2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 13, 2003 8:00 am

PE(n)mCNl;JmI:nENT# P02000027563

IMMIGRATION & BUSINESS CONSULTANT, CORP.

e A

Secretary of State

03-13-2003 90099 044 ***150.00

Malllng Address
10200 NW 25 ST, STE 207
MIAMI FL 33172

Principal Place of Business
10200 NW 25 ST. STE 207
MIAMI FL 33172

2. Principal Place of Business 3. Mailing Address

I0200 Nwl A5 ST

10200 AW S

TR

Suite, Apt. #, etc.

07

Suite, Apt. #, etc.

407

|{CHECK HERE IF MAKING CHANGES

City & State : City & State 4. FEI Number Applied For
MIAM] FL MiAHI FL 03-0405590 [Not Apgiicable
Zip Country Zip Country . . 8.75 Addii
3317 RJ Uéﬂ b_é 172 U 5@_ 5. Certificate of Status Desired d gee Req’lﬁ?:cliuonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
e it SoniA  PolLo
PARDO’ MARCO A-*' &L{ Street Address (P.O. Box Number is Not Acceptable)
304 PALERMO AVENUE 502 S 1Y P
CORAL GABLES FL 33134
E,E 1“",_ - City le Code
NN FL 2258

the obligations of registéred agent.

SIGNATURE 6 ONIA ‘PO LO

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

BAO/O%

- Sigrature, typed or pdrited name of registered agent and title if applicabla.

{NOTE: Regfsiared

it signa%J raqﬁired when reinslating) i DATE
L 1

= e e FILE NOWI!FEE-JS $150,00 o oo

3 After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State -

~——9 Election Campaign Financing
Trust Fund Contribution.

———%$5.00May 85|
O Added to Fees

10, OFFICERS AND DIRECTORS | IERE ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11

TILE PT O Dslete TITLE O change [ Acuition

NAME SALVADOR, YOLANDA NAME .

sTREeT ADDRESS | 10200 NW 25 ST, STE 207 STREET ADDRESS

CiTY-ST-2IP MIAMI FL 33172 CHTY -$T-2IP

TIMLE VS - [ Delete TIME {7 Change [ Aadition

NAME POLO, SONIA NAME

STREET ADDRESS | 10200 NW 25 ST, STE 207 STREET ADDRESS

cre-st-2P | MIAMI FL 33172 CITY-ST-2IP

TITLE O pelete TITLE [ change [ Aadition

NAME NAME

STREET ADDAESS STREET ADDRESS

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

TITLE 1 Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-ZP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE [ elete THLE O Change [ Addition
. NAME - - . NAME ' :

STREET ADDRESS SmeETADDRES | T T

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

of the corpoeration or the receiver or trustee empowered to execute this report as req
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: )AOE'WDA?;;@#‘}LUAD@H JIRET

12. | hereby certify that ‘the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signagure shall have the same legal effect as if made under oath; that | am an officer or director

by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3.10-03  ( zodan7.052

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC|

Date . Daytimg/Phone 4

L 100y

nv

CR2E034 (10/02)



