FII.E NOW: FILING FEE A-TER MAY 18T IS5 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1999 8:00 am

CORPORATION Kathe -ine Harris
ANNUAL REPORT Secrety of Siae ecretary of State

1999 DIVISICN OF CORPORATIONS 04-27-1999 90128 011 ***150.00

DOCUMENT # K13440

1. Corpore lion Name

IMPELCO INTERNATIONAL, INC.

SO

0208459

Principal P ace of Business Mailing Address
5401 COLLING AVE. 5401 COLLINS AVE.
#6235 #625
MIAMI FL 33140 MIAMI FL 33140 DO NOT WRITE IN Ti I8 SPACE
us Us 3. Date Incorporated or Qualifed
01/26/1968
2. Principz| Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] | 650048095 Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, etc. A it
u P © P 5. Certifcate of Status Desired ] $8.75 Add.monal
Z] 2—7| Fee Reduired
City & State City & State 6. Electicn Campaign Financing 0 $5.00 113y e
;3-| ;l Trust Fund Contribution Added to Fees
Zip Courtry Zip Country 8. This corporation owes the current year Intangible
m I—Z?l ;;E B\ Personal Property Tax. gYes No
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registerc d Agent
81| Name
MOCCHI, ALBERTO 82| Street Aridress (P.O. Bos. Number is Not Acceptable)
ree! riaress A . Num cceplable
5401 COLLINS AVE., #625 P
#325 83
MIAMI BEACH FL 33140
84| City FL as| Zip Code

11. Pursusint to the provisions of Sactions 607.050. and 607.1508, Florida Stat tes, the above-namet corperation submits this statement for the purpose of changing its 1egislered
enty or beth, in the State of Florida. Such change was authorized by the corpor.ition’s board of directors. | hereby accept the appointment as registered

hfis|zs

CR2E034 (11/98)

e or printed o e Of fegisterad agen’ and il If apphcable {NOTE: Registered Agant signature req iired when reinstating) DATE
12, OFFICERS ANi{) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS aND DIRECTORS IN 12
THLE P ] DELETE 11TMLE [CJChange 7] Addition
NAME MQCCHI, LUCIANO 1.2 NAME
sreeTaporess| 891 BANYAN CT 13 STREET ADDRESS
CITY-ST. 2P MARCO ISLAND FL 34145 1.4 OITY-8T-2IP
TITLE [] DELETE 21 TITLE []Change [ Addition
NAME 22 NAME
STREET ADDR S5 23 STREET ADDRESS
GITY-ST-2IP 2 4 CITY-S$T-ZP
TITLE 1 DELETE 3.1 TITLE ClChange  [] Addition
NAME 32 NAME
STREET ADDRE 55 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-2P
TMLE O DELETE 41TME [JChange  [_]Addition
NAME 4.2 NAME
STREET ADCRE SS 43 STREETADDRESS
CITY-ST- 2P 4.4 CITY-§T-2IP
TME [1 DELETE 51TITLE C]Change [} Addition
NAME 52 NAME
STREET ADDRE 58 53 STREET ADDRESS
CITY-ST-2IP 54CIY-5T-ZP
TITLE [1 DELETE 61TIMLE ["1Change "} Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
GITY-§7-2P G4 CITY-§T-2P

\tiT this filing does not qualify fur the exemption siated in Section 119.07 (3)(i), Florida Statutes. | further ¢ ertify that the information
indicat 3d on this annwal report or suppls ort is true and accurate and that my signat ire shalt have the same legal effect as if made under cath; that | am an
officer or director of the corporstion or tee empowered to axecute this report as required by Chapter 607, Florida Slalutes; and that my name appe.rs in

Block 12 or Block 13 if changec., or orf an aifa n address, with &t other like empowered.
SIGNATURE: X BISIZX (30s) 263-032

14, | herety certify that the informa ion supplig

SIGNAT JRE PED GR PRINTED NAME OF SIGNING OFFICE } OR DIRECTOR Date Dayhme Phone #




