2002 UNIFORM BUSINESS REPORT (UBR) A llFlz%gg)S 00
r 11, :00 am
DOCUMENT #
1. Ently s P98000060440 ecretary of State
iFCE SERVICES, INC. 04-11-2002 90700 013 ***150.00
Principal Place of Business Mailing Address
701 BRICKELL AVE. 70t BRICKELL AVE.
SUITE 1270 SUITE 1270
B B BRI
I S AR
Suite, Apt. #, etc. Suite, Apt. ¥, elc. DO NQT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number Applied For
65-0861507 Not Applicable
Zp Country zip Gountry §. Certificate of Status Desired O ?g'gg“ﬁi‘guo”a'
— (; Name and Add-ress of E:;lr;é;lt-ﬂeglsterell :Ag_;:t N — T 7. Name and Address of New Registered Agent
Name ’
7
HELLER‘ LAWRENCE R Street Address (P.O. Box Number is Not Acceptable)

2 S. BISCAYNE BLVD., SUITE 1570
MIAMI FL 33131

City FL Zip Gode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE &

Stgnature, typed or printed nama of registered agent and titla if applicable {NOTE: Registered Agant signature required when rainstating) DATE
9. 1hisif|:lorporatipn is elitglbrg t? setnis‘fy[ijts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax ||qg rgqu\remen and elects o da so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S [ elete TITLE [ change [ Addition
NAME AMENG-TORRES, LAZARA NAME
STt ADDRESS | 701 BRICKELL AVE., SUITE 2620 STREET ADDRESS
CITY-ST-21P MIAMI FL 33131 CITY-5T-2IP
TITLE PD [ Delete TILE ’ [ Change [ Addition
HAME BIOJONE, GILBERTO NAME
STREET ADDRESS | 701 BRICKELL AVE SUITE 1270 STREET ADCRESS
GHTY-$7-2IP MIAMI FL 33131 CITY-ST-ZiP
me  [WPD T T T g Y oome e [ - T T {1 change ~ [ Addition
NAME ROSE, STOWE HAME
STREET ADDRESS | 701 BRICKELL AVE., SUITE 1270 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-§T-2IP . CITY-ST-2IP
TITLE {7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information gupplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplerf#dial report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the recek rustee empoyered to ex 3e9 te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

# ! LHe empowered,

L - T
INTED NAME GF SIGNING OFFICER GR DIRECTOR

Daytime Phons #

AV £ESY020

CR2E034 (9/01)




