2000 UNIFORM BUSINESS REPORT (UBR)

FILED

= -

DOCUMENT # L63136

1. Entity Name

IMBURGIA DEVELOPMENT, INC.

May 02, 2000 8:00 am
Secretary of State

05-02-2000 90097 038 ***158.75

Mailing Address
9545 NE 2ND AVE

' Principal Place of Business

9545 NE 2ND AVE
' MIAMI SHORES FL 33138

MIAMI SHOES FL 33138-2704

us us
38R0 _SwW 3] STREET
Suite, Apt. #, élc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
NoiLywow , FL
City & State City & State ’ 4. FEINumber g 1 Applied For
228036 Not Applicable
Zip Country Zip Country - . $8.75 additional
3 d -
3362 3 L{S!) . 5. Certificate of Status Desire d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - .- -
- : - = - e Tl
lMBURGIA’ LOUIS S JR. Street Address (P.O. Box Number is Not Acceptablg)
9545 NE 2ND AVENUE
MIAMI SHORES FL 33138
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGHMATURE
Signature, typed or printed name of registerad agent and title If applicable {NOTE: Ragistered Agent signature required when rainstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW1! FEE IS $150.00 10. Election Campaian Fi .
Tax filing requirement and elects to do 30. After MAY 1, 2000 Fee will be $550.00 - Ztection paign Financing $5.00 May Be
o ’ Trust Fund Cantribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIREGTORS IN 11 .
1IMLE P [ pelete TILE PRES. T L_IB/Change O Acdition | &
N IMBURGIA, LOUIS S JR. NAVE Louls S..TmBd f—@fz - ]
streer aooress | 9545 NE 2ND AVENUE cresraonmess | 38R0 J & 3/ STRE 3
arv-sr-ze | MIAM! SHORES FL ovsze | Nehlfywood , Fi 33023 i
LC
THLE [ Delate TITLE ! 4 [ change  [J Addition | C
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e - |- - . . - O celete ME O change [T Addition
NAME NAME : - - - = —_— el e
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-3T-2IP
TITLE [ elete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-ZiP
TILE 2 oelets TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S8T-2IP

13. | hereby certify that the infg
indicated on this report g
of the corporation or the
changed. or on an atac

SIGNATURE:

ation supplied with this filing does not qualify for the exemptio
pplemental report is true and accurate and that my signature sh
diver or trustee empowered to execute this repart agrequired by

n stated in Section 1192.07(3)(i), Florida Statutes. | further certify that the information
all have the same fegal effect as if made under oath; that | am an officer or director
Prer 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

~

710 (G5t )uy-5630

| pate laytime Phone #




