2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # P99000076695

1. Entity Name

IMPERIAL STONECARE CORP.

red

@

v

Principal Place of Business

2800 ISLAND BLVD.. SUITE 2504
MIAMI FL 33160

Mailing Address

2000 ISLAND BLVD.. SUITE 2504
MIAML FL 33160

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, eic.

Suite, Apt. #, etc.

FILED
Sgp 15,2000 8:00 am
ecretary of State

09-15-2000 90020 004 ***550.00

RRYAVE VAV RVE)

VMR WA

DO NOT WRITE IN TH!S SPACE

I

L

City & State City & State 4, FEI Nuwr ' / Applied For
ég— ?5 é ao/ Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desired a $8.75 Adcditional
Fee Required
- " 6. Name'and Address of Current Reglstered Agent o= Name and ‘Address of New Reglstered Agent™ ~ T — |~
Name
CORRIGAN, JOHN P - :
444 BRICKELL AVE., SUTE 300 Strest Address (P.O. Box Number is Not Acceptable)
MIAMI Ft. 33131
T 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.
SIGNATURE
Signature, lyped or printed nama of registered agent ard title f applicabla. (NOTE: Registered Agent signature raquired when rainstanng) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $550.00 . ol
Tax filing requirement and elects 1o do so. After SEPTEMBER 13, 2000 Min, will be $750.00 10. $rlﬁgtll'c:13n%agl :::Irig;ufig]: neing fdsd'gﬂo“gzss e
(See criteria on back) O Make Check Payable to Department of State
11, | OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
e DFY O pekete TIRE Dl Change [ Additon | 3
NAME SALCEDO, ALVARQ EMIL NAME o |e
sweeTADoRESs | 2800 ISLAND BLVD., SUITE 2504 STREET ADORESS §
CITY-ST-21P MIAME FL 33160 CITY-ST-ZIP w
o
TiTLE S0 O Delete TITLE O Change [ Addition | O
NAME GCMEZ, SERGIO ANDRES NAME
street apoRess | 2800 ISLAND BLVD., SUITE 2504 STREET ADDRESS
CITY-ST-2IP . MIAMI FL 33160 CITY-ST-2IP
iy~ A= — i 1 Dalete TMLE [ Change [ Addltion
NAME GOMEZ. JUAN BERNARDO NAME
smeeTAnoress | 2800 ISLAND BLVD., SUITE 2504 STREET ADDRESS
CITY-ST-211 MIAM! FL 33160 TY-55-2p
TITLE 1 Delete TNLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE [ pelete THLE [0 change  [1 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIrY-$T-2IP CITY-ST-ZIP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

13. | 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 an this report ar supplemental repott is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this repart 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 an address, with all

Hiber like empowered.




