FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 05, 2003 8:00 am

DOCUMENT #  P98000060440 £TER Secretary of State

1. Entity Name 03-05-2003 90058 008 ***150.00
IFCE SERVICES, INC.

Principal Place of Business Mailing Address
701 BRICKELL AVE. 701 BRICKELL AVE.
SUITE 1270 SUITE 1270

e w0 A A

2. PB'C%aglace ;ugs‘iﬁssnus a. Maﬂigécgess ﬁ; k AU’@

Suite, Apt. #, etc. Suite, Apt. #, elc, [] CHECK HERE IF MAKING CHANGES

_1ogo
Applied For

Ricwo ork , 0V | Ptk Yo WY | wemmr e

Eif&' ote 1 C{ujt% A Izéol G 1 C‘iﬁt% nl 5. Certificate of Status Desired O $8.75 Additional

Fee Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . ) Name
HELLER’ LAWRENCE R Stree't Addres;s (F'-{S Box D-Jurﬁber is Nol Acceptable)
2 S. BISCAYNE BLVD.; SUITE 1570
MIAMI FL 33131

City FL Zip Code

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 Florida. | am familiar with, and accept
the obligatians of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicabla. [NQTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ P
9. El Fi
Atar Moy 1, 2005 Fo wil e 550,00 et Carnn Frcna 1 $5.00 ey 2o
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE s 3 celete THLE Mhange [7 Addition
NAME AMENG-TORRES, LAZARA NAME 230 pﬂ’tk ﬂ“ E
sTReeT a0DRess | 7011 BRICKELL AVE., SUITE 2620 STREET ADDRESS

ov-sap | MIAMI FL 33131 awsrze | STE (000 NOU YWE‘N‘( (0169

TITLE PD O Detete TITLE [change [ Adaition
e BIOJONE, GILBERTO e 280 Paek Au

STREFT ADDRESS | 701 BRICKELL AVE SUITE 1270 STREET ADDRESS <1& (0600

CIY-ST-2P MIAMI FL 33131 CITY -ST-21P NEW ‘{m& . Mq IOfﬁq

TTLE VPD R&"”e TILE VP O crange Nl Addition
v ROSESTOWE . __ . _ _ Y Jwe _ | Toomas &Mﬂe'( o

STREET ADDRESS | 701 BRICKELL AVE., SUITE 1270 STREETADORESS |~ 280 P Aug stE oo

CITY-ST-21P MIAMI FL 33131 CITY-ST-2IP Mew q

TITLE [ pelete TITLE i [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE (] Delete TITLE ' [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-71P .

TITLE [ Detete TILE . [ Change [ Addition
NAME NAWE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P : CITY-5T-26

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section $19.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changead, or on an attachment with an address, with all other [ik vared.

SIGNATURE: ___SIGNATURBACAALY z/.{ 03 212 309- e-mf

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MCTOH Date Daytime Phona #

CR2E034 (10/02)



