2003 FOR PROFIT CORPORATION FILED E
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT #  P99000076695 = Secretary of State .
1. Entity Name 03-17-2003 90368 001 *****g 75 ’
IMPERIAL STONECARE CORP. ' 03-17-2003 90368 002 ***150.00
Principal Piace of Business Mailing Address
2900 NW. 77TH GOURT 2900 N.W. 77TH COURT
MIAMI FL 33122 MIAMI FL 33122
B A
Suite, Apt. #, etc. Suite, Apt. #, etc. ¥ CHECK HERE IF MAKING CHANGES
Ciy & State | .owasete .. . .. | % FENumber - N Applied For
’ 65-0956811 Not Applicable
7ip Country Zp Country 5. Certificate of Status Desired 1% gese.gesq Iﬁ:i:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name A\ ] [ dO
CORRIGAN, JOHN P wio £ _oxjee
! Street Address (P.C. Box Number is Not Acceptable)
444 BRICKELL AVE., SUITE 300 1534  So pero A.e
MIAMI FL 33131
City Zip Cede u
(otal Gables FL 33134

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

the BBTGaTONS OF prorstaed AGaTH 48
SIGNATURE I (A7 4 A'uﬂm Zm][ Sri [c erb Z.1 17 ,/03

. _/Sig*ﬁture‘ typed or prinxad‘ﬁama of registered agent and litle it applicable (NOTE: Registered Agent signature re!quired when reinstating} DATE

4 FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 May B

° , Fee wi X . : ¥ Be
Make Cﬁ:;: I:":;’allez 2:3Flo‘:ﬁla geﬁisrfgngc:)t State . Trust Fund Contribution. = Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
MLE PD lE’Demle TIILE Presid oV, T,5. (M Change [ Addition g_
NAME CORRIGAN, JOHN P NAME & SALLEDD, ALVARO . =
sTReeT AD0RESS | 6230 S.W. 49 STREET STRETADDRESS | 1§34 soeErA AVE 3
crv-si-ze | MIAMY FL 33155 _CITY-ST-2IP (otal 6able, €L 33134 g
TILE T O] peleta TILE y.P _. [0 Change ﬁAddmon &
NAME SALCEDO, ALVARO NANE Tease Adciana Roreand SR ©

_STREETADDARSS || 1534 3008 QA MNE e
CITY-ST-2IF CoRAL pogtid € 3334

TITLE ' CJChange [ Addition

NAME : ‘

STREET ADDRAESS

sweet aooress | 1534 SOPERA AVE.
erv-stze | CORAL GABLES FL 33134
TITLE [ MDe\ete
RAME GOMEZ, SERGIO A

sTreeT aporess | 517 MADEIRA AVE.

evv-sr-ze | CORAL GABLES FL 33134 CTY-57-2P
TILE AS 7 Delete TITLE Clchange [ Additien
NAME GOMEZ, JUAN B NANE

streer aDoress | 517 MADEIRA AVE. STREET ADDRESS

CITY-ST-21P CORAL GABLES FL 33134 CITY-ST-ZP

L I Detete TITLE ) Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-S7-2P

12. | hereby certify tHiat 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 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 corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, gith all other like empowered.

HWOREQUY

Vo "2 V.
L7 "SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




