2003 FOR PROFIT CORPORATION Ma Og,l%o%]g 8:00 am

" UNIFORM BUSINESS REPORT (UBR

: Secretary of State
DOCUMENT # 5%
1. Entity Name PO1 00001 73?0 05-05-2003 90285 039 ***150.00
IMMIGRATION SOLUTIONS FOR LESS, INC.
Principal Place of Business Mailing Address
515 SW 12 AVE STE 513 515 SW 12 AVE STE 513
MiAMI FL 33130 MIAMI FL 33130
S S— IR AR A
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1080285 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [l gg'gi lﬁ:igdci‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name ) T ‘
SAAVEDRA’ ABRAHAM Sireet Address (P.O. Box Number is Not Acceptable)
515 SW 12 AVE STE 513
MIAMI FL 33130
City FL Zip Code

8. The above named entity submits this statement for the f changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

the obligations of registered agent.
. 2Ly M, 4
SIGNATURE . M/‘/ g vz D}éz' fr/p 3

Signature, 1yped or printed name& registered agent and’:itle il applicable. {NOTE: Registered Agent signalure required when reinstating)
FILE NOW!I! FEE IS $150.00 : _— )
u 9. Elect al Fi n
¢ After May 1, 2003 Fee will be $550.00 Trugtllgzn(;aénopntlr?;‘ulig‘: e O Egj.e?goh;aeis ¢
Maké Check Payable to Florida Department of State '
10. % OFFICERS AND DIRECTORS i_11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DPT [ pelete TITLE [ Change [ Addition
NaME SAAVEDRA, HILMER NAME
staeet aoress | 515 SW 12 AVE STE 513 STREET ADDRESS
CITY-ST-7IP MIAMI FL 33130 CITY-ST-2P
TILE Vs O Deiete TITLE O] Change [} Adcition
NAME " | SAAVEDRA, ABRAHAM E NAME
STREET ADDRESS | 515 SW 12 AVE STE 513 STREET ADDRESS
CITY-ST-2p MIAMI FL 33130 CIy-$1-2P
TILE [ oelete TITLE [[3Change [ Addition
NAME T ) NAME —
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP ' CITY-ST-2IP
TE [0 pelete TTLE [J Change [ Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CIvY-ST-2iP
TITLE [ Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE [ pelere TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF [:' CITY-8T-217

12. | hereby certify ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation ar the receiver or trustee empowered 10 execule.this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Blogk 11 i
changed, or on an attachment with an addr with all e empowered.

SIGNATURE: x_SIGEZZURE REQUIRED aze/o3 (z05)224 8700

 SIGNATURE ANDJYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | oawe Daytima Phone #

CR2EQ034 {10/02)



