12. | hereby certify that the infermation suppliegaith 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 ref@rt 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 corparation or the receiver or trusigefmpowergd to exg this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an g egd.

SIGNATURE: ___SIKANITNC KL AP D fossieteny Zpol3  Fas 6ée 2]

,ffn OR DIRECTOR Date Daytime Phone #

e ____________________________________________________________ |
FILED ,
2003 FOR PROFIT CORPORATION ;
1
UNIFORM BUSINESS REPORT (UBR) Feb 12, 2003 8:00 am |
DOCUMENT #  P95000015111 Secretary of State ;
1. Entity Name 02-12-2003 90073 021 ***150.00
ILIFFE CONSTRUCTION, INC.
Principal Place of Business Mailing Address
4310 SANTA MARIA STREET 4310 SANTA MARIA STREET
CORAL GABLES FL 33146 CORAL GABLES FL 33146
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FFl Number Applied For
. 650578360 Not Applicatie
e Country Zip Country 5, Certificate of Status Desired O $8'75 Additional
Fae Required
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i e R T s ER AT —e T =Name o e g < P S -
WALKER, J. FROST W Street Address (P.C. Box Number is Not Acceptable)
100 W. SUNRISE AVE.
CORAL GABLES FL 33313
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 obligations of registered agent.
L Evocr (& y/a z/c0/63
SIGNATURE . o8t AL KE R 2/
b Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!t FEE IS $150.00 ) . . .
: 9, Election C F
Afer May 1, 2003 o wil be 55000 Gt Cormagn ronc 1 $5.00 ey
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PT O Detete TITLE O crange [ Addition | S
NAME LIFFE, STUART B NaME 2
STREET ADGRESS | 4310 SANTA MARIA STREET STREET ADDRESS 3
CITY-5T-21P CORAL GABLES FL 33148 CITY-ST-2P o
TITLE VPS ] [ Delete TITLE [3 Change  [] Acdition %
NAME ILIFFE, NANCY L NAME
STREET ADDRESS 4310 SANTA MARIE STREET STREET ADDRESS
on-s2¢ | CORAL GABLES FL 33146 oy ST-2p
TITLE . O oelete TME [ change [ Addition
NAME . N S e - ——— g NAME C - P—— ERR] ——— - = ~ —— B N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . " CITY-S§T-21P
TTLE [ pefate TILE [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-5T-2IP
THILE [ Detete TILE [C] Change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TITLE (] pelete TIMLE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-5T-2IP



