yes" to Item Number 76., was a severe form of trafficking in persons at least one [] Yes [] No
central reason for your unlawful presence in the United States?

NOTE: Severe trafficking in persons involves sex trafficking (the recruitment, harboring, transportation, provision, or obtaining
of a person to commit a commercial sex act) induced by force, fraud, coercion, or in which the person is induced to perform
such act has not reached 18 years of age, or the recruitment, harboring, transportation, provision, or obtaining of a person for
labor or services, through the use of force, fraud, or coercion for the purpose of subjection to involuntary servitude, peonage,
debt bondage, or slavery.

Since April 1, 1997, have you EVER reentered or attempted to reenter the United States without being inspected and admitted or
paroled after:

78.a. Having been unlawfully present in the United States for more than one year in the aggregate on or after [] Yes No
April 1, 19977 You were unlawfully present in the United States for more than one year in the aggregate
if you count all of the days during all of your stays that you were present in the United States after the
expiration of the period of stay authorized by the DHS Secretary or were present in the United States
without being admitted or paroled.

78.b. Having been deported, excluded, or removed from the United States? [] Yes No

-Miscellaneous Conduct

79. Do you plan to practice polygamy in the United States? [ ] Yes No

80. Are you accompanying an alien who is inadmissible and who has been certified by a medical officer as [] Yes No
helpless from sickness, mental or physical disability, or infancy, and who requires your protection or
guardianship, as described in INA section 232(c)?

81. Have you EVER assisted in detaining, retaining, or withholding custody of a U.S. citizen child outside [ ] Yes No
the United States from a person who has been granted custody of the child?

82. Have you EVER voted in violation of any Federal, state, or local constitutional provision, statute, [] Yes No
ordinance, or regulation in the United States?

83. Have you EVER renounced U.S. citizenship to avoid being taxed by the United States? [] Yes No

Have you EVER:

84.a. Applied for exemption or discharge from training or service in the U.S. armed forces or in the U.S. [ ] Yes No
National Security Training Corps on the ground that you are an alien?

84.b. Been relieved or discharged from such training or service on the ground that you are an alien? [] Yes No

84.c. Been convicted of desertion from the U.S. armed forces? [] Yes No

85. Have you EVER left or remained outside the United States to avoid or evade training or service in the [ ] Yes No

U.S. armed forces in time of war or a period declared by the President to be a national emergency?

86. Ifyou answered "Yes" to Item Number 85., what was your nationality or immigration status immediately before you left (for
example, U.S. citizen or national, lawful permanent resident, nonimmigrant, parolee, present without admission or parole, or any
other status)?
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Part 10, Applicant’s Contact Information, Certification, and Signature

Applicant's Contact Information

Provide your daytime telephone number, mobile telephone number (if any), and email address (if any).

1. Applicant's Daytime Telephone Number 2.  Applicant's Mobile Telephone Number (if any)
239-245-4145 J \204-323-1743

3. Applicant's Email Address (if any)
infocgshomaira@gmail.com

3Applicant 's Certification and Signature

[ certify, under penalty of perjury, that I provided or authorized all of the responses and information contained in and submitted with
my application, I read and understand or, if interpreted to me in a language in which I am fluent by the interpreter listed in Part 11.,
understood, all of the responses and information contained in, and submitted with, my application, and that all of the responses and the
information are complete, true, and correct. Furthermore, I authorize the release of any information from any and all of my records
that USCIS may need to determine my eligibility for an immigration request and to other entities and persons where necessary for the
administration and enforcement of U.S. immigration law.

4.  Applicant's Signature Date of Signature (mm/dd/yyyy)

= | (e [L02/24/7026

Part 11. Interpreter's Contact Information, Certification, and Signature

Interpreter's Full Name

1.  Interpreter's Family Name (Last Name) Interpreter's Given Name (First Name)

|

2. Interpreter's Business or Organization Name

| |

Interpreter's Contact Information

3.  Interpreter's Daytime Telephone Number 4. Interpreter's Mobile Telephone Number (if any)

5, Interpreter's Email Address (if any)
|
| |

AInterpreter's Certification and Signature

1 certify, under penalty of perjury, that I am fluent in English and [ |

and I have interpreted every question on the application and Instructions and interpreted the applicant’s answers to the questions in that
language, and the applicant informed me that he or she understood every instruction, question, and answer on the application.

6.  Interpreter's Signature Date of Signature (mm/dd/yyvy)

_ |
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Part 12. Contact Information, Certification, and Signature of the Person Preparing this Application, if
Other Than the Applicant

Preparer's Full Name
1. Preparer's Family Name (Last Name) Preparer's Given Name (First Name)

Veiga Marina

—

2. Preparer's Business or Organization Name

Law Office of Shayne J. Epstein, P.A.
Preparer's Contact Information
3. Preparer's Daytime Telephone Number 4.  Preparer's Mobile Telephone Number (if any)

@-781-1994 ]

5. Preparer's Email Address (if any)
mveiga@theepsteingroup.org J

Preparer's Certification and Signature

I certify, under penalty of perjury, that I prepared this application for the applicant at his or her request and with express consent and
that all of the responses and information contained in and submitted with the application are complete, true, and correct and reflects
only information provided by the applicant. The applicant reviewed the responses and information and informed me that he or she
understands the responses and information in or submitted with the application.

i

L) I ototpme ]

NOTE: Do not complete Part 13. until the USCIS Officer instructs you to do so at the interview. 1

6.  Preparer's Signatyre - ~. Date of Signature (mm/dd/yyyy)
Al

Part 13. Signature at Interview I

I swear (affirm) and certify under penalty of perjury under the laws of the United States of America that I know that the contents of
this Form I-485, Application to Register Permanent Residence or Adjust Status, subscribed by me, including the |

changes made to this application, numbered l through I . are complete, true, and correct. All
information on additional pages submitted by me with this Form 1-485, on numbered pages throughl ]

are complete, true, and correct. All documents submitted at this interview were provided by me and are complete, true, and correct.

Subscribed to and sworn to (affirmed) before me

USCIS Officer's Printed Name or Stamp Date of Signature (mm/dd/yyyy)
Applicant's Signature (sign in ink) USCIS Officer's Signature (sign in ink)
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Part 14. Additional Information J

If you need extra space to provide any additional information within this application, use the space below. If you need more space than
what is provided, you may make copies of this page to complete and file with this application or attach a separate sheet of paper.

Type or print your name and A-Number (if any) at the top of each sheet; indicate the Page Number, Part Number, and Item
Number to which your answer refers; and sign and date each sheet.

1. Family Name (Last Name) Given Name (First Name) Middle Name (if applicable)
Hassan Wafi Bin

2.  Page Number Part Number Item Number
3 1 18

Address: 737 Columbia St, Port Charlotte FL 33948; From: October 15, 2023 To: Mar 17, 2024
Address: 21150 Gertrude Ave, Apt L2, Port Charlotte, FL 33952: From: September 01, 2023 To: October 14. 2023
Address: 1103 SE 16th Place, Cape Coral, FL 33990; From: October 28, 2022 To: August 31, 2023

3.  Page Number Part Number Item Number

14 1 [9 | 22
=y : ” T o o0 ‘ WS—T
15th. 2025,

4. Page Number Part Number Item Number

L L
B ]

5. Page Number Part Number Item Number

L |

-
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1797 | NOTICE OFACTION | 3‘%”“;’?1'-.'2522.?.3:ﬁS‘.‘k&?&i&%‘;’“&h;u

Nambar Case Type
IDED9281 18924 1140 - IMMIGRANT PETITION FOR ALIEN WORKER
Received Dmie Fl‘brl!‘) Dase Petitionr
H¥I6/2024 07/11/2023 CAPE CORAL PETROLEUM INC
Notlee Date Page Benalictary
1171972024 1of) HOSSAIN, HOMAIRA BINTA
CAPE CORAL PETROLEUM INC Notice Type: Approval Nance A
c/o TAMANNA AHMED Section: Skilled Warker, Sec 2030)}{3){.&)(1) 5
223] DEL PRADO BLVD S Consulate: DHAKA
CAPE CORAL Fl. 33990 ETA Case Number: G20023192181389
SOC Code: 41-2011 . T Aps
The above petition has been approved. We have sent i to the Department of State National Visa Center INVC), 32 Rochester &mm. ‘u'
NH 03801-2909. NVC prcesses all approved immigrant visa petitions that peed consular sction. It also determines which consular post ik the m .
consulate to complete visa prox £ The NVC will then fwmmmmwlhmcmm

0
This completes all USCIS action on this petition. You should allow a minimum of 30 d2ys for [kpmn'l:lll of Suie processing b:lmmkm ‘L

If you have not received any correspondence from the NVC within 30 days, you may contact the NVC by e-mail at NVCINQUIRY @ stute gov. Yoo will I
need 10 enter the USCIS receipt number from this approval notice in/the subject line. In order to receive information about Your petition, m will Mllh'
include the Petitioner's name and date of birth, and the Applicant’s name and date of birth, in the body of the ¢-mail.

The NVC will contact the person for whom you are petiticning conteming further Immigrant yisa processing steps.
The approval of this visa petition does not in stselfl grant any immigration status and does oot guarantee that the beaeficiary will subsequently be Mm&
cligible for a visa, for admission to the United States, or for an extension, change, or adjustment of status, :

THIS NOTICE IS NOT A VISA AND MAY NOT BE USED IN PLACE OF A VISA.

The Small Business Regulatory Enforcement and Faimess Act established the Offace of the National Ombudsman (ONO) at the Small Business
Administration. The ONO assists small businesses with issues related to federal regulations. 1f vou are a small business with a comment wmlﬂum
regulatory enforcement. you may contact the ONO at www.sba, goviombudsman or phose mwn or fax 202-481.571%. i

NOTICE: Although this application o¢ petition has been approved, USCIS and the us Dcpmm of Homeland Security reserve the right to vesify ln
information before and/or afier making a decision pn your case 50 We can ensure that youlmewnplhd with apphicable laws, riu.mli.lcu.ﬁm
legal authorities. We may review public information and records. coatact others by mail, the internet or phone, conduct site inspections pf businesses and
residences, or use other methods of verification. We will use the information obtained 10 determine whether you mdrlﬁk for the benefit you seek. If we
find any desngatory information, we will follow the law in determining whether 1o provide you (and the legal M‘t listed on vour Formn G-ﬁ.tl‘m
subnuited one} an opportunity 1o address that information before we mike a formal decision on your case o mwoomlhp

Picase see the s0ditional infOrmation o0 the back, ¥ ou will be DonTed separuiely sbout any SUvr cmm filed.

www,uscis.gov/Tile-online.

Texas Service Center

TSCIS encourages you 1o sign up for b USCIS online uumu.Tanliuﬂn‘w mumﬂbekiﬁ_'ﬁw— -

U.S. CITIZENSHIP & IMMIGRATION SVC
6046 N Belt Line Rd,, STE 110
leving TX 75038-0012

USCIS Contact Center: mvud;&ovfmuhﬂmlﬁ
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& For: WAFI BIN HASSAN

%3 U.S. Customs and Border Protection

Becunng America’s Borders

Most Recent 1-94

Admission (1-94) Record Number : 100400686A3
Most Recent Date of Entry: 2022 October 28
Class of Admission : B2

Admit Until Date : 04/27/2023

Details provided on the 1-94 Information form:

Last/Surname : HASSAN

First (Given) Name : WAFI BIN

Birth Date : 2006 November 06
Document Number : A00477765

Country of Citizenship : Bangladesh

Get Travel Hislory

P Effective April 26, 2013, DHS began automating the admission process. An alien lawfully admitted or paroled into the U.S. is no
longer required to be in possession of a preprinted Form 1-84. A record of admission printed from the CBP website constitutes a

lawful record of admission. See 8 CFR § 1.4(d).

¥ If an employer, local, state or federal agency requests admission information, present your admission (I-94) number along with
any additional required documents requested by that employer or agency.

P Note: For security reasons, we recommend that you close your browser after you have finished retrieving your 1-94 number.

OMB No. 16510111
Expiration Date: 11/30/2022

For inquiries or questions regarding your {-94, please click here

Accessibility | Privacy Policy,

Privacy « Terms



o “J!k"ﬁ"‘- 1A Ab“?l

_.t-‘t { % E "B‘E “:-‘" \H) 3

ﬁ!' IL]’ AN eate LSt ‘F 1 DTN LTINS
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fralicalnly

Receipt Number Case Type

LIN2314150006 1539 - APPLICATION TO EXTEND/CHANGE NONIMMIGRANT STATUS
Received Date Priority Date Applicant

03/13/2023 HOSSAIN, HOMAIRA BINTA

Notice Date Page Beneficlary

06/22/2023 lofl HASSAN, WAFI BIN

LLAW OFFICE OF SHAYNE J EPSTEIN Notice Type: Approval Notice

c/o MARINA VEIGA Class: F2

2295 NW CORPORATE BLVD STE 215 Valid from 06/22/2023 to Duration of Status(DS)

BOCA RATON FL 3343]

The above application for change of nonimmigrant status is approved. The new status is lisied above. The length of authorized temporary stay in this status for the named
applicant(s) is also listed above. An updated Form 1-94 is included in the Jower portion of this notice. The J-94 -portion should be given to the U.S. Customs and Border
Protection when he or she leaves the United States.

If any person included in this application must depart the U.S., he or she may wish to take the Jower portion of this notice to facilitate his or her return to this status. If a visa
is required, he or she must dbtain a new visa in the new classification before returning 1o the U.S.

In a small number of casés, a visa is not required of nationals of certain countries. These applicants should present the lower portion of this notice at the port-of-entry with
any other documentation necessary to show admissibility.

If the applicant has any quesuons about the new status that has been granted, he or she should call the local USCIS office.
THIS NOTICE IS NOT A VISA AND MAY NOT BE USED IN PLACE OF A VISA.

NOTICE: Although this application or petition has been approved, USCIS and the U.S. Department of Homeland Security reserve the right to verify this information before
and/or after making a decision on your case so we can ensure that you have complied with applicable laws, rules, regulations, and other legal authorities. We may review
public information and records, contact others by mail, the internet or phone, conduct site inspections of businesses and residences, or use other methods of verification. We
will use the information obtained to determine whether you are eligible for the benefit you seek. If we find any derogatory information, we will follow the law in determining
whether to provide you (and the legal representative listed on your Form G-28, if you submitted one) an opportunity to address that information before we make a format
decision on your case or start proceedings.

Please see the additional information on the back. You will be notified separately about any other cases you filed.

[TSCIS encourages you to sign up Tor a USCIS online account. To learn more about creating an account and the benefts, go to https:/fwww.uscis.gov/Ttle-
online.

Nebraska Scrvice Center

U. 8. CITIZENSHIP & IMMIGRATION SVC
P.O. Box 82521

Lincoln NE 68501-2521

USCIS Contact Center: www.uscis.gov/contactcenter

PLEASE TEAR OFF FORM 1-94 PRINTED BELOW AND STAPLE TO ORIGINAL 1-94 IF AVAILABLE

.
Detach This Half for Personal Records 1 100400686 A3
Receipt# 1LIN2314150006 I Receipt Number LIN2314150006
1-944# 100400686 A3 : US Citizenship and Immigration Services
NAME HASSAN, WAFI BIN I
CLASS F2 1 194 Departure Record
VALID FROM 06/22/2023 UNTIL Duration of Status (DS) 1 Applicant- HOSSAIN, HOMAIRA BINTA
APPLICANT [ Py Name
HOSSAIN, HOMAIRA BINTA ! 15. First (Givcnj Name 16. Date of Birth
21150 GERTRUDE AVENUE APT L2 N ™ WaR BIN 11062006
PT CHARLOTTE FL 33952 !
1 ['17. Country of Citizenship
: BANGLADESH

FORM I-797A [REV. 08/01/161
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Department of Homeland Security 1.20, Certificate of Eligibility for Nonimmigrant Student Status

“lqupittications meet all s s lerTginission Ju-thescDT Sndhe student will be required to pursue o full program of study es defined by 8 CFR 214.2(f{6). l sm a
Csignated school 3!_1'; il - named schoul and &m suthorized to issue this form.
X o e DATE ISSUED PLACE ISSUED
IGNATURE OF:Nceiia "Ohqu./-srenior Infernational 10 Pebruary 2023 Palm Springs, FL
Adv et - ﬁso - ) o o _ R
STUDENT ATTESTATION

U.S. Immigration and Customs Enforcement OMB NO. 1653-0038

SEVISID: N0033960787

SURNAME/PRIMARY NAME GIVEN NAME Class of Admission
Hassen Wafi Bin

PREFERRED NAME PASSPORT NAME

Wafl Bin Hassan wafi Bin Hassan

COUNTRY OF BIRTH COUNTRY OF CITIZENSHIP [ =1
BANGLADESH BANGLADESH

CITY OF BIRTH DATE OF BIRTH

Chattogram 06 NOVEMBER 2006

RELATIONSHIP TO STUDENT ADMISSION NUMBER DEPENDENT
CHILD

STUDENT'S INFORMATION

STUDENT'S SURNAME/PRIMARY NAME STUDENT'S GIVEN NAME

Hossain Homaira Binta

STUDENT’S COUNTRY OF BIRTH STUDENT'S DATE OF BIRTH

BANGLADESH 11 JANUARY 1976

STUDENT'S COUNTRY OF CITIZENSHIP STUDENT'S ADMISSION NUMBER

BANGLADESH

STUDENT'S SEVIS ID:

0033960693

STUDENT'S SCHOOL INFORMATION o

SCHOOL NAME SCHOOL CODE AND APPROVAL DATE

Uceda MIAZ214F01910000

ceda School of West Palm Beach 14 JuLy 2010 N

STUDENT'S PROGRAM OF STUDY

EDUCATION LEVEL MAJOR 1 MAJOR 2

LANGUAGE TRAINING Second lLanguage Learping 32.0109% None 00.0000

PROGRAM ENGLISH PROFICIENCY ENGLISH PROFICIENCY NOTES EARLIEST ADMISSION DATE

Not Required English Language Training is the 11 FEBRUARY 2023

course is study

START OF CLASSES PROGRAM START/END DATE

13 MARCR 2023 13 MARCH 2023 - 13 MARCH 2024
STUDENT'S FINANCIALS

ESTIMATED AVERAGE COSTS FOR: 12 MONTHS STUDENT’S FUNDING FOR: 12 MONTHS

Tuition and Fees $ 6,000 Personal Funds s 4]
Living Expenses § 6,000 Funds From This School $
Expenses of Dependents (1) $ 3,000 Sponsor $ 15,520
Books § 520 On—~Campus Employment s

TOTAL $ 15,520 TOTAL $ 15,520

—_— T
SCHOOL APTESTATION R

1 cerﬁfy.nﬁﬁu penalty of pcrjury that all information prwided above was entered before I signed this form and is truc and comecl, I executed this form in the United R
Sta}.‘es ‘after ra<cBnd evaluation Upited S y me or other officials of the school of the student's application, transcripts, or other records of courses taken
and pxyaf’o/f:mncial responsibility, Wi € received at the school prior to the execution of this form. The school has determined that the above named student's

1 have read and agresd to comply with the terms and conditions of my admission and these of any cx{ension of stay. I certify thet sll information provided on this form
refers specifically to me and is true end correct to the best of my knowledge. I certify that [ seek to enter or remain in the United Stares teruporarily, end solely for the
ipurpose of pursuing a full program of study at the school named above, J also authorize the named school to release any information from my records needed by DHS

ipursuant to 8 CFR 214.3(g) to deteriine my noninunigrant status, Parent or gnardian, and student, must sign il student is under 18.
X O M QUN bryor ¢ 22

ESIGNATURE OF: Homaira Binta Hossain DATE

ADDRESS (city/state or province/country)  DATE

{ X
NAME OF PARENT OR GUARDIAN SIGNATURE

ICE Form 1-20 (04/30/2021) Page 10f 3




Department of Homeland Security 1-20, Certificate of Eligibility for Nonimmigrant Student Status

U.S. Immigration and Customs Enforcement OMB NO. 1653-0038
SEVISID: N0033%960787 (F-2) NAME: Wafi Bin Hassan
REMARKS FOR STUDENT

STUDENT'S EMPLOYMENT AUTHORIZATIONS

[

CHANGE OF STATUS/CAP-GAP EXTENSION

STUDENT'S CURRENT SESSION DATES

CURRENT SESSION START DATE CURRENT SESSION END DATE
TRAVEL ENDORSEMENT
This page, whea properly endorsed, may be used for re-entry of the dependent after a temporary sbsence from the United States. Each endorsement is valid for onc
year.
Designated School Official TITLE SIGNATURE DATE ISSUED PLACE ISSUED
X
X
X
X

ICE Form 1-20 (04/30/2021) Page 20f 3




Department of Homeland Security
U.S. Immigration and Customs Enforcement

1-20, Certificate of Eligibility for Nonimmi
OMB NO. 1653-0038

grant Student Status

SEVISID: N0033960787

SURNAME/PRIMARY NAME

GIVEN NAME Class of Admission

Hassan Wafi Bin

PREFERRED NAME PASSPORT NAME

Wafl Bin Hassan Wafi Bin Hassan

COUNTRY OF BIRTH COUNTRY OF CITIZENSHIP ! -
BANGLADESH BANGLADESH

CITY OF BIRTH DATE OF BIRTH

Chattogram 06 NOVEMBER 2006

RELATIONSHIP TO STUDENT ADMISSION NUMBER DEPENDENT
CRILD

STUDENT'S INFORMATION

STUDENT'S SURNAME/PRIMARY NAME STUDENT'S GIVEN NAME

Hossain Romaira Binta

STUDENT'S COUNTRY OF BIRTH STUDENT'S DATE OF BIRTH
BANGLADESH 11 JUANUARY 1976

STUDENT"'S COUNTRY OF CITIZENSHIP STUDENT'S ADMISSION NUMBER
BANGLADESH

STUDENT'S SEVIS ID:

N0033960693
STUDENT'S SCHOOL INFORMATION

SCHOOL NAME SCHOOL CODE AND APPROVAL DATE
Uceda MIA214F01910000

Uceda School of West Palm Beach

14 Jury 2010

STUDENT'S PROGRAM OF STUDY

EDUCATION LEVEL
LANGUAGE TRAINING

PROGRAM ENGLISH PROFICIENCY

MAJOR 1 MAJOR 2

Second Languege Learning 32.0109 None 00,0000

ENGLISH PROFICIENCY NOTES EARLIEST ADMISSION DATE
English Language Training is the 27 MAY 2023

course is study

|
]

START OF CLASSES PROGRAM START/END DATE

26 JUNE 2023 26 JUNE 2023 - 26 JUNE 2024

STUDENT'S FINANCIALS

ESTIMATED AVERAGE COSTS FOR: 12 MONTHS STUDENT'S FUNDING FOR: 12 MONTHS

Tuition and Fees $ 6,000 Personal Funds s 0
Living Expenses ) 6,000 Funds From This School s
Expenses of Dependents (1) S 3,000 Sponsor $ 15,520
Books $ 520 On-Campus Employment s

TOTAL $§ 15,520 TOTAL $ 15,520
SCHOOL ATTESTATION N

nder penalty of perjusy that all info;
Stfes after review and evalustio
#nd proof of financis! responsi

quslificatio;
MW i

—

1 the student will be required to pursug a full progra!

is form and is true and cotrect, ] executed this form in the United
pplication, franscripts, or other records of courses taken
prior to the execution of this form. The school has determined fhat the above named student's
m of study ax defined by 8 CFR 214.2(f(6). 1am a
zed to issue this form,

DATE ISSUED PLACE ISSUED

SIGN OF: Noelia Ortews, =€nior International
dvisor/Dso

06 June 2023 Palm Springs,FL

STUDENT ATTESTATION

1 have read and agreed to comply with the terms and conditions of m;
refers specifically to me and is truo and correct to the best of my kno
purpase of pursuing & full program of study st the school named

pursuant to 8 CFR 214.3(5) to determine my norimmigrant sta

abeve. [ also authorize the named school to relense an
tus. Parent or guardian, and student,

y admission and those of any extension of stay, 1 certify that al] information provided on this form
fy that I scek to enter or remain in the United States temporarily, and solcly for the
y information from my records needed by DHS
must sign if stndent is under 18.

wicdge. I centi

X 0 MONN 06 Junne 2023
SIGNATURE OF: Homaira Binta Hossain DATE

x -
NAME OF PARENT OR GUARDIAN SIGNATURE ADDRESS (city/state or province/country) DATE -]
ICE Form I-20 (04/30/2021) Pagelof 3




Department of Homeland Security
U.S. Immigration and Customs Enforcement

1-20, Certificate of Eligibility for Nonimmigrant Student Status

OMB NO. 1653-0038

SEVISID: N0033960787 (F-2)
REMARKS FOR STUDENT

NAME: Wafi Bin Hassan

STUDENT'S EMPLOYMENT AUTHORIZATIONS

CHANGE OF STATUS/CAP-GAP EXTENSION

STUDENT'S CURRENT SESSION DATES

]

‘CURRENT SESSION START DATE CURRENT SESSION END DATE J
TRAVEL ENDORSEMENT
r'l;i.'s Page, when properly endorsed, may be used for re-entry of the dependent sfier a temporary absence from the United States. Each endorsement is valid for one
year,
Designated School Official TITLE SIGNATURE DATE ISSUED PLACE ISSUED

X

- 1
B .

X
ll _ 1
ICE Form 1-20 (04/30/2021) Page 2 of 3




Department of Homeland Security [-20, Certificate of Eligibility for Nonimmigrant Student Status

U.S. Immigration and Customs Enforcement OMB NO. 1653-0038
SEVISID: N0033960787
SURNAME/PRIMARY NAME GIVEN NAME
i asaan afi Bin Class of Admission
PREFERRED NAME PASSPORT NAME
Waf: Bin Bassan Wafi Bin Hassan
ICOLNTRY OF BIRTH COUNTRY OF CITIZENSHIP =
BANGLADESH BANGLADESH
CITY OF BIRTH DATE OF BIRTH
Chattogram 06 NOVEMBER 2006
[RELATIONSHIP TO STUDENT ADMISSION NUMBER DEPENDENT
CHILD
STLDENT'S INFORMATION

TUDENT'S SURNAME/PRIMARY NAME STUDENT'S GIVEN NAME
Rossain Homaira Binta
STUDENT'S COUNTRY OF BIRTH STUDENT'S DATE OF BIRTH
BANGLADESH . 11 JRNUARY 1876
STUDENT'S COUNTRY OF CITIZENSHIP STUDENT'S ADMISSION NUMBER
BANGLADESH
STUDENT'S SEVIS ID:
NOO0: 3960683
STUDENT'S SCHOOL INFORMATION
[SCHOOL NAME SCHOOL CODE AND APPROVAL DATE
Uceca MIA214F01910000
Uceca School of West Palm Beach 14 JUuLY 2010
STUDENT'S PROGRAM OF STUDY
EDUCATION LEVEL MAJOR 1 MAJOR 2
LANCUAGE TRAINING Second Language Learning 32,0109 None 00.0000
PROGRAM ENGLISH PROFICIENCY ENGLISH PROFICIENCY NOTES EARLIEST ADMISSION DATE
Not Required English Language Training is the 03 JUNE 2023

course 1s study

START OF CLASSES PROGRAM START/END DATE
03 JULY 2023 03 JULY 2023 - 26 JUNE 2024
STUDENT'S FINANCIALS
ESTIMATED AVERAGE COSTS FOR: 12 MONTHS STUDENT'S FUNDING FOR: 12 MONTHS
Tuition and Fees $ 6,000 Personal Funds $ 0
Liv.ng Expenses $ 6,000 Funds From This School $
Expenses of Dependents (1) $ 3,000 Sponsor 5 15,520
Books S 520 On-Campus Employment $
TOTAL $ 15,520 TOTAL $ 15,520
SCHOOL ATTESTATION
I cert-fy under penalty{of per\ ry that all inforpation provided sbove was entered before 1 signed this form and is tnie and comect. I executed this form in the United
States after review und evaluation in the Upifed Stalkes by me or other officials of the school of the student's application, transcripts, or other records of courses taken
and poof of figanek Ha ich were regeived at the school prior to the execution of this form. The school has determined that the above named student's
qualific g« for agfnission to the school and the student will be roquired 10 pursuc a full program of study as defined by 8 CFR 214.2(f(6). ! am a

boye named school and am authorized to issue this form.
: DATE ISSUED PLACE ISSUED

X :
SIGM 1 Kdyen Campov‘e'i'n:—aauadug_s_, Senior 29 June 2023 Palm Springs, FL
Representative/D

STUDENT ATTESTATION

1 have read and agreedm};dy with the terms and conditions of my admission and those of sny cxtension of stay. ] certify that all information provided on this form
refers specifically to me and is truc and correet to the best of my knowledge. I certify that ] seck to enter or remain in the United States temporarily, and solely for the

purpese of pursuing a full program of study st the s(;:hool named above. I also authorize the named school to release any information from my records needed by DHS

pursuant to 8 CFR 214.3(g) 1o determine my nonimmigrant status. Parent or guardian, and student, must sign if student is under 18.

x _ Homairn 29 June 20232
SIGMATURE OF: Homaira Binta Hossain DATE

X
NAN.E OF PARENT OR GUARDIAN él’GNATURE ADDRESS (city/state or province/conntry) DATE

]
i
|
i
I

ICE Form I-20 (04/30/2021) Page 1 of 3




Department of Homeland Security 1-20, Certificate of Eligibility for Nonimmigrant Student Status

U.S. Immigration and Customs Enforcemsent OMB NO. 1653-0038
SEVISID: N0033960787 (F-2) NAME; Wafi Bin Hassan
REMARKS FOR STUDENT

STUDENT'S EMPLOYMENT AUTHORIZATIONS

[

CHANGE OF STATUS/CAP-GAP EXTENSION

| ]

STUDENT'S CURRENT SESSION DA.TES

CURRENT SESSION START DATE CURRENT SESSION END DATE
03 JULY 2023 21 AUGUST 2023
TRAVEL ENDORSEMENT
This page, when properly endorsed, may be used fo- ro-entry of the dependent afier s temporary absence from the United States. Each cndorsement is valid for one
year.
Designated School Official TITLE SIGNATURE DATE ISSUED PLACE ISSUED
X
X
X
X

ICE Form 1-20 (04/30/2021) Page2of 3




Department of Homeland Security
U.S. Immigration and Customs Enforcement

I-20, Certificate of Eligibility for Nonimmigrant Student Status

OMB NO. 1653-0038

SEVISID: N0033960787

SURNAME/PRIMARY NAME GIVEN NAME Class of Admission
Hassan Wafi Bin

PREFERRED NAME PASSPORT NAME

Wafi Bin Hassan Wafi Bin Hassan

COUNTRY OF BIRTH COUNTRY OF CITIZENSHIP =
BANGLADESH BANGLADESH

CITY OF BIRTH DATE OF BIRTH

Chattogram 06 NOVEMBER 2006

RELATIONSHIP TO STUDENT ADMISSION NUMBER DEPENDENT
CHILD

STUDENT'S INFORMATION

STUDENT'S SURNAME/PRIMARY NAME STUDENT'S GIVEN NAME

Hossain Homaira Binta

STUDENT'S COUNTRY OF BIRTH STUDENT'S DATE OF BIRTH

BANGLADESH 11 JANUARY 1976

ISTUDENT'S COUNTRY OF CITIZENSHIP STUDENT'S ADMISSION NUMBER

BANGLADESH

STUDENT'S SEVIS ID:

N0033960693

STUDENT'S SCHOOL INFORMATION

SCHOOL NAME SCHOOL CODE AND APPROVAL DATE

Globalcom Enterprises CHI214F10645003

Antares Miami 27 MAY 2003

STUDENT'S PROGRAM OF STUDY

EDUCATION LEVEL MAJOR 1 MAJOR 2

LANGUAGE TRAINING Second Language Learning 32.0109 None 00.0000

PROGRAM ENGLISH PROFICIENCY ENGLISH PROFICIENCY NOTES EARLIEST ADMISSION DATE

Not Required Student is attending for English

language instruction.

START OF CLASSES PROGRAM START/END DATE

28 MAY 2024 28 MAY 2024 -~ 28 MAY 2025

STUDENT'S FINANCIALS -

ESTIMATED AVERAGE COSTS FOR: 12 MONTHS STUDENT'S FUNDING FOR: 12 MONTHS

Tuition and Fees $ 7,020 Personal Funds S 0
Living Expenses s 7,200 Funds From This School 5 0
Expenses of Dependents (1) $ 6,000 Sponsor $ 47,557
Other $ On-Campus Employment $

TOTAL $ 20,220 TOTAL $ 47,557
i

SCHOOL ATTESTATION

1 certify under penalty of perjury that all information provided above was entered before I signed this form and is true and correct. I executed this form in the United
States after review and evaluation in the United States by me or other officials of the school of the student’s application, transcripts, or other records of courses taken

and proof of financial responsibility, which were received at the school prior to the execution of this form. The school has determined that the above named student's
qualifications meet all standards for admission to the school and the student will be required to pursue a full program of study as defined by 8 CFR 214.2(f)(6). ] am a
designated school official of the above named school and am avthorized to issue this form.

X Azng Likandasi DATE ISSUED
SIGNATURE OF: Kara Richardson, Admissions Coordinator 20 May 2024

STUDENT ATTESTATION

1 bave read and agreed to comply with the terms and conditions of my admission and those of any extension of stay. I certify that all information provided on this form
refers specifically to me and is true and correct to the best of my knowledge. I certify that I seek to enter or remain in the United States temporarily, and solely for the
purpose of pursuing a full program of study at the school named above. I also authorize the named school to release any information from my records needed by DHS
pursuant to § CFR 214.3(g) to determine my nonimmigrant status. Parent or guardian, and student, must sign if student is under 18,

PLACE ISSUED
MIAMI, FL

x Homeuse 02 .04.2¢
SIGNATURE OF: Homaira Binta Hossain DATE
X
NAME OF PARENT OR GUARDIAN SIGNATURE ADDRESS (city/state or province/country) DATE

ICE Form 1-20 (11/30/2025) Pagelof 3




Department of Homeland Security 1-20, Certificate of Eligibility for Nonimmigrant Student Status

U.S. Immigration and Customs Enforcement OMB NO. 1653-0038
SEVISID: N0033960787 (F-2) NAME: Wafi Bin Hassan
REMARKS FOR STUDENT

STUDENT'S EMPLOYMENT AUTHORIZATIONS

-

CHANGE OF STATUS/CAP-GAP EXTENSION

| ]

STUDENT'S CURRENT SESSION DATES

CURRENT SESSION START DATE CURRENT SESSION END DATE

TRAVEL ENDORSEMENT

This page, when properly endorsed, may be used for re-entry of the dependent after a temporary absence from the United States. Each endorsement is valid for one
year.

Designated School Official TITLE SIGNATURE DATE ISSUED PLACE ISSUED
X

X

\HMA CU&:‘v LAY

HONAIRD  BINTA HOSAR

ICE Form 1-20 (11/30/2025) Page2of 3



Department of Homeland Security 1-20, Certificate of Eligibility for Nonimmigrant Student Status

U.S. Immigration and Customs Enforcement OMB NO. 1653-0038

SEVIS ID: N0033960787

SURNAME/PRIMARY NAME GIVEN NAME Class of Admission ]
Hassan Wafi Bin

PREFERRED NAME PASSPORT NAME

Wafi Bin Hassan Wafi Bin Hassan

COUNTRY OF BIRTH COUNTRY OF CITIZENSHIP bl
BANGLADESH BANGLADESH

CITY OF BIRTH DATE OF BIRTH

Chattogram 06 NOVEMBER 2006

RELATIONSHIP TO STUDENT ADMISSION NUMBER DEPENDENT
CRHILD

STUDENT'S INFORMATION _

STUDENT'S SURNAME/PRIMARY NAME STUDENT'S GIVEN NAME

Hossain Homaira Binta

STUDENT'S COUNTRY OF BIRTH STUDENT'S DATE OF BIRTH

BANGLADESH 11 JANUARY 1976

STUDENT'S COUNTRY OF CITIZENSHIP STUDENT'S ADMISSION NUMBER

BANGLADESH

STUDENT'S SEVIS ID:

N0033960693

STUDENT'S SCHOOL INFORMATION -
SCHOOL NAME SCHOOL CODE AND APPROVAL DATE

Globalcom Enterprises CHIZ214F10645003

Antares Miami 27 MAY 2003

STUDENT'S PROGRAM OF STUDY

EDUCATION LEVEL MAJOR 1 MAJOR 2

LANGUAGE TRAINING Second Language Learning 32.0109 None 00,0000

PROGRAM ENGLISH PROFICIENCY ENGLISH PROFICIENCY NOTES EARLIEST ADMISSION DATE

Not Required student is attending for English

language instruction.

START OF CLASSES PROGRAM START/END DATE

28 MAY 2024 28 MAY 2024 - 28 MAY 2025

STUDENT'S FINANCIALS

ESTIMATED AVERAGE COSTS FOR: 12 MONTHS STUDENT'S FUNDING FOR: 12 MONTHS

Tuition and Fees s 7,020 Personal Funds $ 0
Living Expenses S 7,200 Funds From This School $ 0
Expenses of Dependents (1) E 6,000 Sponsor s 47,557
Other $ On-Campus Employment §
‘TOTAL s 20,220 TOTAL $ 47,557
SCHOOL ATTESTATION B

1 certify under penalty of perjury that all information provided above was entered before 1 signed this form and is true and correct. ] executed this form in the United
States after review and evaluation in the United States by me or other officials of the school of the student’s application, transcripts, or other records of courses taken
and proof of financial responsibility, which were received at the schoot prior to the execution of this form. The school has determined that the above named student's
qualifications meet all standards for admission o the school and the student will be required to pursue a full program of study es defined by 8 CFR 2 14.2(f)(6). Tam &
designated school official of the above named school and am authorized to issue this form.

X Ang Likardacn DATE ISSUED PLACE ISSUED

SIGNATURE OF: Kara Richardson, Admissions Coordinator 20 May 2024 MIAMI, FL

STUDENT ATTESTATION

1 have read and agreed to comply with the terms and conditions of my admission and those of any extension of stay. I certify that all information provided on this form
refers specifically to me and is true and correct to the best of my knowledge. [ certify that I seck to enter or remain in the United States temporarily, and solely for the
purpose of pursuing a full program of study at the school named above. ] also authorize the named schoo! to release any information from my records needed by DHS
pursuant to 8 CFR 214.3(g) to determine my nonimmigrant status. Parent or guardian, and student, must sign if student is under 18.

X Homaine 20 Moy 2024

SIGNATURE OF: Homaira Binta Hossain DATE N

X

|NAME OF PARENT OR GUARDIAN SIGNATURE ADDRESS {city/state or province/country) DATE

ICE Form 1-20 (11/30/2025) Page 10f 3



Department of Homeland Security 1-20, Certificate of Eligibility for Nonimmigrant Student Status

U.S. Immigration and Customs Enforcement OMB NO. 1653-0038
SEVISID: N0033960787 (F-2) NAME: Wafi Bin Hassan
REMARKS FOR STUDENT

STUDENT'S EMPLOYMENT AUTHORIZATIONS

[

CHANGE OF STATUS/CAP-GAP EXTENSION

STUDENT'S CURRENT SESSION DATES

[URRENT SESSION START DATE CURRENT SESSION END DATE
TRAVEL ENDORSEMENT
This page, when properly endorsed, may be used for re-entry of the dependent afier a temporary absence from the United States. Each endorsement is valid for one
year.
Designated School Official TITLE SIGNATURE DATE ISSUED PLACE ISSUED
X
X
X
X

ICE Form 1-20 (11/30/2025) Page 2 of 3




Department of Homeland Security
U.S. Immigration and Customs Enforcement

1-20, Certificate of Eligibility for Nonimmigrant Student Status

OMB NO. 1653-0038

SEVISID: N0033960787

SURNAME/PRIMARY NAME GIVEN NAME Class of Admission
Hassan Wwafi Bin

PREFERRED NAME PASSPORT NAME

Wafi Bin Hassan Wafi Bin Hassan

COUNTRY OF BIRTH COUNTRY OF CITIZENSHIP [ —1
BANGLADESH BANGLADESH

CITY OF BIRTH DATE OF BIRTH

Chattogram 06 NOVEMBER 2006

RELATIONSHIP TO STUDENT ADMISSION NUMBER DEPENDENT
CHILD

STUDENT'S INFORMATION

STUDENT'S SURNAME/PRIMARY NAME STUDENT'S GIVEN NAME

Hossain Homaira Binta

STUDENT'S COUNTRY OF BIRTH STUDENT'S DATE OF BIRTH

BANGLADESH 11 JANUARY 1976

STUDENT'S COUNTRY OF CITIZENSHIP STUDENT'S ADMISSION NUMBER

BANGLADESH

STUDENT'S SEVIS ID:

N0033960693

STUDENT'S SCHOOL INFORMATION

SCHOOL NAME SCHOOL CODE AND APPROVAL DATE

Globalcom Enterprises CHI214F10645003

Antares Miami 27 MAY 2003

STUDENT'S PROGRAM OF STUDY

EDUCATION LEVEL
LANGUAGE TRAINING

PROGRAM ENGLISH PROFICIENCY
Not Required

MAJOR 2
None 00.0000

EARLIEST ADMISSION DATE

MAJOR 1
Second language Learning 32.0109

ENGLISH PROFICIENCY NOTES
Student is attending for English
language instruction.

START OF CLASSES PROGRAM START/END DATE

28 MAY 2024 28 MAY 2024 - 30 NOVEMBER 2025

STUDENT'S FINANCIALS

ESTIMATED AVERAGE COSTS FOR: 12 MONTHS STUDENT'S FUNDING FOR: 12 MONTHS

Tuition and Fees $ 7,020 Personal Funds S 0
Living Expenses S 7,200 Funds From This School s 1)
Expenses of Dependents (1) $ 6,000 Sponsor $ 47,557
Other $ On-Campus Employment s

[TOTAL $ 20,220 TOTAL $ 47,557
SCHOOL ATTESTATION

I certify under penalty of perjury that all information provided above was entered before I signed this form and is true and correct, I executed this form in the United
States after review and evaluation in the United States by me or other officials of the school of the student's application, transcripts, or other records of courses taken
and proof of financial responsibility, which were received at the school prior to the execution of this form. The school has determined that the above named student's
qualifications meet all standards for admission to the school and the student will be required to pursue a full program of study as defined by 8 CFR 214.2(f(6). lama
designated school official of the above named school and am authorized to issue this form.

X o DATE ISSUED PLACE ISSUED
SIGNATURE OF: Kara Richardson, Admissions Coordinator 16 April 2025 MIAMI,FL
taied P ’

STUDENT ATTESTATION

I have read and agreed to comply with the terms and conditions of my admission and those of any extension of stay. [ certify that all information provided on this form
refers specifically to me and is true and correct to the best of my knowledge. I certify that I seek to enter or remain in the United States temporarily, and solely for the
purpose of pursuing a full program of study at the school named above. 1 also authorize the named school to release any information from my records needed by DHS
pursuant to 8 CFR 214.3(g) to determine my nonimmigrant status. Parent or guardian, and student, must sign if student is under 18,

X Homouya B (6 Apsil 2025
SIGNATURE OF: Homaira Binta Hossain DATE

x —
|NAME OF PARENT OR GUARDIAN SIGNATURE ADDRESS (city/state or province/country) DATE

ICE Form 1-20 (11/30/2025) Pagelof 3



Department of Homeland Security 1-20, Certificate of Eligibility for Nonimmigrant Student Status

U.S. Immigration and Customs Enforcement OMB NO. 1653-0038
SEVISID: N0033960787 (F-2) NAME: Wafi Bin Hassan
REMARKS FOR STUDENT )

STUDENT'S EMPLOYMENT AUTHORIZATIONS

[

CHANGE OF STATUS/CAP-GAP EXTENSION

STUDENT'S CURRENT SESSION DATES

CURRENT SESSION START DATE CURRENT SESSION END DATE
07 APRIL 2025 27 JUNE 2025
TRAVEL ENDORSEMENT

'_T;is page, when properly endorsed, may be used for re-entry of the dependent after a temporary absence from the United States. Each endorsement is valid for one
year.

Designated Schoo) Official TITLE SIGNATURE DATE ISSUED PLACE ISSUED
X

X

X

ICE Form 1-20 (11/30/2025) Page 2 of 3




Department of Homeland Security
U.S. Immigration and Customs Enforcement

1-20, Certificate of Eligibility for Nonimmigrant Student Status

OMB NO. 1653-0038

SEVISID: N0033960787

SURNAME/PRIMARY NAME GIVEN NAME Class of Admission
Hassan Wafi Bin
PREFERRED NAME PASSPORT NAME
Wafi Bin Hassan Wafi Bin Hassan
COUNTRY OF BIRTH COUNTRY OF CITIZENSHIP (=5
BANGLADESH BANGLADESH
CITY OF BIRTH DATE OF BIRTH
Chattogram 06 NOVEMBER 2006
RELATIONSHIP TO STUDENT ADMISSION NUMBER DEPENDENT
CHILD
STUDENT'S INFORMATION
STUDENT'S SURNAME/PRIMARY NAME STUDENT"'S GIVEN NAME
Hossain Homaira Binta
STUDENT'S COUNTRY OF BIRTH STUDENT'S DATE OF BIRTH
BANGLADESH 11 JANUARY 1976
STUDENT'S COUNTRY OF CITIZENSHIP STUDENT'S ADMISSION NUMBER
BANGLADESH
STUDENT'S SEVIS ID:
N0033960693
STUDENT'S SCHOOL INFORMATION
SCHOOL NAME SCHOOL CODE AND APPROVAL DATE
Globalcom Enterprises CHIZ214F10645003
Antares Miami 27 MAY 2003
STUDENT'S PROGRAM OF STUDY
EDUCATION LEVEL MAJOR 1 MAJOR 2
LANGUAGE TRAINING Second lLanguage Learning 32.0108 None 00.0000
PROGRAM ENGLISH PROFICIENCY ENGLISH PROFICIENCY NOTES EARLIEST ADMISSION DATE
Not Required Student is attending for English
language instruction.
START OF CLASSES PROGRAM START/END DATE
28 MAY 2024 28 MAY 2024 - 30 DECEMBER 2029 J

STUDENT'S FINANCIALS
ESTIMATED AVERAGE COSTS FOR: 12 MONTHS

STUDENT'S FUNDING FOR: 12 MONTHS

Tuition and Fees $ 7,020 Personal Funds $ 0
Living Expenses $ 7,200 Funds From This School s 0
Expenses of Dependents (1) $ 6,000 Sponsor s 47,557
Other $ On-Campus Employment S

=

ITOTAL s 20,220 TOTAL 3 47,557
SCHOOL ATTESTATION

1 certify under penalty of perjury that all information provided above was entered before I signed this form and is true and correct. 1 executed this form in the United
States after review and evaluation in the United States by me of other officials of the school of the student's application, transcripts, or other records of courses taken
and proof of financial responsibility, which were received at the school prior to the execution of this form. The school has determined that the above named student's
qualifications meet all standards for admission to the school and the student will be required to pursue a full program of study as defined by 8 CFR 214.2(f)(6). Tam a
designated school official of the above named school and am authorized to issue this form.

X ; DATE ISSUED

29 September 2025

PLACE ISSUED
MIAMI, FL

SIGNATURE OF: Kara Richardson, Admissions Coordinator

STUDENT ATTESTATION

1 have read and agreed to comply with the terms and conditions of my admission and those of any extension of stay. [ certify that all information provided on this form
refers specifically to me and is true and correct to the best of my knowledge. I certify that I seek to enter or remain in the United States temporarily, and solely for the

purpose of pursuing a full program of study at the school named above. I also authorize the named school to release any information from my records needed by DHS

pursuant 1o 8 CFR 214.3(g) to determine my nonimmigrant status. Parent or guardian, and student, must sign if student is under 18.

x Homaire 29 September 2025
SIGNATURE OF:; Homaira Binta Hossain DATE !

L X |
[NAM’E OF PARENT OR GUARDIAN SIGNATURE ADDRESS (city/state or province/country) DATE

ICE Form I-20 (11/30/2025) Page1of 3




Department of Homeland Security I-20, Certificate of Eligibility for Nonimmigrant Student Status

U.S. Immigration and Customs Enforcement OMB NO. 1653-0038

SEVISID: N0033960787 (F-2) NAME: Wafi Bin Hassan
REMARKS FOR STUDENT

Vacation

STUDENT'S EMPLOYMENT AUTHORIZATIONS

L

CHANGE OF STATUS/CAP-GAP EXTENSION

L ]

STUDENT'S CURRENT SESSION DATES

CURRENT SESSION START DATE ' CURRENT SESSION END DATE
07 JULY 2025 19 SEPTEMBER 2025
TRAVEL ENDORSEMENT

This page, when properly endorsed, may be used for re-entry of the dependent afier a temporary absence from the United States. Each endorsement is valid for one
year.

Designated School Official TITLE SIGNATURE DATE ISSUED PLACE ISSUED
X

X

X

ICE Form I-20 (11/30/2025) Page2of 3
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Government of the People’s Republic of Bangladesh
Office of the Registrar, Birth and Death Registration

Dncc Ward-17

Dhaka North City Corporation, Dhaka
{Rule 9, 10}

&% 9% W / Birth Registration Certificate

Date of Registration Birth Registration Number Date of Issuance
21/05/2008 20063090917083713 25/10/2014
Date of Birth : 06/11/2006 Sex : Male

In Word : Sixth of November Two Thousand Six

aw . sufer s oM Name . Wafi Bin Hassan
G| - Y e ae Mother . Homaira Binta Hossain
TeR Temel  ; EE Nationality : Bangladeshi

foret L9 @ a¥ 74GH 2 Father . A K M Robiul Hassan
forarg meE) . e Nationality : Bangladeshi

TR » BRATH, LTI Place of Birth: Chattogram, Bangladesh
FA - arsA, gefan el - weso, Permanent  : Brahmangram, Dhukuria

i @e, cn3f, Py Address Bera-6740, Dhukaria Bera,

Belkuchi, Sirajganj

\ e

18.08,2C R
Seal & Signature Seal & Signature
Assistant to Registrar Registrar
{Preparation, Verification) Dr. Mabia Sul
| _ r. Mabia Sultana Shova
MO, NUR ]SIAM MOLLA !‘\S:‘_‘.I!:ts‘m;t Health O-Jij.:.;.-r
Ward Secrelary . Zone-01
Ward No.17 Dhaka North City Corporation

haka Marh Cliv Coipoiotion

This certificate/is generated from bdris.gov.bd, and to verify this certificate, please scan the above QR Code & Bar Code

!



FORM [-765

Application for Employment
Authorization



Application For Employment Authorization

Department of Homeland Security
U.S. Citizenship and Immigration Services

USCIS

Form I-765

OMB No. 1615-0040
Expires 08/31/2027

[] Autherization/Extension Fee Stamp Action Block
Valid From
For [] Authorization/Extension
Valid Through
USCIS
Use
Only
Alien Registration Number  A-
Remarks
To be completed Select this box if | Attorney State Bar Number | Attorney or Accredited Representative
by anAAttOI;lneyd Form G-28 is (if applicable) USCIS Online Account Number (if any)
or Accredite attached.
Representative (if any). 125484 ool N S 2 N GO S EA

P START HERE - Type or print in black ink.

Part 1. Reason for Applying

I am applying for (select only one box):

1.a. Initial permission to accept employment.

Lb. [ ] Replacement of lost, stolen, or damaged employment

authorization document, or correction of my

Other Names Used

Provide all other names you have ever used, including aliases,
maiden name, and nicknames. If you need extra space to
complete this section, use the space provided in Part 6.
Additional Information.

HCTE 2.a. Family Name
employment authorization document NOT DUE to (Last Name)
U.S. Citizenship and Immigration Services (USCIS) 2.b. Given Name
error. (First Name) { ]
NOTE: Replacement (correction) of an employment 2.c. Middle Name l
authorization document due to USCIS error does not
require a new Form 1-765 and filing fee. Refer to 3.a. Family Name l 1
www.uscis.gov/i-765 for further details. (Last Name)
3.b. Given Name |
(First Name)
Le. [] Renewal of my permission to accept employment. 3.c. Middle Name [
(Attach a copy of your previous employment
authorization document.) 4.a. Family Name
(Last Name) ‘
Part 2. Information About You 4.b. %ivrz?ﬁl\]aﬁe) ‘
d.c. Middle N T
Your Full Legal Name tadie Name [
1.a. Family Name
(Last Name) HASSAN l
1.b. Given Name :
(First Name) Wafi Bin ‘
l.c. Middle Name r
Form I-765 Edition 08/21/25 Page 1 of 7

I IR e Yt B Rt St



lPart 2. Information About You (continued) | Other Information

8.  Alien Registration Number (A-Number) (if any)

Your U.S. Mailing Address > A
S-a. In Care OFf Name (if any) 9.  USCIS Online Account Number (if any)
| | >
5.b. Street Number .
and Name ]24151 Beatrix Blvd 10.  Sex Male [ ] Female
S.c. [X]Apt. []Ste. []FIr. [602 l 11.  Marital Status

Single [ ]Married [ | Divorced [ ] Widowed

5.d. City or Town [Port Charlotte [
‘ 12. Have you previously filed Form I-765?

S.e. State [FL 5.1  ZIP Code 33954

[JYes [X]No

13.  Provide your Social Security number (SSN) (if known).

6.  1Isyour current mailing address the same as your physical

address? Yes [No >
NOTE: If you answered “No” to Item Number 6., Your Country or Countries of Citizenship or
provide your physical address below. Nationality
U.S. Physical Address List all countries where you are currently a citizen or national.
If you need extra space to complete this item, use the space
7.a. Street Number I 7 provided in Part 6. Additional Information.
and Name
14.a. Country
7.b. Apt. Ste. Flr.
Diapt [Jste [ ' ] Bangladesh I
7.e. City or Town l l 14.b. Country
7.d. State T.e. ZIP Code | ] l

e e I IREGEA Pt P AR TR W e



|Par~t 2. Information About You (continued) |

Information About Your Eligibility Category

. 27.  Eligibility Category. Refer to the Who May File Form
Place of Birth I-765 section of the Form 1-765 Instructions to determine
. . . . the appropriate eligibility category for this application.
List the city/town/village, state/province, and country where Entef?he r; ppropriite lettiler o g nrlilmber for yli)lzjr elipibility
you were born. category below (for example, (a)(8), (c)(17)(iii)).
15.a. City/Town/Village of Birth (lc Ddo DG |)
Chatt
(Chattogram | 28.  (cX3)(C) STEM OPT Eligibility Category. If you
15.b. State/Province of Birth entered the eligibility category (¢)(3)(C) in Item Number
|Ch attogram I 27., provide the information requested in Item Numbers
28.a - 28.c.
15.c. Country of Birth
28.a. Degree |
Bangladesh ]
28.b. Employer's Name as Listed in E-Verify
16. Date of Birth (mm/dd/yyyy) 11/06/2006 ] ‘
. . . 28.c. Employer's E-Verify Company Identification Number or a
Anformation About Your Last Arrival in the Valid E-Verify Client Company Identification Number
United States ‘
17. Form I-94 Arrival-Departure Record Number (if any) 29. (c)(26) Eligibility Category. If you entered the eligibility
> | 1 |O IO |4 |O |O | 6 | 8 | 6 |A l 3 | category (c)26) in Item Number 27., provide the receipt
ber of H-1B | t t Form 1-797
18. Passport Number of Your Most Recently Issued Passport ;Ilgzc:rfgr ggﬁ; 129 SI}D)Z?;?OSHHE(;S arlflf)ergmn?ir;an t
[A00477765 ] Worker.
19. Travel Document Number (if any) > l | | | | l | l |
l ] 30. (c)(8) Eligibility Category. If you entered the eligibility
20. Country That Issued Your Passport or Travel Document gzteer;gzgei:gfixt)“ol:alr:sz)lrl\i:::/?:tzgZ;f" :ﬁ;eczi(;reEVER
Bangladesh ] Clves [JNe
21. Expiration Date for Passport or Travel Document NOTE: If you answered “Yes” to Item Number 30
: .
(mm/dd/yyyy) 03/20/2026 ] refer to Special Filing Instructions for Those With
. Pending Asylum Applications (¢)(8) in the Required
22. Date of Your Last Arrival Into the United States, On or Documin ta{ion s ecEt)iIc:n of the F(or)rf1 %_7 65 Instrgctions
About (mm/dd/yyyy) 10/28/2022 ] for information about providing court dispositions.
23. Place of Your Last Artival Into the United States 31.a. (c)(35) and (c)(36) Eligibility Category. If you entered
g
|New York City NY } the e.ligibility ca.tegory (c)(35) in Item Number 27.? please
provide the receipt number of your Form I-797 Notice for
24. Immigration Status at Your Last Arrival (for example, Form J-140, Immigrant Petition for Alien Worker. If you
B-2 visitor, F-1 student, or no status) entered the eligibility category (c)(36) in Item Number
[B-2 Visitor ] 27., please provide the r?ceipt number of your spouse's or
parent's Form I-797 Notice for Form I-140.
25. Your Current Immigration Status or Category (for example, >
B-2 visitor, F-1 student, parolee, deferred action, or no
status or category) 31.b. If you entered the eligibility category (c}(35) or (¢)(36) in
[FZ Student Item Numb.er 27., have y(.>u EVER been arrested for
and/or convicted of any crime? [JYes []No
26. Student and Exchange Visitor Information System
(SEVIS) Number (if any) NOTE: If you answered “Yes” to Item Number 31.b.,
» N-10033960787 refer to Emplf)yment-Based Non-limmigrant Categ(.)ries,
Items 8. - 9., in the Who May File Form I-765 section
of the Form 1-765 Instructions for information about
providing court dispositions.
Form 1-765 Edition 08/21/25 Page 3 of 7
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Part 3. Applicant's Statement, Contact
Information, Certification, and Signature

NOTE: Read the Penalties section of the Form 1-765
Instructions before completing this section. You must file
Form 1-765 while in the United States.

vApplican{"s Statement

NOTE: Select the box for either Item Number 1.a. or Lb. If
applicable, select the box for Item Number 2.

1.a. [X] 1canread and understand English, and I have read
and understand every question and instruction on this
application and my answer to every question.

1b. [] The interpreter named in Part 4. read to me every
question and instruction on this application and my
answer 10 every question in
a language in which I am fluent, and 1 under%od
everything.

2, At my request, the preparer named in Part 5.,

[Marina Veiga ],
prepared this application for me based only upon
information I provided or authorized.

Applicant's Contact Information
3.  Applicant's Daytime Telephone Number

(o41)787-6746 |
4. Applicant's Mobile Telephone Number (if any)

l

5. Applicant's Email Address (if any) _
\putitinwaﬁ@gmail.com __‘

6. [] Select this box if you are a Salvadoran or Guatemalan
national cligible for benefits under the ABC
settlement agreement.

Applicant's Certification

Copies of any documents I have submitted are exact photocopies
of unaltered, original documents, and I understand that USCIS
may require that I submit original documents to USCIS at a later
date. Furthermore, I authorize the release of any information
from any and all of my records that USCIS may need to
determine my eligibility for the immigration benefit that I seek.

1 furthermore authorize release of information contained in this
application, in supporting documents, and in my USCIS
records, to other entities and persons where necessary for the
administration and enforcement of U.S. immigration law.

1 understand that USCIS may require me to appear for an

appointment to take my biometrics (fingerprints, photograph,
and/or signature) and, at that time, if I am required to provide
biometrics, 1 will be required to sign an oath reaffirming that:

1) 1reviewed and provided or authorized all of the
information in my application; and

2) T understood all of the information contained in, and
submitted with, my application; and

3) All of this information was complete, true, and correct
at the time of filing.

1 certify, under penalty of petjury, that I provided or authorized
all of the information in my application, I understand ali of the
information contained in, and submitted with, my application,
and that all of this information is complete, true, and correct.

Applicant's Signature

7.a. Applicant's Signature -
nd W7 VI |
of S 01(24/2024

NOTE TO ALL APPLICANTS: If you do not completely fill
out this application or fail to submit required documents listed
in the Instructions, USCIS may deny your application.

7.b. Datg of Signature (mm/dd/yyyy)

Part 4. Interpreter's Contact Information,
Certification, and Signature

Provide the following information about the interpreter.
JInterpreter's Full Name
L.a. Interpreter's Family Name (Last Name) B

1.b. Interpreter's Given Name (First Name)

2. Interpreter's Business or Organization Name (if any)

Form 1-765 Edition 08/21/25
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Page 4 of 7



Part 4. Interpreter's Contact Information,
Certification, and Signature

Interpreter's Mailing Address

3.a. Street Number
and Name

3b. [ JApt. []Ste. []FIr

3.c. City or Town

3.d. State 3.e. ZIP Code

3.f. Province

3.g. Postal Code

3.h. Country

|

Interpreter's Contact Information

4.  Interpreter's Daytime Telephone Number

|

5. Interpreter's Mobile Telephone Number (if any)

|

6.  Interpreter's Email Address (if any)

Anterpreter's Certification

I certify, under penalty of perjury, that:

I am fluent in English and

s

which is the same language specified in Part 3., Item Number
Lb., and I have read to this applicant in the identified language

every question and instruction on this application and his or her
answer to every question. The applicant informed me that he or

she understands every instruction, question, and answer on the
application, including the Applicant's Certification, and has

verified the accuracy of every answer.

Interpreter's Signature

7.a. Interpreter's Signature

7.b. Date of Signature (mm/dd/yyyy)

Part 5. Contact Information, Declaration, and
Signature of the Person Preparing this

Application, If Other Than the Applicant

Provide the following information about the preparer.

Preparer's Full Name

l.a. Preparer's Family Name (Last Name)

|Veiga

1L.b. Preparer's Given Name (First Name)

|Marina

2. Preparer's Business or Organization Name (if any)

lLaw Office of Shayne J. Epstein, P.A.

Preparer's Mailing Address

3.a. Street Number
and Name

2295 NW Corporate Blvd

3.b. []Apt. [X]Ste. []FIr. ]215

3.c. City or Town [Boca Raton

3.d. State |FL 3.e. ZIP Code 33431

3.f. Province [

3.g. Postal Code L

3.h. Country

‘United States

Preparer's Contact Information

4.  Preparer's Daytime Telephone Number

1954-781-1994

5. Preparer's Mobile Telephone Number (if any)

6.  Preparer's Email Address (if any)

\Eweiga@theepsteingroup.org

Form 1-765 Edition 08/21/25 .m mm|mw59!{m‘ﬁmmmlmm:mmmm |||

Page 5 of 7



Part 5. Contact Information, Declaration, and
Signature of the Person Preparing this
Application, If Other Than the Applicant
(continued)

Preparer's Statement

7.a. [_] Tam not an attorney or accredited representative
but have prepared this application on behalf of
the applicant and with the applicant's consent.

7.b. I am an attorney or accredited representative and
my representation of the applicant in this case
extends [_| does not extend beyond the
preparation of this application.

NOTE: Ifyou are an attorney or accredited
representative, you may need to submit a
completed Form G-28, Notice of Entry of
Appearance as Attorney or Accredited
Representative, with this application.

Preparer's Certification

By my signature, I certify, under penalty of perjury, that I
prepared this application at the request of the applicant. The
applicant then reviewed this completed application and
informed me that he or she understands all of the information
contained in, and submitted with, his or her application,
inciuding the Applicant's Certification, and that ali of this
information is complete, true, and correct. I completed this
application based only on information that the applicant
provided to me or authorized me to obtain or use.

Preparer's Signature

8.a. Preparer's Signatyre

| dLivrN

8.b. Date of Signature{mm/dd/yyyy) [ 03 , o4, [ JoLte
I 1

Form 1765 Edition 08/21/25 I DN RN Pt BRI i O ||

Page 6 of 7



Part 6. Additional Information ‘ S.a. Page Number S.b. Part Number 5.c. Item Number

If you need extra space to provide any additional information | I I l :l

within this application, use the space below. If you need more 5.d.
space than what is provided, you may make copies of this page

to complete and file with this application or attach a separate

sheet of paper. Type or print your name and A-Number (if any)

at the top of each sheet; indicate the Page Number, Part

Number, and Item Number to which your answer refers; and

sign and date each sheet.

l.a. Family Name HASSAN ‘

(Last Name)
1.b. Given Name .

) Wafi Bin

(First Name)
l.c. MiddleNamel _| 6.a. Page Number 6.b. Part Number 6.c. Item Number
2. A-Number (if any) P A- I ‘ | I | | [ | |

6.d.
3.a. Page Number 3.b. Part Number 3.c. Item Number

1 1 [

3.d.

7.a. Page Number 7.b. Part Number 7.c. Item Number

1 [

7.d.

4.a. Page Number 4.b. Part Number 4.c. Item Number

[ 1 [ ]

4.d.

Form 1-765 Edition 08/21/25 ."l mmmmmmmmﬁﬁﬁgmmmll "l Page 7 of 7



||

-797 I NOTICE OF ACT!ON | SSTmEr o7 oweL o stcvRITY

rcrigt ~umber Cane Type

[OEN9281 18924 1140 - IMMIGRANT PETITION FOR ALIEN WORKER

Tecelved Date Fevarity Daie : Pritoser

10/10/2024 203 CAPE CORAL PETROLEUM INC

Notkoe Dhwie z Puge Tenefciars

117192024 lofl ' HOSSAIN, HOMAIRA BINTA
CAPE CORAL PETROLEUM INC Natice Type: Approval Netice
v/fo TAMANNA AHMED Section: Skilled Weorker, Sec. ﬂ)BLb)(S)(A)(t} ey
2231 DEL PRADQ BLVD § Consulate: DHAKA o |5
CAPE CORAL ¥F1. 33990 ETA Case Number: G20023192181389

SOC Code: 41-2011 e - ‘[’-F

! e
The above petition has been approved. We have seat i to the Department of State National Viss Center (NVC), 32 Rochester Avenve, Portsmanth,
NR 03801-2909. NVC processes all approved immigmnt visa petitions that peed consular action, It ﬂwdeummwhichmwlumhthm 1
consulate 1o complete visa processing. The NVC will then forward the approved petition 10 that consulaic. 4 .'|.

This completes all USCIS action on this petition. You should allow a finumom of)Ddtys for Departiicnt of Stale processing Hmmum
I you have not received any correspondence from the NVC within 30 days, you may contact the NVC by e-mail at N\’MYQW.J’”mu
need 1o enter the USCIS receipt number from this approval notice in the subject line, 1n order to receive infonmation M;wm you will h,
include the Petitioner’s name and date of birth, and the Applicant’s name and date of birth, in the body of the e-mail. 2

The NVC will contact the person for whom you are petitioning concemning funher immigrant yisa processing sicps. ! - WAl
The approval of this visa petition does not in sself grant any immigration status and does not guaranice that the beneficiary will nbmulybu fnmd nh
eligible for a visa, for admission to the United States, of for an éxtension, change, or adjustment of status. =iy

THIS NOTICE 1S NOT A VISA AND MAY NOT BE USED IN PLACE OF A VISA.

The Small Business Regulatory Enforcement and Faimess Act established the Office of the National Ombudsman (ONO) at the Small Business
Administration, The ONO assists small businesses with issues related 1o federal regulations. 1f vou are & small business with a comment GMWMt
regulatory enforcement, you may contact the ONO at \mw.ttngowhmbudsmn trphon 202-205924]7 or fax 202-481-5719. |

0
NOTICE: Although this application or petition has been approved, USClS and the US. Dcplwmt of Homeland Security reserve the night 1o !’ﬂiﬁlﬂs '
information before and/or afler making a decision on YOur Case s0 We can ensure that you have complied with applicable laws, rules, regulations, and other
legal authorities. We may review public information and records, contact others by masl, the mmuphnc. conduct sile mspections of businesses and
residences, of use other methods of verification. We will use the information obtained to deteemine whether you are eligible for the benefit you seek. If we
find any derogatory information, we will follow the law in determining whether 1o provide m(mdlhle;ﬂ representative listed on your Form G-28, if you
submitted one) an opportunity to address that information before e make a formal decision on ywbwmc or MM

[TSCTS encourages you Lo sign up for s L
www, uscis.gov/file-online.

Texis Service Center s
LS. CITIZENSHIP & IMMIGRATION SVC T
H46'N Belt Lane R4 STE 110 =
Irving TX 75038-0012

LSCIS Contuct Center: www.auscis.gov/contacteenter
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& For: WAFI BIN HASSAN

UU.S. Customs and Border Protection

)curing America’s Borders

Most Recent |-94

Admission (I-94) Record Number : 100400686A3
Most Recent Date of Entry: 2022 October 28
Class of Admission : B2

Admit Until Date : 04/27/2023

Details provided on the 1-94 Information form:

Last/Surname : HASSAN

First (Given) Name : WAFI BIN

Birth Date : 2006 November 06
Document Number : A00477765

Country of Citizenship : Bangladesh

| Get Travel History

= Effective April 26, 2013, DHS began automating the admission process. An alien lawfully admitted or paroled into the U.S. is no
longer required to be in possession of a preprinted Form 1-94. A record of admission printed from the CBP website constitutes a
tawful record of admission. See 8 CFR § 1.4(d).

= If an employer, local, state or federal agency requests admission information, present your admission (I-94) number along with
any additional required documents requested by that employer or agency.

B> Note: For security reasons, we recommend that you close your browser after you have finished retrieving your 1-94 number.

OMB No. 16510111
Expiration Date: 11/30/2022

For inquiries or questions regarding your |-94, please click here

Accessibility | Privacy, Policy,

Privacy = Terms



DEPARTMENT OF HOMELAND SECURITY
U.S. CITIZENSHIP AND IMMIGRATION SERVICES

Receipt Nomber Case Type

LIN2314150006 1539 - APPLICATION TO EXTEND/CHANGE NONIMMIGRANT STATUS
Received Date Priority Date Applicant

03/13/2023 HOSSAIN, HOMAIRA BINTA

Notice Date Page Beneficlary

06/22/2023 lofl HASSAN, WAFI BIN

LAW OFFICE OF SHAYNE J EPSTEIN
c/o MARINA VEIGA

2295 NW CORPORATE BLVD STE 215
BOCA RATON FL 33431

Notice Type: Approval Notice
Class: F2
Valid from 06/22/2023 to Duration of Status(DS)

The above application for change of nonimmigrant status is approved. The new status is fisted above. The length of authorized temporary stay in this status for the named
applicant(s) is also listed above. An updated Ferm 1-94 is included in the lower portion of this notice. The 1-94-portion should be given to the U.S. Customs and Border
Protection when he or she leaves the United States.

If any person included in this application must depart the U.S., he or she may wish 1o take the lower portion of tiis notice to facilitate his or her return to this status. If a visa
is required, he or she must dbtain a new visa in the new classification before returning to the U.S.

In a smail number of cas‘es, a visa is not required of nationals of certain countries. These applicants should present the lower portion of this notice at the port-of-entry with
any other documentation necessary to show admissibility.

If the applicant has any questions about the new status that has been granted, he or she should call the local USCIS office.
i THIS NOTICE IS NOT A VISA AND MAY NOT BE USED IN PLACE OF A VISA.

NOTICE: Althongh this application or petition has been approved, USCIS and the U.S. Department of Homeland Security reserve the right to verify this information before |

and/or after making a decision on your case so we can ensure that you have complied with applicable laws, rules, regulations, and other legal anthorities. We may review
public information and records, contact others by mail, the internet or phone, conduct site inspections of businesses and residences, or use other methods of verification. We
will use the infonmation obtained to determine whether you are eligible for the benefit you seek. If we find any derogatory information, we will follow the law in determining
whether to provide you (and the legal representative listed on your Form G-28, if you submitted one) an opportunity to address that information before we make a formal
decision on your case or start proceedings.

Please see the additional information on the back. You will be notified separately about any other cases you filed.

USUIS encourages you to stgn up for a USCIS online account, To learn more about creating an account and the benefits, go to https://www.uscis.gov/Tile-
online.

Nebraska Service Center

U. 8. CITIZENSHIP & IMMIGRATION SVC
P.O. Box 82521

Lincoln NE 68501-2521

L

USCIS Contact Center: www.uscis.gov/contactcenter

PLEASE TEAR OFF FORM 1-94 PRINTED BELOW AND STAPLE TO ORIGINAL 194 I¥ AVAILABLE

Detach This Half for Personal Records

Receipt# LIN2314150006

1-944# 100400686 A3

NAME HASSAN, WAFI BIN

CLASS r2

VALID FROM 06/22/2023 UNTIL Duration of Status (DS)

APPLICANT

HOSSAIN, HOMAIRA BINTA

21150 GERTRUDE AVENUE APT L2
PT CHARLOTTE FL 33952

1100400686 A3
I Receipt Number 1LIN2314150006
:US Citizenship and Immigration Services

1
: 194 Departure Record

| Applicant: HOSSAIN, HOMAIRA BINTA

14. Family Name
HASSAN

15. First (Given) Name
WAFI BIN

16. Date of Birth
11/06/2006

17. Country of Citizenship
BANGLADESH

FORM I-797A [REV. 08/01/16]



C s e e DATE ISSUED PLACE ISSUED
Y. _ISIGRATURE OF:Noeliia O ~~Senior Iniernstional 10 February 2023 Palm Springs, FL
Advien: :DSO S S S

Department of Homeland Security 120, Certificate of Eligibility for Nonimmigrant Student Status

U.S. Immigration and Customs Enforcement OMB NO. 1653-0038
SEVISID: N0033960787
SURNAME/PRIMARY NAME GIVEN NAME ) Class of Admission
Hassan Wagi Bin
[PREFERRED NAME PASSPORT NAME
Wafi Bin Hassan Wafi Bin Hassan
COUNTRY OF BIRTH COUNTRY OF CITIZENSHIP | =3
BANGLADESH BANGLADESH
CITY OF BIRTH DATE OF BIRTH
Chattogram 06 NOVEMBER 2006
RELATIONSHIP TO STUDENT ADMISSION NUMBER DEPENDENT
CHILD
STUDENT'S INFORMATION
STUDENT'S SURNAME/PRIMARY NAME STUDENT'S GIVEN NAME
ossain Homaira Binta
STUDENT'S COUNTRY OF BIRTH STUDENT'S DATE OF BIRTH
BANGLADESH 11 JANDARY 1976
STUDENT'S COUNTRY OF CITIZENSHIP STUDENT'S ADMISSION NUMBER
BANGLADESH
STUDENT’S SEVIS ID:
N0033960693
STUDENT'S SCHOOL INFORMATION B
SCHOOL NAME SCHOOL CODE AND APPROVAL DATE
Uceda MIA214F01910000
lUceda School of West Palm Beach 14 JULY 2010
STUDENT'S PROGRAM OF STUDY
EDUCATION LEVEL MAJOR 1 MAIJIOR 2
LANGUAGE TRAINING Second Language Learning 32.0109 None 00.0000
PROGRAM ENGLISH PROFICIENCY ENGLISH PROFICIENCY NOTES EARLIEST ADMISSION DATE
Not Required English Language Training is the 11 FEBRUARY 2023
course is study
START OF CLASSES PROGRAM START/END DATE
13 MARCH 2023 13 MARCH 2023 - 13 MARCH 2024
STUDENT'S FINANCIALS -
ESTIMATED AVERAGE COSTS FOR: 12 MONTHS STUDENT'S FUNDING FOR: 12 MONTHS
Tuition and Fees $ 6,000 Personal Funds s 0
Living Expenses § 6, 000 Funds From This School ]
Expenses of Dependents (1) $ 3,000 Sponsor § 15,520
Books ] 520 On—Campus Employment s
TOTAL $ 15,520 TOTAL $ 15,520
e e
SCHOOL APTESTATION N\ -

|Stajes after reydetand evaluation w United S y me or other officials of the school of the student's application, transcripts, or other records of courses taken

a0d P of financial responsibility, whi € received at the school prior to the execution of this form. The school has determined that the above nzmed student's

?ﬂ ications meet all sty s ferTgnigsion tuthesolODT A student will be required to pursue a full program of study es defined by 8 CFR 214.2(fY6).  sma
esignated school oflici named school snd dm authorized to issue this form.

I certify.ufider penalty of perjury that all inf:mﬁi::!pf{&ided above was cntered before | signed this form and is truc and comecl. [ executed thi§ fn:m in the United

STUDENT ATTESTATION

1 have read and agreed to comply with the terms and conditions of my admission and those of any cxlension of stay. 1 certify that el information provided on this form
tefers specifically to me ang is true end correct to the best of my knowledge. I certify that [ seek to enter or remain in the United States temporarily, and solely for the

ipurpose of pursuing & full program of study at the school named above, ] also authorize the named school to release any information from my records needed by DHS

pursuant to 8 CFR 214,3(g] to determinc my noninumigrant status, Parent or goardisn, and stodent, must sign if student is under 18,

X 001 Olnn 10 Febsuory 2022
SIGNATURE OF: Homaira Binta Hossain DATE ~'

— x

NAME OF PAREN'I‘_ OR GUARDIAN SIGNATURE ADDRESS (city/state or province/country) DATE

ICE Form 1-20 (04/30/2021) Page 1of 3




Department of Homeland Security 1-20, Certificate of Eligibility for Nonimmigrant Student Status

U.S. Immigration and Customs Enforcement OMB NO. 1653-0038
SEVISID: N0033960787 (F-2) NAME: Wafi Bin Hassan
REMARKS FOR STUDENT

STUDENT'S EMPLOYMENT AUTHORIZATIONS
.
|

CHANGE OF STATUS/CAP-GAP EXTENSION

[

STUDENT'S CURRENT SESSION DATES

CURRENT SESSION START DATE CURRENT SESSION END DATE
TRAVEL ENDORSEMENT
This page, when properly endorsed, may be nsed for re-cntry of the dependent after s temporary sbsence from the United States. Each endorsement i¢ valid for onc
year,
Designated School Official TITLE SIGNATURE DATE ISSUED PLACE ISSUED
X
X
X
X

ICE Form 1-20 (04/30/2021) Page 2 of 3




Department of Homeland Security
U.S. Immigration and Customs Enforcement

1-20, Certificate of Eligibility for Nonimmigrant Student Status

OMB NO. 1653-0038

SEVISID: N0033960693

EURNAME/PRIMARY NAME

\ GIVEN NAME Class of Admission
Hossain Homaira Binta
PREFERRED NAME PASSPORT NAME
Homaira Binta Hossain Homaira Binta Hossain
ICOUNTRY OF BIRTH COUNTRY OF CITIZENSHIP =
BANGLADESH BANGLADESH
CITY OF BIRTH DATE OF BIRTH
Chattogram 11 JANUARY 1976 ACADEMIC AND
FORM ISSUE REASON ADMISSION NUMBER LANGUAGE
CHANGE OF STATUS
SCHOOL INFORMATION
SCHOOL NAME SCHOOL ADDRESS
Uceda 3401 S. Congress Ave., Suite 201/202, Palm Springs, FL
Uceda School of Waest Palm Beach 33461
SCHOOL OFFICIAL TO CONTACT UPON ARRIVAL SCHOOL CODE AND APPROVAL DATE
Noelia Ortega MIAZ14F01510000
Senior International Advisor/DSO 14 JuLYy 2010
PROGRAM OF STUDY
EDUCATION LEVEL MAJOR 1 MAJOR 2
LANGUAGE TRAINING Second Language Learning 32.0109 None 00.0000
PROGRAM ENGLISH PROFICIENCY ENGLISH PROFICIENCY NOTES EARLIEST ADMISSION DATE
Not Required English Language Training is the 27 MAY 2023

course is study

START OF CLASSES PROGRAM START/END DATE

26 JUNE 2023 26 JUNE 2023 - 26 JUNE 2024

FINANCIALS

ESTIMATED AVERAGE COSTS FOR: 12 MONTHS STUDENT'S FUNDING FOR: 12 MONTHS

Tuition and Fees $ 6,000 Peraonal Funds $ 0
Living Expenses $ 6,000 Funds From This School $
Expenses of Dependents (1) $ 3,000 Sponsor $ 15,520
Books $ 520 On—-Campus Employment $

TOTAL $ 15,520 TOTAL $ 15,520
REMARKS

SCHOOL ATTESTATION

1 cortify under y of perjury that all information provided above was entered before 1 signed this form and is true and comrect. 1 oxceuted this form in the United

viow and cvaluation in thc United States by me abpthor officials of the school of the student's application, transeripts, or other records of courscs taken

chool prior ta the execution of this form. The school has determined that the above named student's

this form,
DATE ISSUED

I TURE OF; ' Wual
.y JAdy,

06 June 2023

will be required to pursue a full program of study as defined by 8 CFR 214.2(1}(6).Tams

alifications meet all standards for admission to the school.affd-the sfu
designated school of the.aboveTiEmttgch am suthorized to i
X - -
io

PLACE ISSUED
Palm Springs,FL

STUDENT ATTESTATION

I have read and agreed 1o comply with the terms and

ditions of my ad
refers specifically to me and is true and correct to the best of my knowledge.  certify that I seek to enter or remain in the United S_.tmes temporarily, and solely for the

and those of any extension of stay. ] cerlify that all information provided on this form

purpase of pursuing a full program of study at the school named above. | also authorize the nomed school to r¢lcase any infor from my record: ded by DHS
pursuant to 8 CFR 214.3(g) to determine my nonimmigrant status. Parent or guardian, and student, must sign If student is under 18.
X Homouhe 0C June 2022
SIGNATURE OF: Homaire Binta Hossain DATE
X
NAME OF PARENT OR GUARDIAN SIGNATURE ADDRESS (city/state or province/country)  DATE
ICE Form I-20 (04/30/2021) Page1of 4




Department of Homeland Security 1-20, Certificate of Eligibility for Nonimmigrant Student Status

U.S. Immigration and Customs Enforcement OMB NO. 1653-0038

SEVISID: N0033960693 (F-1) NAME: Homaira Binta Hossain
EMPLOYMENT AUTHORIZATIONS

I_ ra

CHANGE OF STATUS/CAP-GAP EXTENSION

I ) ]

AUTHORIZED REDUCED COURSE LOAD

l

CURRENT SESSION DATES

CURRENT SESSION START DATE CURRENT SESSION END DATE

TRAVEL ENDORSEMENT

This page, when properly endorsed, may be used for re-entry of the student to attend the same school afler a iemporary absence from the United States, Bach
iendorsement is valid for one year.

Designated School Official TITLE SIGNATURE DATE ISSUED PLACE ISSUED
X

X

X

ICE Form 1-20 (04/30/2021) Page 2 of 4




Department of Homeland Security I-20, Certificate of Eligibility for Nonimmigrant Student Status

U.S. Immigration and Customs Enforcement OMB NO. 1653.0038
SEVISID: N0033960787
SURNAME/PRIMARY NAME GIVEN NAME 3
hassan Hafi Bin Class of Admission
FREFERRED NAME PASSPORT NAME
Wafi Bin Hassan Wafl Bin Hassan
(COUNTRY OF BIRTH COUNTRY OF CITIZENSH]P ]
BANGLADESH BANGLADESH
CITY OF BIRTH DATE OF BIRTH
Chattogram 06 NOVEMBER 2006
RELATIONSHIP TO STUDENT ADMISSION NUMBER DEPENDENT
CRILD
STUDENT'S INFORMATION
STUDENT'S SURNAME/PRIMARY NAME STUDENT'S GIVEN NAME
Hossain Romaira Binta
STUDENT'S COUNTRY OF BIRTH STUDENT'S DATE OF BIRTH
BANGLADESH 11 JUANUARY 1976
STUDENT'S COUNTRY OF CITIZENSHIP STUDENT’S ADMISSION NUMBER
BANGLADESH
STUDENT'S SEVIS ID:
N0033960693
STUDENT'S SCHOOL INFORMATION
SCHOOL NAME SCHOOL CODE AND APPROVAL DATE
Uceda MIA214F01910000
Uceda School of West Palm Beach 14 JULY 2010
STUDENT'S PROGRAM OF STUDY
EDUCATION LEVEL MAJOR 1 MAJOR 2
LANGUAGE TRAINING Second Language Learning 32.0109 None 00.0000
PROGRAM ENGLISH PROFICIENCY ENGLISH PROFICIENCY NOTES EARLIEST ADMTSSION DATE
Not Required English Language Training is the 27 MAY 2023
course is study
START OF CLASSES PROGRAM START/END DATE
E JUNE 2023 26 JUNE 2023 - 26 JUNE 2024
STUDENT'S FINANCIALS
ESTIMATED AVERAGE COSTS FOR: 12 MONTHS STUDENT'S FUNDING FOR: 12 MONTHS
Tuition and Fees $ 6,000 Personal Funds $ 0
Living Expenses ) $ 6,000 Funds From This School s
Expenses of Dependents (1) H 3,000 Sponsor $ 15,520
Books $ 520 On-Campus Employment S
TOTAL $ 15,520 TOTAL 5 15,520 l
SCHOOL ATTESTATION N

1 cert, der penalty of perjury that all info: T provided above was entered before I signed this form and is true and correct. § executed this form in the United
Sputes after review and evaluation in th ed States by me or other officials of the school of the student's application, transcripts, or other records of courses taken
and proof of financial responsihidits, which were received af the school prior to the execution of this forny. The school has determined that the above named student’s
qualificatio: s for admission 1o th the student will be required to pursuc a full program of study ax defined by 8 CFR 214.2(f(6). ] am a
designpiet scho school and ar-sathorized 10 issue this form,

" DATE ISSUED PLACE ISSUED
.QF:_NO_ﬂ_i__a,mmr International b6 June 2023 Palm Springs, FL

STUDENT ATTESTATION

h have read and agreed to comply with the terms and conditions of my admission and those of any extension of stay. | certify that all information provided on this form
refers apecifically to me and is truo and comreet to the best of my knowledge. I cortify that I scek to enter or remain in the Unitcd States temporanily, and solely for the
ipuspose of pursuing a full program of study et the school named above, I also authorize the named school to release any inf ion from my d ded by DHS
pursuant to 8 CFR 214.3(g) to determine my nonimmigrant status, Parent or guardian, and student, must sign if student Is under 18,

x___Homouno ___06 Jme 2023

SIGNATURE OF: Homaira Binta Bossain DATE
e — x -
NAME OF PARENT OR GUARDIAN SIGNATURE ] ADDRESS (city/state or province/country) DATE A‘

ICE Form I-20 (04/30/2021) Pagelof 3




Department of Homeland Security 1-20, Certificate of Eligibility for Nonimmigrant Student Statys

U.S. Immigration and Customs Enforcement OMB NO. 1653-0038
SEVISID: N0033960787 (F-2) NAME: Wafi Bin Hassan
REMARKS FOR STUDENT

STUDENT'S EMPLOYMENT AUTHORIZATIONS
| l
CHANGE OF STATUS/CAP-GAP EXTENSION

STUDENT'S CURRENT SESSION DATES

[CURRENT SESSION START DATE CURRENT SESSION END DATE ’

TRAVEL ENDORSEMENT

IThis page, when properly endorsed, may be used for re-cntry of the dependent after a temporary absence from the United States. Each endorsement is valid for one —|
year.

Designated School Official TITLE SIGNATURE DATE ISSUED PLACE ISSUED
X
X
X
N X

ICE Form 1-20 (04/30/2021) Page2 of 3




Department of Homeland Security I-20, Certificate of Eligibility for Nonimmigrant Student Status

U.S. Immigration and Customs Enforcement OMB NO. 1653-0038
SEVISID: N0033960787
SURNAME/PRIMARY NAME GIVEN NAME
Hasaan Wefi Bin Class of Admission
PREFERRED NAME PASSPORT NAME
Waf: Bin Hassan Wafi Bin Bassan
COUNTRY OF BIRTH COUNTRY OF CITIZENSHIP -]
BANGLADESH BANGLADESH
CITY OF BIRTH DATE OF BIRTH
Chattogram 06 NOVEMBER 2006
RELATIONSHIP TO STUDENT ADMISSION NUMBER DEPENDENT
CHILD
STUDENT'S INFORMATION .
STUDENT'S SURNAME/PRIMARY NAME STUDENT'S GIVEN NAME
Hossain Homaira Binta
STUDENT'S COUNTRY OF BIRTH STUDENT'S DATE OF BIRTH
BANGLADESH 11 JANUARY 1976
STUDENT'S COUNTRY OF CITIZENSHIP STUDENT'S ADMISSION NUMBER
BANGLADESH
STUDENT'S SEVIS ID:
N0O: 3960683
STUDENT'S SCHOOL INFORMATION
SCHJOL NAME SCHOOL CODE AND APPROVAL DATE
Uceca MIA214F01910000
Uceca School of West Palm Beach 14 JuLy 2010
STUDENT'S PROGRAM OF STUDY B
EDUCATION LEVEL MAJOR 1 MAJOR 2
LANGUAGE TRAINING Second Language Learning 32,0109 None 00.0000
PROGRAM ENGLISH PROFICIENCY ENGLISH PROFICIENCY NOTES EARLIEST ADMISSION DATE
Not Required English Language Training is the 03 JUNE 2023
course is study
START OF CLASSES PROGRAM START/END DATE
03 JULY 2023 03 JULY 2023 - 26 JUNE 2024
STUDENT'S FINANCIALS
ESTIMATED AYERAGE COSTS FOR: 12 MONTHS STUDENT'S FUNDING FOR: 12 MONTHS
Tuition and Fees S 6,000 Personal Funds 5 0
Liv_ng Expenses $ 6,000 Funds From This School $
Expenses of Dependents (1) 3 3,000 Sponsoz $ 15,520
Boots S 520 on-Campue Employment [
TOTAL $ 15,520 TOTAL $ 15,520

SCHOOL ATTESTATION N
1 cert-fy under penalty{of pcr\ that el information provided above was entered before ] signed this form and is trie and correct I executed this form in the United
States after review und evaluation in the Upifed Stalks by me or other officials of the school of the student's application, transcripts, or other records of courses taken
and p-oof of finanei #hdlity, wij¢ls were regeived at the school prior to the execution of this form. The school has determined that the above named student's
for agfnission to the school and the student will be requirod to pursuc a full program of study as defined by 8 CFR 214.2(f)(6). 1 am @
desighiated j boye named school and am authorized to issue this form.

: DATE ISSUED PLACE ISSUED

X
srchﬁm‘rﬁé\ﬂen Campove es, Senlor 29 June 2023 Palm Springs,FL
Representative/D -

i

STUDENT ATTESTATION :

1 have read and agreed to conply with the terms and conditions of my admission and those of any extension of stay. ] certify that all information provided on this form
refers specifically to me and i truc and comeet to the best of my knowledge. I certify that I scck to enter or remain in the United Statcs temporarily, and solely for the
Ipurpcse of pursuing a full program of study at the school named above. I also authorize the named school 1o release any information from my records needed by DHS
pursuant to 8 CFR 214.3(g) to determine my nonimmigrant siatus. Parent or guardian, and student, must sign if student is under 18.

X Homairo 29 June 2022
SIGMATURE OF: Homaira Binta Hossain DATE

X
NAN.E OF PARENT OR GUARDIAN SIGNATURE - ADDRESS (city/state or province/country) DATE

ICE Form 1-20 (04/30/2021) : Pagelof 3




Department of Homeland Security 1-20, Certificate of Eligibility for Nonimmigrant Student Status

U.S. Immigration and Customs Enforcemsnt OMB NO. 1653-0038
SEVISID: N0033960787 (F-2) NAME: Wafi Bin Hassan
REMARKS FOR STUDENT

STUDENT'S EMPLOYMENT AUTHORIZATIONS

i

CHANGE OF STATUS/CAP-GAP EXTENSION

[

STUDENT'S CURRENT SESSION DATES

CURRENT SESSION START DATE CURRENT SESSION END DATE
03 JuLY 2023 21 AUGUST 2023
TRAVEL ENDORSEMENT

This pege, when properly endorscd, may be used fo- ro-entry of the dependent aficr a temporary absence from the United States. Each endorsement is valid for one
year.

Designated School Official TITLE SIGNATURE DATE ISSUED PLACE ISSUED
X

X

X

ICE Form 1-20 (04/30/2021) Page2of 3




Department of Homeland Security
U.S. Immigration and Customs Enforcement

1-20, Certificate of Eligibility for Nonimmigrant Student Status

OMB NO. 1653-0038

SEVISID: N0033960787

SURNAME/PRIMARY NAME GIVEN NAME Class of Admission
Hassan Wafi Bin
PREFERRED NAME PASSPORT NAME
Wafi Bin Hassan Wafi Bin Hassan
COUNTRY OF BIRTH COUNTRY OF CITIZENSHIP =
BANGLADESH BANGLADESH
CITY OF BIRTH DATE OF BIRTH
Chattogram 06 NOVEMBER 2006
RELATIONSHIP TO STUDENT ADMISSION NUMBER DEPENDENT
CHILD
STUDENT'S INFORMATION
STUDENT'S SURNAME/PRIMARY NAME STUDENT'S GIVEN NAME
Hossain Homaira Binta
STUDENT'S COUNTRY OF BIRTH STUDENT'S DATE OF BIRTH
BANGLADESH 11 JANUARY 1976
STUDENT'S COUNTRY OF CITIZENSHIP STUDENT'S ADMISSION NUMBER
BANGLADESH
STUDENT'S SEVIS ID:
N0033960693
STUDENT'S SCHOOL INFORMATION
]SCHOOL NAME SCHOOL CODE AND APPROVAL DATE
Globalcom Enterprises CHIZ214F10645003
Antares Miami 27 MAY 2003
STUDENT'S PROGRAM OF STUDY
EDUCATION LEVEL MAJOR 1 MAJOR 2
LANGUAGE TRAINING Second lLanguage Learning 32.0109 None 00.0000
PROGRAM ENGLISH PROFICIENCY ENGLISH PROFICIENCY NOTES EARLIEST ADMISSION DATE
Not Required Student is attending for English
language instruction.
START OF CLASSES PROGRAM START/END DATE
28 MAY 2024 28 MAY 2024 - 28 MAY 2025
STUDENT'S FINANCIALS - B
ESTIMATED AVERAGE COSTS FOR: 12 MONTHS STUDENT'S FUNDING FOR: 12 MONTHS
Tuition and Fees $ 7,020 Personal Funds $ 0
Living Expenses $ 7,200 Funds From This School $ 0
Expenses of Dependents (1) $ 6,000 Sponsor S 47,557
Other 5 On-Campus Employment $
TOTAL $ 20,220 TOTAL $ 47,557
SCHOOL ATTESTATION

1 certify under penalty of perjury that all information provided above was entered before I signed this form and is true and correct. I executed this form in the United

States after review and evaluation in the United States by me or other officials of the school of the student's application, transcripts, or other records of courses taken

and proof of financial responsibility, which were received at the school prior to the execution of this form. The school has determined that the above named student's

qualifications meet all standards for admission to the school and the student will be required to pursue a full program of study as defined by 8 CFR 214.2(f)(6). | am a
|designated school official of the above named school and am authorized to issue this form.

X Az ikanlasn DATE ISSUED

SIGNATURE OF: Kara Richardson, Admissions Coordinator 20 May 2024

PLACE ISSUED
MIAMI,FL

STUDENT ATTESTATION

1 have read and agreed to comply with the terms and conditions of my admission and those of any extension of stay. I certify that all information provided on this form
refers specifically to me and is true and correct to the best of my knowledge. I certify that I seck to enter or remain in the United States temporarily, and solely for the
purpose of pursuing a full program of study at the school named above. I also authorize the named school to release any information from my records needed by DHS
pursuant to 8 CFR 214.3(g) to determine my nonimmigrant status. Parent or guardian, and student, must sign if student is under 18,

x_Homepre 02 .04.2¢
SIGNATURE OF: Homaira Binta Hossain DATE
X
NAME OF PARENT OR GUARDIAN SIGNATURE ADDRESS (city/state or province/country) DATE

ICE Form I-20 (11/30/2025) Page1of 3



Department of Homeland Security 1-20, Certificate of Eligibility for Nonimmigrant Student Status

U.S. Immigration and Customs Enforcement OMB NO. 1653-0038
SEVISID: N0033960787 (F-2) NAME: Wafi Bin Hassan
REMARKS FOR STUDENT

STUDENT'S EMPLOYMENT AUTHORIZATIONS

s

CHANGE OF STATUS/CAP-GAP EXTENSION

|

STUDENT'S CURRENT SESSION DATES
CURRENT SESSION START DATE CURRENT SESSION END DATE

TRAVEL ENDORSEMENT

This page, when properly endorsed, may be used for re-entry of the dependent after a temporary absence from the United States. Each endorsement is valid for one
year,

Designated School Official TITLE SIGNATURE DATE ISSUED PLACE ISSUED
X

X

\Iqom OU:)? o\

HON AIRA  BINTA HOSAP

ICE Form 1-20 (11/30/2025) I Page 2 of 3



Department of Homeland Security 1-20, Certificate of Eligibility for Nonimmigrant Student Status

U.S. Immigration and Customs Enforcement OMB NO. 1653-0038

SEVISID: N0033960787

SURNAME/PRIMARY NAME GIVEN NAME Class of Admission |
Hassan Wafi Bin

PREFERRED NAME PASSPORT NAME

Wafi Bin Hassan Wafi Bin Hassan

COUNTRY OF BIRTH COUNTRY OF CITIZENSHIP [
BANGLADESH BANGLADESH

CITY OF BIRTH DATE OF BIRTH

Chattogram 06 NOVEMBER 2006

RELATIONSHIP TO STUDENT ADMISSION NUMBER DEPENDENT
CHILD

STUDENT'S INFORMATION

STUDENT'S SURNAME/PRIMARY NAME STUDENT'S GIVEN NAME

Hossain Homaira Binta

STUDENT'S COUNTRY OF BIRTH STUDENT'S DATE OF BIRTH

BANGLADESH 11 JANUARY 1976

STUDENT'S COUNTRY OF CITIZENSHIP STUDENT'S ADMISSION NUMBER

BANGLADESH

STUDENT'S SEVIS ID:

N0O(33560693

STUDENT'S SCHOOL INFORMATION ) -
SCHOOL NAME SCHOOL CODE AND APPROVAL DATE

Globalcom Enterprises CHI214F10645003

Antares Miami 27 MAY 2003

STUDENT'S PROGRAM OF STUDY -

EDUCATION LEVEL MAJOR 1 MAJOR 2

LANGUAGE TRAINING Second Language Learning 32.0109 None 00.0000

PROGRAM ENGLISH PROFICIENCY ENGLISH PROFICIENCY NOTES EARLIEST ADMISSION DATE

Not Required Student is attending fox English

language instruction.

START OF CLASSES PROGRAM START/END DATE

28 MAY 2024 28 MAY 2024 - 28 MAY 2025

STUDENT'S FINANCIALS

ESTIMATED AVERAGE COSTS FOR: 12 MONTHS STUDENT'S FUNDING FOR: 12 MONTHS

Tuition and Fees $ 7,020 Personal Funds 5 0
Living Expenses 5 7,200 Funds From This School $ 0
Expenses of Dependents (1) $ 6,000 Sponsor 5 47,557
Other $ on-Campus Employment $
‘ITOTAL $ 20,220 TOTAL $ 47,557
SCHOOL ATTESTATION

1 certify under penalty of perjury that all information provided above was entered before 1 signed this form and is true and correct. I executed this form in the United I
|States after review and evaluation in the United States by me or other officials of the school of the student’s application, transcripts, or other records of courses taken
and proof of financial responsibility, which were received at the school prior to the execution of this form. The school has determined that the above named student's
qualifications meet all standards for admission to the school and the student will be required to pursue a full program of study as defined by 8 CFR 214.2(f)(6). Iam a
designated school official of the above named school and am authorized to issue this form.

X ¢ o DATE ISSUED PLACE ISSUED

SIGNATURE OF: Kara Richardson, Admissions Coordinator 20 May 2024 MIAMI, FL

STUDENT ATTESTATION

1 have read and agreed to comply with the terms and conditions of my admission and those of any extension of stay. I certify that ali information provided on this form
refers specifically to me and is true and corvect to the best of my knowledge. I certify that I seek to enter or remain in the United States temporarily, and solely for the
purpose of pursuing a full program of study at the school named above. | also authorize the named school to release any information from my records needed by DHS
pursuant to 8 CFR 214.3(g) to determine my nonimmigrant status. Parent or guardian, and student, must sign if student is under 18.

X Homauine 20 Now 2024

SIGNATURE OF: Homaira Binta Hossain DATE e

X
NAME OF PARENT OR GUARDIAN SIGNATURE ADDRESS {city/state or province/country) DATE ]

ICE Form I-20 (11/30/2025) Pagelof 3



Department of Homeland Security 1-20, Certificate of Eligibility for Nonimmigrant Student Status

U.S. Immigration and Customs Enforcement OMB NO. 1653-0038
SEVISID: N0033960787 (F-2) NAME: Wafi Bin Hassan
REMARKS FOR STUDENT

STUDENT'S EMPLOYMENT AUTHORIZATIONS

l

CHANGE OF STATUS/CAP-GAP EXTENSION

[
|

STUDENT'S CURRENT SESSION DATES

CURRENT SESSION START DATE CURRENT SESSION END DATE

TRAVEL ENDORSEMENT

This page, when properly endorsed, may be used for re-entry of the dependent afler a temporary absence from the United States. Each endorsement is valid for one
year.
Designated School Official TITLE SIGNATURE DATE ISSUED PLACE ISSUED

X

X

ICE Form 1-20 (11/30/2025) Page2of 3




Department of Homeland Security
U.S. Immigration and Customs Enforcement

1-20, Certificate of Eligibility for Nonimmigrant Student Status

OMB NO. 1653-0038

SEVISID: N0033960787

SURNAME/PRIMARY NAME GIVEN NAME Class of Admission
Hassan Wafi Bin

PREFERRED NAME PASSPORT NAME

Wafi Bin Hassan Wafi Bin Hassan

COUNTRY OF BIRTH COUNTRY OF CITIZENSHIP =
BANGLADESH BANGLADESH

CITY OF BIRTH DATE OF BIRTH

Chattogram 06 NOVEMBER 2006

RELATIONSHIP TO STUDENT ADMISSION NUMBER DEPENDENT
CHILD

STUDENT'S INFORMATION

STUDENT'S SURNAME/PRIMARY NAME STUDENT'S GIVEN NAME

Hossain Homaira Binta

STUDENT'S COUNTRY OF BIRTH STUDENT'S DATE OF BIRTH

BANGLADESH 11 JANUARY 1976

STUDENT'S COUNTRY OF CITIZENSHIP STUDENT'S ADMISSION NUMBER

BANGLADESH

STUDENT'S SEVIS ID:

N0033960693

STUDENT'S SCHOOL INFORMATION

SCHOOL NAME SCHOOL CODE AND APPROVAL DATE

Globalcom Enterprises CHI214F10645003

Antares Miami 27 MAY 2003

STUDENT'S PROGRAM OF STUDY .

EDUCATION LEVEL MAJOR 1 MAJOR 2

LANGUAGE TRAINING Second language Learning 32.0109 None 00.0000

PROGRAM ENGLISH PROFICIENCY ENGLISH PROFICIENCY NOTES EARLIEST ADMISSION DATE

Not Required Student is attending for English

language instruction.

START OF CLASSES PROGRAM START/END DATE

28 MAY 2024 28 MAY 2024 - 30 NOVEMBER 2025

STUDENT'S FINANCIALS

ESTIMATED AVERAGE COSTS FOR: 12 MONTHS STUDENT'S FUNDING FOR: 12 MONTHS

Tuition and Fees $ 7,020 Personal Funds S 0
Living Expenses s 7,200 Funds From This School 3 0
Expenses of Dependents (1) $ 6,000 Sponsor 5 47,557
Other $ On-Campus Employment s

TOTAL $ 20,220 TOTAL $ 47,557
SCHOOL ATTESTATION

[ certify under penalty of perjury that all information provided above was entered before I signed this form and is true and correct. [ executed this form in the United
States after review and evaluation in the United States by me or other officials of the school of the student's application, transcripts, or other records of courses taken
and proof of financial responsibility, which were received at the school prior to the execution of this form. The school has determined that the above named student's
qualifications meet all standards for admission to the school and the student will be required to pursue a full program of study as defined by 8 CFR 214.2(fX6). I am a
designated school official of the above named school and am authorized to issue this form.

x Ausz Lrhardasn DATE ISSUED PLACE ISSUED
|SIGNATURE OF: Kara Richardson, Admissions Coordinator 16 April 2025 MIAMI,FL

STUDENT ATTESTATION

I have read and agreed to comply with the terms and conditions of my admission and those of any extension of stay. I certify that all information provided on this form
refers specifically to me and is true and correct to the best of my knowledge. I certify that I seek to enter or remain in the United States temporarily, and solely for the
purpose of pursuing a full program of study at the school named above. I also authorize the named school to release any information from my records needed by DHS
pursuant to 8 CFR 214.3(g) to determine my nonimmigrant status. Parent or gusrdian, and student, must sign if student is under 18.

X Homoupa (6 Apeil 2026

SIGNATURE OF: Homaira Binta Hossain DATE

X

|NAME OF PARENT OR GUARDIAN SIGNATURE ADDRESS (city/state or province/country) DATE

ICE Form 1-20 (11/30/2025) Pagelof 3




Department of Homeland Security 1-20, Certificate of Eligibility for Nonimmigrant Student Status

U.S. Immigration and Customs Enforcement OMB NO. 1653-0038
SEVISID: N0033960787 (F-2) NAME: Wafi Bin Hassan
REMARKS FOR STUDENT

STUDENT'S EMPLOYMENT AUTHORIZATIONS

=

CHANGE OF STATUS/CAP-GAP EXTENSION

| |

STUDENT'S CURRENT SESSION DATES

CURRENT SESSION START DATE CURRENT SESSION END DATE
07 APRIL 2025 27 JUNE 2025
TRAVEL ENDORSEMENT

This page, when properly endorsed, may be used for re-entry of the dependent after a temporary absence from the United States. Each endorsement is valid for one
year.
Designated School Official TITLE SIGNATURE DATE ISSUED PLACE ISSUED

X

X

X

ICE Form 1-20 (11/30/2025) Page 2 of 3




Department of Homeland Security
U.S. Immigration and Customs Enforcement

1-20, Certificate of Eligibility for Nonimmigrant Student Status

OMB NO. 1653-0038

SEVISID: N0033960787

SURNAME/PRIMARY NAME GIVEN NAME Class of Admission
Hassan Wafi Bin
PREFERRED NAME PASSPORT NAME
Wafi Bin Hassan wafi Bin Hassan
COUNTRY OF BIRTH COUNTRY OF CITIZENSHIP [
BANGLADESH BANGLADESH
CITY OF BIRTH DATE OF BIRTH
Chattogram 06 NOVEMBER 2006
RELATIONSHIP TO STUDENT ADMISSION NUMBER DEPENDENT
CHILD
STUDENT'S INFORMATION
STUDENT'S SURNAME/PRIMARY NAME STUDENT'S GIVEN NAME
Hossain Homaira Binta
STUDENT'S COUNTRY OF BIRTH STUDENT'S DATE OF BIRTH
BANGLADESH 11 JANUARY 197¢€
STUDENT'S COUNTRY OF CITIZENSHIP STUDENT'S ADMISSION NUMBER
BANGLADESH
STUDENT'S SEVIS ID:
lNO 033960693
STUDENT'S SCHOOL INFORMATION
SCHOOL NAME SCHOOL CODE AND APPROVAL DATE
Globalcom Enterprises CHI214F10645003
Antares Miami 27 MAY 2003
STUDENT'S PROGRAM OF STUDY
EDUCATION LEVEL MAJOR 1 MAJOR 2
LANGUAGE TRAINING Second Language Learning 32.0109 None 00.0000
PROGRAM ENGLISH PROFICIENCY ENGLISH PROFICIENCY NOTES EARLIEST ADMISSION DATE
Not Required Student is attending for English
language instruction.
START OF CLASSES PROGRAM START/END DATE
28 MAY 2024 28 MAY 2024 - 30 DECEMBER 2029 J
STUDENT'S FINANCIALS
ESTIMATED AVERAGE COSTS FOR: 12 MONTHS STUDENT'S FUNDING FOR: 12 MONTHS
Tuition and Fees $ 7,020 Personal Funds $ 0
Living Expenses $ 7,200 Funds From This School s 0
Expenses of Dependents (1) $ 6,000 Sponsor S 47,557
Other S Oon-Campus Employment s
TOTAL $ 20,220 TOTAL s 47,557
SCHOOL ATTESTATION -

1 certify under penalty of perjury that all information provided above was entered before 1 signed this fonn and is true and correct, 1 executed this form in the United
States after review and evaluation in the United States by me or other officials of the school of the student’s application, transcripts, or other records of courses taken
and proof of financial responsibility, which were received at the school prior to the execution of this form. The school has determined that the above named student's
qualifications meet all standards for admission to the school and the student will be required to pursue a full program of study as defined by § CFR 214.2(f)(6). lam a
designated school official of the above named school and am autherized to issue this form.

X . DATE ISSUED PLACE ISSUED
SIGNATURE OF: Kara Richardson, Admissions Coordinator 29 September 2025 MIAMI, FL

STUDENT ATTESTATION .
1 have read and agreed to comply with the terms and conditions of my admission and those of any extension of stay. I certify that all information provided on this form
refers specifically to me and is true and correct to the best of my knowledge. I certify that I seek 10 enter or remain in the United States temporarily, and solely for the
purpose of pursving a full program of study at the school named above. I also authorize the named school to release any information from my records needed by DHS
pursuant to 8 CFR 214.3(g) to determine my nonimmigrant status. Parent or guardian, and student, must sign if student is under 18.

X Homaire 29 September 2025
SIGNATURE OF; Homaira Binta Hossain DATE '

X
NAME OF PARENT OR GUARDIAN SIGNATURE ADDRESS (city/state or province/country) DATE

ICE Form I1-20 (11/30/2025) Page 1 of 3




Department of Homeland Security 1-20, Certificate of Eligibility for Nonimmigrant Student Status

U.8. Immigration and Customs Enforcement OMB NO. 1653-0038

SEVISID: N0033960787 (F-2) NAME: Wafi Bin Hassan
REMARKS FOR STUDENT

Vacation

STUDENT'S EMPLOYMENT AUTHORIZATIONS

L

CHANGE OF STATUS/CAP-GAP EXTENSION

|

STUDENT'S CURRENT SESSION DATES

CURRENT SESSTON START DATE CURRENT SESSION END DATE
07 JULY 2025 19 SEPTEMBER 2025
TRAVEL ENDORSEMENT

This page, when properly endorsed, may be used for re-entry of the dependent afler a temporary absence from the United States. Each endorsement is valid for one
year.

Designated School Official TITLE SIGNATURE DATE ISSUED PLACE ISSUED
X

X

X

ICE Form 1-20 (11/30/2025) Page20f 3
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A ‘ Government of the Peop#e s Republic of Bangladesh

Office of the Registrar, Birth and Death Registration
Dncc Ward-17

Dhaka North City Corporation, Dhaka
(Rule 9, 10)

& {599+ % / Birth Registration Certificate

Date of Registration Birth Registration Number Date of Issuance
21/05/2009 20063090917083713 25/10/2014
Date of Birth : 06/11/2006 Sex : Male

in Word . Sixth of November Two Thousand Six

C 1 . gafeE (o TR Name . Wafi Bin Hassan

) - EIEEe e @ Mother . Homaira Binta Hossain
e SIS + AT Nationality : Bangladeshi

forer . 9 @ 9% 3fETH TR Father © A K M Robiul Hassan
ferem sreme) . LTI Nationality : Bangladeshi

LD . DL, A= Place of Birth: Chattogram, Bangladesh
=1l T - @Ay e - w9se, Permanent . Brahmangram, Dhukuria

v3fm @91, Gogt, Gamevis Address Bera-6740, Dhukaria Bera,

Al e

Belkuchi, Sirajganj

18.08,2¢C — " 13-0%:25
Seal & Slgnature Seal & Signature
Assistant to Registrar Registrar
(Preparation, Verification) -
MD. NUR ISLAM MOLEA Dr. Mabia Sultana Shova
LA .-u»s.;:.larliu Ith Oflicer
Ward Sacratary e Ll
Ward No.17 Dhaka Norm City Corporation
thaks Marth Citv Cotporalion

This certificate is generated from bdris,gov.bd; and to verify this certificate, please scan the above QR Code & Bar Code









