2001 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # FOO000005627

1. Entity Narme

IFAUTOAUCTION.COM, INC.

Principal Place of Business

70% BRICKELL AVE SUITE 3120

MIAMI FL 33121

Mailing Address

MIAME FL 33131

701 BRICKELL AVE SUITE 3120

538833

2, Principal Place of Business

3. Mailing Address

UL

IR

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90062 017 ***150.00

I

1221 Brickell av./ 1221 Brickell py.
Suite, Apt. #, etc. Suite, Apt. #, efc DO NOT WRITE IN THIS SPACE
SUite 900 Suite 900
City & State City & State 4. FE! Number 52-2242250 Applied For
MIami, FL Miami, FL Mot Applicabie
Zip Courtry Zip Country . ) $8.75 Additionai
33131 33131 5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATE CREATIONS NEFWORK INC.
941 FOURTH STREET #20
MIAMI BEACH FL 33131

Street Address (P.0. Box Number is Not Accaptable)

City s Zip Code
= [
8. The above named cntity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Stale of Floriga
SIGNATURE
Signatare. woed o prined rarme of reg.stered agent and tite 1 apolicasle NOTE: Registered Agen: signature recu.ed when refraiating) DATE
9. This carporation is eligible to satisty its Intangidle FILE MOWIT FEE 15 $150.00 ) . )
o . b 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fes will be $550.00 paig g $5.00 May B2

; Trust Fund Contribution. Added to Fees
{Sec criteria on back) O Make Check Payable to Depariment of Siate

1t. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TVLE PDST [ welete Huts PDST X1 Change [ Addition

HAME KUIMi, JAMEE M NAME KALIMI, JAMEE M

stheer aooress | 701 BRICKELL AVE SUITE 3120 STRETADDRESS | 4 5 9 BiCKELL AVE SUITE 900

CITY-8T-71P MIAMI FL 33131 CITY-37-2IF MIAMI FI, 33131

TITLE ] Delete TITLE i [ Ctangz  {] Additoen

NAME NAME

$TREET AJDRESS STREFT ATDRESS

Iy -S1-2IP CITY-57-7IP

ML ] Delete TITLE [ Change [} Addiien

NAME NANE

STREET ADCRESS STREET AUDRESS

CITY-5T-2P CiTY-30-2

1Lk ] Delete TITLE [ Chasge [ Addition

MAME NAVE

STREET ADDRESS STREET ADCRESS

CIrY-S1-2P CITY-$T-2IF

TITLE O pelete TITLE (I Change  [J Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21F CITY-57-21P

TITLE U oelete s [ Change  [] Acditian

MAML NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-218 QITY-81- 4P

13. | nereby ceru?y that the informalion supplied with this filing does not qualify for the exermption 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 cathy, that | am an officer or director
of the corporation or the re

changed,

or on an attackient

yer or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

with an addross, with all oter e empowered.
/&v‘- Aww.bu Vaves ‘Pm.o(d‘ (//7/5{ 205 - 35836178

!j;’NATUHE AND TYPED CR PRINTED NAWOF SIGNING OFFICER OR DIRECTOR

Caytime Prone #

V

ViIDRGS

CRPEO34 (10/00)



