2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000015347

| 1. Entity Name

IMPERIAL LIMITED, INC.

Principal Place of Business

2875 S, ORANGE AVE.. STE. 500-1905
ORLANDO FL 32806

Mailing Address

2875 5. ORANGE AVE.. STE. 5001905
ORLANDO FL 32806

2. Principal Place of Business

Suite, Apt. #, etc.

Suite, Apt. #. etc.

FILED

02-28-2001 90037 011 ***150.00
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Stgeet_Address {P.C. Boxdumber is Acceptable)
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
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9. This corporation is eligible to satisfy its [htangible FILE NOW! FEE IS S158 00 10. Election Campaign Financing $5.00 way B
Tax filing requirement and etects to do so. After MAY 1, 2001 Fees wili be 8550.00 Trust Fund Contribusan Add.ed 16 Fees
{Ses criteria on back) Ol Make Check Payable to Department of State o
11. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ﬁ\oe;e[e TILE [ Change  Ebaiion 8
o MOSQUERA—LUZ MAFINA e P m&},;.@al tuso ko s P e, S
STREET 2D0RESS | 2875-S-ORANGE-AVE-STE-566-1905 STREET ADDRESS 74‘) 7[ / - =
oiv-sii | OREANDO-FE32806 st | 2T B S codford ot o9l Pl sesa 3
- o
TImLe : 71 Detete TITLE @m,p.cﬁ‘af ) : L C1change  (AGititon &
RANE NAME <« i _-/ ;/ g D0 ‘} :
. t? - -
STREET ADDRESS STREET ADDRESS 2 ) 2/{ /) T/ .
CITY-57-2IP CITY-S1-21p ! ¥ys Deevs Fyn Py Daue /7,30;‘3 353
TITLE [ Delote TITLE [ Change [ Addition
HAME MAME
SIREET ADDRESS STREEY ADDRESS
CITY-ST-ZiP CITY-S1-2IP
TITLE T Detete TITLE ] Change ] Additio
MAME NAME
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TILE 1 Delete TITLE T ohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with all other like empowered,
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. Feb 28, 2001 8:00 am
Secretary of State
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