FILED
2003 FOR PROFIT CORPORATION Mav 05. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretzlry of State

" 05-05-2003 90711 010 ***150.00

DOCUMENT # P00000062903

1. Entity Name

MPERIAL STORE FIXTURES INC.

Principal Place of Business Ma'iliﬁé; }\ddress
1015 EAST 27TH ST 1015 EAST 27TH ST
HIALEAH FL 33013 C © 7 HIALEAH FL 33013 ! . o
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65’1020127 Not Applicable

Zi Count Zi Count| :
P s P euntry 5. Centfficate of Status Desied [ 98-73 Additional
R, Fee Required
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
Name
YERO, DORIS Street Address (P.O. Box Number is Not Acceptable)
1015 EAST 27TH ST
HIALEAH FL 33013

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sign&ure. tyned or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE

FILE NOW1!! FEE IS $150.00 ! . o
. 9, Election Cam n Fin n
. After tay 1, 2003 Fee will be $550.00 Binpiiion YT I - AN

Make Check Payable to Florida Department of State ' :
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

PD 1 pesete e [ Change  [] Addition

YERO, DORIS NAME

13996 LAKE LURE CT. STREET ADDRESS

MIAMI LAKES FL 33014 CIvY-ST-2IP

" STD [ pelete e [ Chznge ] Addition

NAE YERO, VICTOR M HAME
STREET ADDRESS 13896 LAKE LURE CT. STREET ADDRESS
cmv-s7-2P  |NMHAMI LAKES FL 33014 CATY-57-2P
TITLE =l e—— e o wme— m [ Deleta THLE - v . = coomme——— ~ [ Change _ [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE ™ oelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2P
TITLE 1 Delete TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . cIry-§1-2Ip

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is tryesand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dnector
of the corporation or the receiver or trus
changed, or on an attachrent with

SIGNATURE:

y’—-z? 03 Jas-é?gasaj

SIGNATYRE KD TYPED OR BRMTED NAME /o?(eumc OFFICER OR DIRECTOR Date Daytime Phone #

AV OLPePL)

CR2E034 (10/02)



