2002 UNIFORM BUSINESS HEPQI}]' (UBR)
PO1000017370

FILED
Jun 18, 2002 8:00 am

DOEUMENT #

1. Entity Name

IMMIGRATION SOLUTIONS FOR LESS, INC.

Secretary of State

05-20-2002 90071 031 ***150.00

/-

Principal Place of Business Mailing Address

515 SW 12 AVE STE 513

MIAMI FL 33130 MIAM| FL 33130

515 SW 12 AVE STE 513

A

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Stale City & State - ~4°FEl Number~ Applied Far
eS-108 62 83 Not Applicable
Zp Country ap Country 5. Certilicate of Status Desiied (] ?8'75 Acditional
ee Requitad
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstcred Agent
e U SV USRI Sl VNSNS U WY .-+ - T U S e Tt i T e B e e T
SAAVEDI 4 Street Address (P.O. Box Number is Not Acceptable)
515 SW 12 AVE STE 513
MIAMI FL. 33130
’ City FL | 2rCoce
8. The abave named entity submits this statement for the puspose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE __{-
Sigr"gue. Typed o¢ prined nare of regksiared agent and site if applicable. (NOTE: Rogisterad Agent signatura nequited when reinstating) CATE
*
9. This corporalion is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 $0. Elect . .
Tau filing requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 . Trus;gznc;ag‘:nat‘r?:u:mm " fgeod?oh;aezfe
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e DPT 3 oetets TIE O Change [ Addiion | S
NAME SAAVEDRA, HILMER NAME g
sTREET poness | 515 SW 12 AVE STE 513 STREET ADDRESS g
CITY-5T-20P MIAMI FL 33130 CITY-S1-21P 5
it DVvs [ Detete TILE (dchange [ Additien | G
HAME SAAVEDRA, ABRAHAM E NAME 5
STREET ADORESS | 515 SW 12 AVE STE 513 STREET ADDRESS 0
CITY-S1-2P MIAMI FL 33130 CITY-57-21P .
TTLE ' O petete TILE [ Change  [] Addition

NAME o _ —— MAME ——— - —_— — _ — |-
STREET ADDRESS = - emeranness |- - _. N
CITY-S1-2P CIFY-ST-2P

TiLE 7 Delets TME [ Change [ Addition

HAME NAME

STREET ADGRESS STREET ADDRESS

CTY-$7-28 - J CITV-57-2P

g [ Gelete e {JChangs [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

FITLE 7 pelete TITLE [ cChange  [J Addition

NAME NAME

STRFET ADDAESS STREET ADDRESS

Ciry-S1-21P ' CIrY-$7-79

13. | heraby certify that the information supptied with this fifing does not quality for

indicated on 1his report of supplemsntal reporl is true And accuraie-a
of the carporation or the receiver or trustee empowearh
changed, aor an an attachment with an address,

"

RTINS L5
SIGNATURE: X_S1GNZAMR!

gxactlo this repert as required by Chapiler 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if
effier like empowerod. .

& R

Ihe exemption stated in Section 119:07{3)(i), Florida Statutes. | turther cartify that the information
d that my signature shall have the same legal effect as it made under oath; that | am an officer or director

SIGNATURE AND TYPEDJOR PRINTED NAME OF $SiGaeNG OFFICER OR DIRECTOR

LRSS AAVEN A @4{/2 4 /oz

Caytrme Phone o




