FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am

AV 6402820

DOCUMENT #  P96000001265 ecretary of State
1. Entity Name FAS 04-10-2003 90133 018 ***150.00
IMPERIAL SUNSHINE NO. 58, INC.
Principal Place of Business Mailing Address
8675 NW 53 STREET #109 8675 NW 53 STREET #1089
MIAMI FL 331686 MIAMI FL 3316¢
I — IR
Suite, Apt. # sic. Suite, Apt. #, etc. [ GHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
65—0632095 Not Applicable
4 ?Oumw Zip Country 5. Certificate of Status Desired O ?eaelgesq Sf’:;ti‘ma'
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
RAMIREZ’ FRED ESG™ Strest Address (P.0O. Box Number is Not Acceptable)
10041 PINES BOULEVARD #C
PEMBROKE PINES FL 33024
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 abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if epplicable, (NOTE: Registared Agent signature required whan rainstating) DATE |

FILE NOWI! FEE IS $150.00 9. Election Campaign Finanging 55_00 May Be
After Mav 1,2003 Fe,e will be $550.00 . Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TME D O pelete TILE [ Change [ Addition
NAME ALVAREZ, MAXIMO NAME !
STREET ADDRESS | 8675 NW 53 STREET #109 STREET ARDRESS |
eny-ST-7IP MIAMI FL 33168 CITY-ST-2IP :
TITLE [J Delete LE [IcChange [ Addition
MNAME NAME
STREET ADDRESS | ! STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
e 5 Delete TITLE [Schange [ Addition |
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 3 Delete TITLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-S7-2IP
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-ZIP
TLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-5T-2IP

12. | 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 frue and accurate and that my signature shall have the same ‘egal effect as if made under oath: that | am an officer or director
of the corporaticn or the receiver or trustee emgowered 10 exacute this report as required by Chapter 607 ida Statutes; and that my name appears in Block 10 or Block 11 if

. with all o
wAR 2 72000 I 77 5400

changed, or on¢an altachment with an addy
e T
SIGNATURE: _ 22487

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




