2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 564156

1. Entity Name

IMPS CORPORATION

Principal Place of Business

3111 SW. 27TH AVE.
PO BOX 330106
COCONUT GROVE FL 33133

Mailing Address

311 W, 27TH AVE.
PO BOX 330106
COCONUT GROVE FL 33133-5369

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 11, 2000 8:00 am

ecretary of State

04-11-2000 90015 014 ***150.00

(AR AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appiied For
59-1619138 Net Applicable
Zi Zi Count iti
? Country P uniry 5. Certificate of Status Cesired O ?Eg'gesqlﬁ:ﬂnonal
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
e e AT e v e~ ~ - - ——— Name- - - - . e A o

CORPORATION COMPANY OF MIAMI
1000 S.E. FIRST NATIONAL BANK BLDG
MIAMI FL 33131

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

B. 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, typed or printed nama of rsglgitered agent an
A

d title f applicabls

(NCTE: Registered Agent signature required when reinstating)

DATE

! Y
9. This corporation is eligible to satisty its lqtgngiblé =
Tax filing requirement and alects to do §d.°

(See criteria on back)

The 65 FICE NOWITFEE 18 $160:00% 4. it
Atter MAY:1, 2000 Feé will be $550.00 . |5
Make Check Payable to Deparfment-of State . |..

A

- B

{8ctior Campaigin Financin .$5.00.May 5
Trist Fund Contritiution, ¢e e added to'Fees
I A B k- I

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11+ - -

11. OFFICERS AND DIRECTORS 12,

TNLE PD. X Delete TILE [ change  [1 Addition
NAME DAVIES, GARTH H NAME

STREETADDRESS | 3191 S.W. 27TH AVE. STREET ADDRESS

CITY-ST-2iP COCONUT GROVE FL CITY-ST-2IP

TITLE S O Delete TILE Clchange ] Addition
NAME GROSS, LOUISE NAME

sTReeT ADDRESS | 3720 POINCIANA AVE. STREET ADDRESS

CITY-ST-2IP COCONUT GROVE FL CITY-ST-2IP

TMLE . [ pelete . TNLE _ [ change L Addition
NAME NAMEE - - -

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2P

TLE [ Delete TITLE Tl Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZiP

TITLE O Delete TIMLE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O Delete TITLE [ Change [} Addition
NAME HANE :

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP ) CITY-ST-2IP

13. 1 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 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

tee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Biock 12 if

address, with all otheglike empowered.

of the corporation or the receiver or 1]
changed, or on an attachment with

SIGNATURE:

JATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

DIRECTOR

i
(‘S?EOKL'/A)ZM
/

fééo (205) #5600

Daytima Phong ¥

} - <
L omitre £ e

5

CR2E034 {9/99).5." -



