2003 FOR PROFIT CORPORATIDN
UNIFORM BUSINESS REPORT (UBR)

FILED
Secretary of State

DOCUMENT #  P02000116870

01-15-2003 90273 020 ***150.00

1. Entity Name

BUY 4 LESS, INC.

Principal Place of Business Mailing Address

1631 NE 8TH STREET 163t NE §TH STREET
HOMESTEAD FL 33033 HOMESTEAD FL 3033

[ S

2. Principal Ptace of Business

3. Mailing Address ~ ~ = -

O

Suite, Apt. #, etc. Suite, Apt. #, etc.

0 CHECK HERE IF MAKING CHANGES

Feb 25, 2003 8:00 am

City & State City & State 4, FE Number Anplied For
0/" 0 75 0/ 5 2 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired [ ,?f, Zi Additional
B, Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
= D T i e b e e SN T LT R -3

ANE, AURELIO Street Address {P.O. Box Number is Not Acceptabie)

1289 SOUTH FIELDLARK LANE

HOMESTEAD FL 33935

i City FL 2Zip Code

tha abligations of registered agent.
1

-

8. The above named entity submits this slatement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept

SIGNATURE
Signenure, typed o prirked name of mgistared agent and title U appiicable.

(NQTE: Regyistived Agant signakire requined when rsinstatng)

OATE

FILE NOWH! FEE IS $150.00
After May 1, 2009 Fee will be $550.00
‘|~ Make Check Payable tc-Florida:Daparimant of Stote .-

8. Election Campaign Financing
Trust Fund Conmbullon
et

$5.00 May Be
Added 10 Fres

e o

12. | hereby certily that the inlormation supglied with this filin
indicated cn this raport or Supplemengal eporl |5 true an:
of the corporauon or the raceiver or Ifustch.e

%/ like smpowered.

WIRED

does not qualify for the exemption stated in Section 1158. 07&3){!) Florida Statutes. 1 further certify that tha information
accurate and that my signature shall have the same legal e
Oexecute this raport as required by Chapter 607, Floriga Statutes: and that my name appears in Slock 10 or Block 11 if

ect as il made under oath; that | am an cfficer or director

RINTED NAME OF SIGNING

PFRCER OR DIRECTOR

/- /Ms—ﬁ 3

Daytirne Fhora ¢

|

10. OFFICERS AND DIREGTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11 _

THLE PSTD 3 Detas TIMLE Dchange [ Aadition | &

NAE ANE, AURELIO NAME =

streeT anoRess | 1289 SOUTH FIELDLARK LANE STREET ADDRESS "§"

orv-st-2¢  |HOMESTEAD FL 33035 cy-S1-2p 2

TTLE T oetete TME [ cCrangs [ Addition &
G

NAME / NANE

STREET ADDRESS STREET ADDRESS

LY-ST-2P CryY-ST-21P

Tme .. - e - - c--Doetern... fowme. . _ V. . _[crange [ agdition

e e T = e I | L .

STREET ADDRESS STREET ADORESS

erry-s1-2p ‘ CITY-ST-2P

TME O Delets TInE Ochange [ Addition

HAME NAME

STREET ADORESS STREEY ADORESS

CITY-ST-2P CITY-5T-2P

e 3 getete e [OJchange  {J Agdition

HAME NAME

STREET ADORESS STREET ADDRESS

- CIN-5T-2P el . Romsroe N o

MILE 3 Delete e D change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P : Y- 51210



