2002 UNIFORM BUSINESS REPORT (UBR)

FILED

i
L ]
DOCUMENT # N96000002789 Feb 11, 2002 8:00 am |
t. Ently Name Secretary of State
IFE ILE, INC. 02-11-2002 90090 002 ****&] 25
Principal Place of Business Mailing Address
2611 S.W. 3RD ST. 2611 S.W. 3RD ST.
MIAMI FL 33135 MIAMI FL 33135
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650757333 Nol Applicabie
ap '— |7 Country 7= T e T s County -t ' ms: Certﬁ?ca;té C.)f StﬁusﬁssireT _~D__ $8:75 “Additional -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
TOHRES, F. NERI Street Address (P.O. Box Number is Not Acceptable)
2611 S.W. 3RD ST.
MIAMI FL 33135 _ ‘
" City FL Zip Cede

B. 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.

SHGNATURE
Signature, typed or printad name of registered agent and 1tle if applicable. (NOTE: Registered Agant signature required when reinstating} DATE
& . N
x : 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $6"25 Trust Fund Contribution. Added 1o Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TOQ QFFICERS AND DIRECTORS IN 10

TITLE PD [ pelete TITLE T change [ Addition §
NAE TORRES, F. NERI NavE 2
STREET ADDRESS (2611 S.W. 3RD ST. ETREET ADCRESS §
CITY-ST-ZIP ITY-ST-ZIP

MIAMI FL 33135 g

e VPD [T Dekete TITLE [ cChange  [J Addition | G
RAME SQUIRES, GILBERT K NAME
-STREET AODRESS_| 444 BRICKELL-AVE.-SUITE. 51-422 e . oom .~ .- || -STREETADDRESS | e e e ‘e
cmv-sT2P [ MIAMI FL 33131-2992 CITY-ST-2P o

TITLE TD [ peleta TITLE [dchange [ Aadition
NAME DIAZ, NANCY NAME

STREET ADORESS | 2641 S.W. 3RD ST. STREET ADDRESS

CITY-ST-2IP MIAMI FL 33135 CITY-5T-2IP

TITLE [ Delste TITLE [1Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelete TITLE [ change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TLE I Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

12. | hereby cerlify that the infarmation 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 director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeni wilh an addrgss, with all ofher like empowered.

SIGNATURE: Q5 Torr= REQUIRED

:}2-4’02. (301')476-'03?}'




