2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 27,2003 8:00 am

DOCUMENT # V71841

1. Enlity Name -

INSURANCE FOR LESS INC.

Secretary of State

01-27-2003 90360 004 ***150.00

Principal Place of Business Mailing Address

15150 SW 72ND ST
MIAMI FL 33183
us

15150 SW 72ND ST
MIAMI FL 33193
us

2. Principal Place of Business

3. Mailing Address

RVARIREVAURRTEATT

Suite, Apt. #, etc,

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Apnlied For
650361558 :
Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O fi':escﬁrde‘ﬂuona'
6. Name and Address of Current Registered Agenl ] 7. Name and Address of New Registered Agent
N
LOREDO. CATALINA o gtalime Aoy
v Str ws P.Q. Box Number ip Not Acc ab§)
W37 STREET 4 < 7532 e
~MAMIEL 33175
NNy aeen V=d 33 /93

City Zip Code

FL

8. The above named enmy submits this statement for the purpose of changing its regi ered

!heobhgatlons of regigtered agent,

SlGNATUFiE

office or [eg\stered agent, or both, in the State of Florida. | am familiar with, and accept

/2023

. Signature, typed of printed name of reg\stered agent and tille it applicable.
L]

{NOTE: Registerec Agent swgna{ura reguired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O detete TITLE ] change  [] Addition
NAME OREDO, CATALINA NAME

seer AnoRess (14208 S.W. 47 STREET STREET ADBRESS

CITY-ST-2IP IAMI FL 33175 CITY-8T-2P

TITLE 1 Deleiz TME [ change [ Acdition
NAME OREDO, ALBERTO NAME

STREET ADDRESS (14208 S.W. 47 STREET STREET ADDRESS

CITY-ST-2IP IAMI FL 33175 CITY-ST-2IP

TINE T Croeetsw - 7me- e . . [ change  [C] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delete TITLE [J Change  [J] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2ZIP

TITLE O petete TITLE [ Change  [] Acdition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

TITLE [] Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-2IF

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal eﬁeci as if made under oath; that | arn an officer or direcior

of the corporation or the receiver ar trustee empowered
changed, or on an attachment with an a

SIGNATURE:

@NH

-

ress, with ali other like empowere

t;ecutw as required by Chapterg}? Florida Statutes; and that my name appears in Block 10 or Block 11 if

U RETTEQUIRED

%k) /=0 L3 53/0 H 5O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhone #

CR2E034 (10/02)



