2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000002789

1. Entity Name

IFE ILE, INC.

Principal Place of Business

2611 SW. 3RD ST.
MIAM) FL 33135

Mailing Address

2611 SW. 3RD ST.
MIAMI FL 33135

2. Principal Place of Business

3. Mailing Address

N

Il

Suite, Apt. #, elc.

Suite, Apt. #, etc.

|

DO NOT WRITE IN THIS SPACE

FILED
Sgp 12,2001 8:00 am
ecretary of State

09-12-2001 90024 046 ****65.00

|

T

City & State City & State 4. FE{ Number 7333 Applied For
65-075 Not Applicable
Zi Count Zi Count: it
P i P uniry 5. Cenlfficate of Status Desred ~ []  98+79 Additional
Fee Required
-+ "+ - 6§, Name and Address of Current Registered Agent” - —=— ~: v #~=7, Name and Address of New Registered Agent ™ -~ --
Name

= TORRES, F. NERI
2611 SW. 3RD ST.

Street Address (P.O. Box Number is Not Acceplable)

MIAMI FL 33135
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.
SIGNATURE
Signature, typad cr printed name of registared agant and title if applicabla. (NQOTE: Registered Agent signature required when rainstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State

CR2E037 (5/01)

10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TITLE PD ] Dekete TTLE [J Change [ Addition
HAME TORRES, F. NERI NAME -
streer aooress | 2611 S.W. 3RD ST. STREET ADDRESS

CITY-ST- 2P MI.AM' F‘. 33135 C\T‘l’-s'[-IIP

e VPD O Delate TITLE [ Change [ Addition
NAME SQUIRES, GILBERT K NAME

sTReeT Anoress | 444 BRICKELL AVE. SUITE 51-422 . . STREET ADDRESS, | - - - f e e e
oiv-sze 1 MIAMI EL33139:2992 : CITY-§7-2IP

e L[] 7 Calete TIME []chenge [ Additian
HAME DIAZ, NANCY NAME

sTReeT ApoREss | 2611 S.W. 3RD ST. STREET ADDRESS

CITY-ST-2P MIAMI FL 33135 CITY-ST-2IP

TITLE O elete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2P CITY-5T-21P

TITLE [ Delete TILE [Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-8T-2IP CITY-$T-2P

TITLE ] Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-§T-2P

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 oath: that | am an officer or diractor
of the corporation or the receiver or trustee empowsrad 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with.an address, with all other like empowered.

S%W%RE REQUIRED

SIGNATURE:

Of/aCA /

6«1‘) Yho-/ ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFEFICER OB DIRECTOR

I atef

Navima Phans d

3



