2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 286669 "Secretary of State

IMPERIAL WOODBURY, INC. 02-13-2002 90231 006 ***150.00
Principal Place of Business Mailing Address

18t5 N SURF RD 1815 N SURF RD

HOLLYWOOD FL 3301 HOLLYWOOD FL 33019

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
59-1142585 Net Applicable

ip Country Zp Couniry 5. Certificate of Status Desired O gg.;?q S::;dc:tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- ’ Name
AARON CHURBA
TEITELBAUM, GERALD . Streehﬁggiu éP.O. Box Number is Not Acceptable)
1820 BAY ROAD MUSTANG HOEDINGS,LLC
MIAMI BEACH FL 33139 326 E. HALLANDALE BEACH BLVD
°Y  HALLANDALE. FL. FL | “f360%

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

: Signature, typad or printed name of registered agent and titls if applicanla. (NOTE: Registsrad Agent signature required when rainstating) DATE

9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . ) ) .
Tax ﬁlmgrequiremen?and elects tgdo S0. ’ After May 1, 2002 Fee wi|l$be $550.00 10. _Erlriziiﬁr%agsﬁL?;uzs:nclng O ‘?dsf;e?jqoh';?éfe
{See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11

T SD W _clele e D O crenge X1 Adcition

NAME DECIUTILIS, MARIO NAME AARON CHURBA

stReeT acoress | 612 SHAKER RD streeT abomess (660 OLEANDER DR

onv-st-2p | LONGMEADOW MA 01106-2417 \, om-si2r |HALLANDALE. FL. 33009

e D P ocee T D Clchangs X1 Additian

NAME PALOZZ1, DOMENIC HAME MIKE DAIAGI

sTReET ADDRESS | 1815 N SURE RD STREET ADDRESS 612 OLEANDER DRIVE

crv-stzf | HOLLYWOOD FL R LiTY-ST-21P HALLANDALE., FL,_ 33009

TIME D y[}elete TITLE [ Change ¥ Acdition

NAME PALOZZI,.CHRISTIE A .-

STREET ADDRESS | 1815 N SURF RD STREET ADDRESS

CiTY-ST-7IP HOLLYWQOD FL s CITY-ST-ZIP

me D ' elotn TILE O change [ Additicn

RAME POPOLIZIO, JR. VINCENT T NAME

sTeeeT Aporess | 1803 SHETLAND ROAD STREET ADDRESS

GIY-$T-2IP NAPERVILLE IL / CITY-$T-21P

TITLE D ‘ﬂ[)mete TILE [ Change [ Addilion

NAME .- PALOZZ1 PALUMBO, LOIS ' NAME

streeT aD0RESS | 1815 N. SURF RD , STREET ADDRESS

CITY-ST-ZIP HOLLYWQOQD FL g CITY-5T-2P

TITLE D “‘~'?\De\ete THLE O Change [ Addition

NAME JACQUES, CLAUDE F NAME '

sTREET D0RESS | 508 EDWARD STREET, HEARST,. ONTARIO STREET ADDRESS

cmv-st-zp t CANADA PO CITY-ST-2IP

13. | hereby certify that the information supplied wilh this'filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemenital 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 receiver or trusiee empowered to execute this report as requireg by Chapter 607, Florida Statutes; and that my name appears in Biock 712‘810ck 12if

changed, or on an attachment wilh an address, with all other like empowered. 4]
ERR AN AN T T ieginE I g TR
SIGNATURE: oA iy Ry / /)ﬁ,« /0 > 3) 2-(JY¥
T

T Date Daytime Phone #

SIGNATURE AND TYREPHOR ’@EC:NAME ﬂ(\;mf@e;{on DIRECTOR

CR2E034 {9/01)



