———

- : .
EVUVY UITIFVNT DUIINESS NECWVE

8. This corperation is alighbla to satisty its intangible. _
Tax filing requirement and elects to do so.

FILE NOWII FEE IS $150.00

" After MAY 1, 2000 Feo wiil be $550.00

Trust Fund Contribution.

.10, Eiaction Campaign Financing .= -

Added to Fees

of the corporation orthe redg
changed, or on an alachme

Qr trustee emp oo

Ike erhpowerad

is reporl as required by Chapter 607, Florida Statulas: and that my name appears in Block 31 or Block 12t

LT d Y]
DOCUMENT # H47891
1. Entity Name ' i_;r”.E
- b i p]
IMPERIAL MARINE, INC: IR CR
Principal Place of Businass Mailing ,-Qddress UU FEB 2 3 AH , ! : l; 9
| 2251 I?VA VILLAGE 2251 NOVA VILLAGE
DAVIE FL 33317 DAVIE FL 33317-1032
us s 802206
T v AR AR AT A
Suita, ‘ApL #, etc. Suile, Apt. 4, alc, ’ DQ NOT WRITE IN THIS SPACE
ciw & State csr;v 2 Stale 4. FEl Number 562504210 Applied For
. ’ Not Applicabla
Zip Couniry Ze Country & Certificate of Status Desired .} ggﬁsqﬁgﬂm"m
6. Name and Address of Current Registered Aganl 7. Nams end Address of New ;ueg[stemd Agent
SR R L. Y LY e PN L 5 o J et - Name. e — s . o
sl —— X -—-E ? '—:'s@ o-—-& A—-—-s..a- e
PANTOJA, SERGIO B Swest Address {P.0. Box Number is Not Acceptable)
2201 NOVA VILLAG DR ‘
DAVE FL 33317 2.0\ Wovvd Bodaas,. Ua.
City G
T Oaune, FL | %28\
8. The above pamed entity submits this @me purpose of changing its re.ustared cffice or registered agent, or both in \he State of Florida.
SIGNATURE &3: S l \\'FD \'Z-OOO
. Sigreture, typed o name of rogatered sgent snd ube i applicable. {NOTE: Mmmwnmmmm) L DATE

< $5:00MiyBo~| -

(See triteria on back) Make Check Payable to Departmen! cf State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
L P " O elete l;m.E [JCrange [ Addition §
RAME PANTQJA, SERGIO B ! NAME 2
STREET ADORESS | 2251 NOVA VILLAGE DR. STREET ADDRESS SOOOES 1 = ‘F:EWW:H%
s1-zp DAVIE FL 33317 Glry-5T-2P 5 ;'—'I.“-; ";:I—;Mj S e 7T
me D [ Delete e ’H:!I‘;«; I‘,‘:E,J J?qd ﬁﬁbg; 3 fig-| ©
WAME PUCCIO, GINO N bt P e £
sTReET AD0ess | 6515 BREVARD AVENUE STREET ADORESS
emr-ST-2P | WEST PALM BEACH FL 33405 _ ciy-s1-2r
_mmE .- ] = E [ Change ) Addition |
NAME I.MME
STREET ADDRESS STREET ADORESS o -
CY-57-2Ip . cry-st-20
e [ Delete me ClChange [ Addiion
HAME NaME
STREET ADDRESS STREEF ADORESS
CTY-5T-2P CrTY-st-2P
me 1 Getere ;mts Ol Chenge [ Addition
NRME NaME
STREET ADDRESS ISIREET ADDRESS
CITY-ST-21P GiTy-s1-2F oA
TILE O Delese fme Clchange [ Addion
e e >,
STREET ADDAESS STREET ADDRESS
CITY-ST-7P /\ ciry-s1-2P
13. | hereby cemg that mation supplled with thls filing does Nyt quahly for the exemphon stated in Section 119, 07&3)0) Florida Stalutes ) further certify thal the information
indicated on this repprt or upplememal raport is b c? curatd and that my signature shall have the same legal effect as if made undar oath: that | am an officer or direcior

SIGNATURE:

SIGRATURE AND TYPED OR PRINTED NANE GF SIGHING OFFCINg OA CIRECTOR

TDayuma Phohe &

‘I \O\W A~ AN %MT




