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FLORIDA DEPMZENT OF STATE
Katherine Harris

Secretary of State
January 18, 2002

Kratish, Teitelbaum & Green, P.A.
Certified Public Accountants
1820 Bay Road

Miami Beach, FL 33139

SUBJECT: IMPERIAL WOODBURY, INC.
Ref. Number: 286669 ’

We have received your document for IMPERIAL WOODBURY, INC. and
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

The new agent MUST SIGN under the REGISTERED AGENT ACCEPTANCE
PARAGRAPH. An officer/director of the corporation should sign on the
appropriate signature line.

Please return a copy of this letter along with your document to ensure proper
handling.

If you have any questions concerning this matter, please either respond in writing
or call (850) 245-6901. '

Susan Payne

Senior Section Administrator Letter Number: 102A00002775
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




- STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
:  "AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607, 0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,

the undersigned corporation organized under the laws of the State of __Florida

submits the following statement in order to change'its registered office or registered agent, or both, in
the State of Florida. '

1. The name of the corporation ;_Imperial Woodbury, Ine.

2. The mailing address of the corporation ;1815 N Surf Rd

Hollywood FL 33019 .

3. Date of incorporation/qualification: _11/03/1964

Document number: _ 286669
4. The name and address of the current registered agent and office:

Gerald Teitelbaum

1820 Bay Road

Miami Beach FL 33139 )

5. The name and address of the new registered agent (if changed) and/or regiétered office

- =i
(if changBle 3
(P. O. Box Not Acceptable) ‘:%% %
Aaron Churba >= w ..-ﬂ
'°<3§ e
Mustang Holdings LLC ;_-n?-tc; g rcrl
. =
326 E Hallandale Beach Blvd, Hallandale, FL 33009 ) —gnc_g D
. . . 3 . BE o
The street address of its registered office and the strest address of the business office of its registiBE, o
agent, as changed, will be 1dentical. >
Such chandgbe was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. T T e ;
__ _ X '// /e
{Signature of art officer, chaiman or vice chat e board)

{Date) ( I
Aaron Churba

3 Y S
(Frinted or typed name a.t}d titley

Having been named as registered agent and to accept service of process for the above stated

corporation, [ hereby accépt the appointment as registered agent and a

1 further agree to compiy

: z ee to act in this calpacizj;,
the provisions of all statutes relative to the
performance of my di

proper and complete
am familiar with and accept the obligation of my position as
registered agent. '
|

hray e il *ﬁ ﬁfé\ L &) >
i (Signafure dﬁ@gx_ste/red/ gent) N o { (ate) T o
If signing on behalf of an entity:

AAROAN ¢ HufsA e . __RELISTERED AsiwT. .

(Typed or Printed Name) (Capacity)

* % % FILING FEE: $35.00 * * *
CR2E045(9/00) ‘
DrvisIoN OF CORPORATIONS

P.O. Box 6327 Tarrawasseg, FIO 32314




