2001 UNIFORM 'BUSINES.S REPORT (UBR) FILED

CR2E034 (11/00)

DOCUMENT # p96000075495 ' Apr 04, 2001 8:00 am
1. Entity Name
Imperial Stone, Corp PR ' ecretar \ Of State
’ 04-04-2001 90124 044 ***150.00
Principal Place of Business Mailing Address
1804 A SW 31 Avenue ‘ 1804 A SW 31 Avenue
Pembroke Pines, FL 33009 Pembroke Pines, FL 33009
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0692239 Not Applicable
- 7 —
Zip Couniry P Couniry 5. Certificate of Status Desired O $8'75 ‘?dd""’”a'
- b - e . Fee Reguired
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Name .
Sam Sami
Espinoza, Julio C Street Addg‘fﬁﬁ’.ov\?oﬂumber isNo T‘%ﬁtable)
27630 NW 67 Avenue owe B
Suite #1210 , Suite #351
Miami Lakes, FL 33015 City . FL | Z55ede
Plantation 33324
8. The above named entity sub ‘; this stateme ¢ the purpose of changing its registered office or registered agent, or both, in the State of Florida.
A
SIGNATURE = ez Sam Sami EA 3/23/01
Signaluer printed name cf registered agent and title il applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This lcprporatipn Is eligible to satisfy its Intangible FILE NOWI!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax f|l|ng rgqulrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
{See criteria an back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12,7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPD [ Delete TITLE P 3] Change [ Additien
NAME i i NAME Espinoza, Julio C
STREET ADDRESS f;]sﬁ%lonc;;? ' 5 7J uAllo #C; 2'1 0 STREETACDRESS | 1804 A SW 31 Avenue -
orv-sizp ) OV NW D7 AVE #ls M ey-st-2p Pembroke Pines, FL 33009
TITLE AL mhaREs, T 2oV [ Delete TITLE P [ Change 203 Adaition
NAME NAME Bartos F) Toan
STREET ADDRESS _ smecTanoress | 1804 A SW 31 Avenue
CITY-ST-2P CITY-ST- 2P Pembroke Pines s FL 33009
THLE et == [ omm = < o - e —  Oopeete - TITLE . e [ Change. __[] Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 2P
TILE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST-2P
TILE [ Delete TIME : [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME [ Detete TILE [CJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P

13. | heraby 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 supplernental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to gx®cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ap address, with all othgr like empowered. .

Z

SIGNATURE: vz 3-28-0) (954) AA- 305

WE AND TYPED OR Pnyﬁn HAME OF SIGNING OFFICER OR DIRECTOR Dala Daytirme Phona #

\ /



