2001 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # H47891 Jan 31, 2001 8:00 am

1. Entity Name
IMPERIAL MARINE, INC. Secretary of State
01-31-2001 90036 024 ***158.75

Principal Place of Business Mailing Address
2251 NOVA VILLAGE 2251 NOVA VILLAGE
DAVIE FL 33317 DAVIE FL 33317

us Us 909

2. Principal Place of Business 3. Mailing Address ’ “I"I" IN Illu ml“ m“ |l|”||l‘

IN1-]]

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State FEI Number 59.2504210 Applied For
Not Agplicable
Zi Countr Zi Count N4 it
P sy P i \A 5. Cerlilicate of Status Desired 74| $8.75 Additional l/
] B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PANTOJA, SERGIO B
2251 NOVA VILLAGE

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

DAVIE FL 33317

City FL Zip Code

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

v

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registerad Agent signature requwwhen reinstating) DATE
9. This corporation is eligible to satisfy its intangibie FILE NOWI!! FEE I‘."f $150.00 4 10. Election Campaign Financing $5.00 May B
Tax hlm.g reguirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
- (See criteria on back) 5 Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
: /ITLE P [ Delee TITLE [ change [ Addition
¥ et PANTOJA, SERGIO B NAME

street aporess | 2261 NOVA VILLAGE DR. STREET ADDRESS

/cwsr-zw DAVIE FL 33317 CITY-ST-7IP

/ TITLE D [ Delete TITLE [J Change  [J Addition
NAME PUCCIO, GINO NAME
sTREET ADDRESS | 6515 BREVARD AVENUE STREET ADDRESS

| emestae WEST PALM.BEACH.FL33405__ __ . Bome-stae |

TLE T Detets THLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TLE [ pelete TITLE (I Change  [] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
THLE [ Delet TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-§T-2IP CITY-$T-2IP

" TITLE O pelete TITLE O Change 7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP f\ GITY-ST-2IP

is filing does not dualify for the exemption stated in Section 119.07(3){i), Flerida Statutes. | further certify that the information

e andjaccurate ahd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
dred tojexecute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
all otfjer like empowered.

13. | hereby certify that formation supplied with
indicated on this refprt d supple
of the corporatron orthe rdcep

g \ /3| 2001 as-124-20a)]

CR2E034 (10/00)

;

ER OR DIRECTOR [ CETN | Daytime Phone #




