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Augus| 24, 1695

SUNSTATE RESEARCH

SUBJECT: IMPERIAL BUSINESS CREDIT, INC,
Ref. Number: W95000017112

We have recelved your document for IMPERIAL BUSINESS CREDIT, INC. and
rour chock(s) totaling $122.50. Howaevar, the enclosed document has not bean
lled and is being raturned for the following correction(s):

The date first transacted business In Florida within the meaning of s, 807,1501,
F.S., must ba set forth in section 6 of the application. If the corporation has not
yet transacted business In Florida within this meaning, please Insert the words
'upon quallfication” In lleu of a date. (Note: Pursuant to s. 607.1502(4), F.S,, this
office is requirad to collect the minimum civil penalty of $500 for each year other
than the application filing year, that a foreign corporation transacts business In
this state without authorlly along with the past annual report fees due this olfice.)

Plaase return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It gou have any questions concerning the filing of your document, please call
(904) 487-6094.

Doug Dickinson
Decument Specialist \ Letter Number: 195A00039610
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




APPLICATION BYFOREIGN CORIPORATION FOR AUTHORIZATION TO
TRANSACT BUSINISS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER AFOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:

1, | 3 111 11
{Nama ullucorporm]on: must ff‘ﬁ‘uau 510 mra ;‘iNCGﬂF‘UHZ‘T EDY COMPANY " CONRTONATION  or words of
b u thatitis a carporadon instond of a natural porson

ubbravinlions of like tmport Ir lnnfluan na will cloariy indicato
or partnarship If not 50 contialned In tho nama at progont.)

3, _33-0G64339

2, California
{Stato or country undar tho law of which it Is incorperatod) { FEI numbor, If applicable)
4, 5/26495 5. pepotual
{Duration: Yoar corp, will coasa to axlst or parpotunl’y

{Dato of Incorporation)

6 _ 0 (e Ve vy
{Date firstransactod buslness in Florlda. (Sae seotions 607,160, 07,1602, and 017,165, F.8.}

7. 20371 Irvine pve, 4104,

Santa Ana Heights, CA 92707
(Curront malling addross)

8 equipment leasing ' o
L] - .‘1
{Purposo(s) of corporation suthorized in home state or country to be carrlod outIn tho state of Floridal .5
e ) ,:
Hal R
9. Namo and stroet address of Florida registarod agent: - P
“ “-_,'F_""]
: -

Name: __Corpamerica, Inc .

1525 8. Andrews Ave. #1216

Office Address:

. Florida , 33316
(Zip Coda)

Fort Iauderdale

10. Registered agaent’'s acceptance:
Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this application, | hereby accept the appointment as
registered agent and agree to actin this capacity. | further agree to comply with the provisions
of all statutes relative to the proper and complete performance of my duties, and | am familiar
with and accept the obligations of my pos‘lgon as registered agent.
Nlatcd. ST L -
=z />

(Registered agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior 1o
delivery of this application to the Department of State, by the Secretary of State or other official
having custody of corporate records in the jurisdiction under the law of which it is incorporated.




12, Namas and addrossos of officers and/or dlroctors: (Stroel
addross ONLY- P, O, Dox NOT accoptabla)

A, DIRECTORS {Btrool anddrass only- P, O . Box NOT moccaptabla)
Chalrman: BSEE NITACUED 1,15T

Addroga

Vice Chairman:
Addross:

Diractor:
Addraess:

Director:
Nddross:

B.OFFICERS (8troet addrass only~ P. 0. Box NOT acceptable)
President: SEE NI'U'ACHED LIST

Address:

Vice President:
Address:

Secretary:

Address:

Treasurer:

Address:

NOTE ; + you may attach an addendum to the applicatiocn
listin al officers and/o irectors.
13.

man, Vice Chalrman, or any officer listed LR number
12 of the application)

Philip Walden, President
L{Typed or printed name and capacity of person signing application)




IMPERIAL BUSINESS CREDRIT, 'NC.

DIRECIORS
Nome and Address Seoclal Securily. #
I, Wayne Snavaly
20371 Irvine Ave, #104
Sania Ana Helghts, CA 92707 564-50-1929
Larry Miller
20371 lrvine Ave. #104
Santa Ana Helghts, CA 92707 460-72-0823
Stephen Shugerman
12300 Wiishire Blvd,
Los Angeles, CA 90025 177-36-4330
OFFICERS: w9
o e
President: 505
Fo Ty
Phillip A. Walden L
16935 W. Bernardo Dr. mo UNE
Sulte 150 @
San Diego, CA 92127 398-46-0859 e _:_ﬁ‘
Secretary/Treasurer:
Anthony E. Maniscalco Il
18935 W. Bernardo Dr.
B

Suite 150
San Diego, CA 92127 475-36-7451
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SECRETARY OF STATE

CERTIFICATE OF STATUS
DOMESTIC CORPORATION

1, BILL JONES, Secretary of State of the State of California, hereby certify:
May 19 95

That on the 26eh day of
IMPERTAL BUSINESS CREDIT, INC.

hecame incorporated under the laws of the State of California by filing its Articles of In-
corporation in this office; and

That no reeord exists in this office of a certificate of dissolution of said corporation
nor of a court order declaring dissolution thereof, nor of a merger or consolidation which ¢
terminated its existence; and
F Thet said corporation's corporate powers, rights and privileges are not suspended on
the records of this office; and

That aecording to the records of this office, the said corporation is awthorized to exer-
cise all its corporate powers, rights and privileges and is in good legal standing in the
Stare of California; and

That no information is available in this office on the Sinaneial condition, business

activity or practices of this corporation,

IN WITNESS WHEREOE [ execute this
certificate and affix the Great Seal
of the State of California this

12th day of July, 1995,
LY

: 8
<Gz

BILL JONES & e
Secretary of State ,.‘:;' E

Bl J::.f-vh

SEC/STATE FORM CE-112 [REV. 1-85) c_:g 28034 . .
N = ==t/
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[Florida Dopartmant of Stato, Sandra B, Mortham, Sac- stary of Stoto |

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, Florlda Statutos,

the updarsignad corporatlon organ!zoaf undar the laws of the State of Colifornla
submits the lolfowing statament in ordor to chonge iis registorad office or rog/storad agent, or

both, In the Stata of Florida,

1a. The name of the corporatlon ig: ___IMPERTAL BUSTNRSS CREDIT, INC,

1b. Tho malling address of the corporation Is :

I
TR e Sl
[ylSA] L) v
1c. Date of incorporation:__8/25/95 Document number: [£95000004137_*", v
: e v Tuh
2. The name and address of the current roglstered agont and office: e A )
ot . ._..:- Nt
CorpAmerica, Inc, \'.‘; "“. 9
v T‘J

1525 &, Androws Avenue, Suite 216

Fort Lauderdale, FL 33316

3. The nama and address of the new ragisterad agent and office:(P.0. Box Not Accaptable}

Nationdeorp Registered Agents, Inc.

526 E, Park Avenua

Tallahassee, FL 32301

The street address of its registered office and the street address of the business office of its
registered agent, as changed, will be identical.

Suﬁcha @ was a rized by resolution duly adopted by its board of directors or by an officer
$0 e

thp Goard.
it =0 /‘g/{'/ﬂﬁ May 7, 1996
S eV basl | (puse
: i = jor VP/Secretary
* (Printad or typed name and title) - .
Having been named as registered agent and to accept service of process for the above stated
carporation, Iherebyacceptthe appointmentas registered agentand agree o actin this capacity.

[ further agree to comply with the provisions of all statutes relative to the proper and complele
performance of my duties, and | am familiar with and accept the obligation of my positlon as

registered agent.

‘#J/Mﬁ(, tr¢lge

(Signature of Registerad Agent) {Dats}
If signing on behalf of an entity:
Ed Hand President
(Typed or Printed Nama} {Capacity)

Division of Corparations, P.0. Box 6327, Tallahasses, FL 32314
CR2ED45(11/94) FILING FEE: $35.00



