2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 12, 2004 8:00 am

DOCUMENT # P02000027563 Secretary of State
-1 Enuty Name e e e
' IMMIGRATION & BUSINESS CONSULTANT, CORP. 01-12-2004 90010 030 **150.00
Principal PMlace of Business Mailing Adcress
10200 NW 25 ST, STE 207 10200 NW 25 ST, STE 207
MIAMI, FL 33172 MIAMI, FL 33172
r w I
2. Principal Place of Business 3. Mailing Adcress "
SuiterApts#rete.” — -— - - -— = |-—Suite Apt. #, etc— 0072008 " Chg-P CRZE034 (10/03)
Cily & State City & State 4. FE! Number Applied For
' 03-0405590 Not Appiicable
Zip Country Zip Country - $8.75 Additional
5. Certilicate of Status Desired g Fee Required
5. Mame and Address of Current Registared Agent 7. Name gnd Address of New Registered Agent
. Name .
POLO, SONIA :
5035 S.W. 147 PL Street Address (P.O, Box Number is Not Acceptable)
MIAME, FL 33158
Y City 7 FL I Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flotida. | am familiar with, and accept
the obligations of registered agent. . 'y .
SIGNATURE . - -
Signature, typed of prinied name of segistered agent wnd ttle ¥ applicable. {NOTE: flegiztered Agent signature required when reinstating) QATE
FILE NOWT! FEE IS $150.00 8, Election Campaign Financing $5.00 may e
After .ﬂ, 1, 2004 F“ will be $550.00 Trigst Fund Contribution, (] Added to Fees
10. OFFICERS AND DiHECTOHS yd - 1. S ADDITIONSI(S]:A;HEE—S.TO OFFICERS AND DIRECTORS IN 11
ut: PT ¥ Detere me Ps . Hrarge L] Additon
NAME SALVADOR, YOLANDA NAME so /uu} Po L
STREFT A00RESS | 10200 NW 25 ST, STE 207 ST AORESS [ 70 Jo00 ) L a.fﬂf St#207
SM-SEZP | MIAMIL FL 33172 pa oS® g pnny, Fl 33170 pa
e vs &1 Deiee s Ve = 4 Plege [ Addition
ang FOLO, SONIA : HAME YoLaqupg SALVAZCR. .
swest aooress | 10200 NW 25 ST, STE 207 SRR {05 00 Ad *EPY ST Q0T
LITY-ST-7iP MIAMI, FL 33172 ciry-51-21P MIAMT F( 3 212
me {7 Delge I TILE ’ ClCrange [ cefion
STREET ADDRESS . STREET ADDRESS
SIS CY-ST-1P
TTLE 3 Delee TITLE . [Jcmange [T Addition
NAME NAME -
STREET ADORESS STREET ADDRESS
CITY-S1-2p ‘ CITY-ST-217 .
TIE £ pelee ILE Clcrange [ Addition
NAME NAME
- STREFY ADDRESS - ——— — e — = STREETAGORESS | o b n e e e ]
CITY -ST- 2P Ty -ST-2P
TmE (] velete mE : _ O crange 3 Addiion
STREET ADDAESS o STREET ADDRESS
CITY-S1- 29 s L oTY-§T-7P

12. | hereby certify that the information supplied with this ﬁlung tnes not qualify for the exemption stated in Section 119.07(3)1). Aorida Statutes. 1 further certify that the information
indicated on this report or supplemental seport is true and accurate and that my signature shall have the same Jegal effect as if made under oath: that | am an officer or director
of the corporation of the receiver of frustee empowsered to execule this repoft as reqn:red Dy Chapzer 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

changed, or on an altachment with an address, with.afl otherl powered
s:GNATURE' i o//a 7/ 0 [ Sar] | 477-092¢

e
2y




