FILED

PR 45
2002 UNIFORM BUSINESS REPORT (UBR) May 21, 2002f g :00 am_
DOCUMENT #  PO0000043042 Secretary
1. Entity Name 04-08-2002 90074 010 ***150.00
IMPERIAL REALTY GROUP INC.
Principal Place of Business Mailing Address
75 FO';gI’AI}EBLUE BLVD. 275 FOUNTAINEBLUE BLVD. - *
SUITE SUTTE 225 .
MIAMI FL 33172 MIAMI FiL 33172 )
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, elc. Sulte, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
. - . — = N - 65-102?694 Mot Applicable
Zip Country Zip Country . . $8.75 additonal
5. Certificate of Status Desired O Fee Roquired
€. Name and Address of Current Registered Agent 7. Name and Adcdross of Naw Ragistered Agent
. BT - = e amy v e ¢ A= Sammmazre - =n b Name st e mT = SR s e o S Emme—en e | o o2
el i s i i o mmE o e s R E——— e e | RS DT D - o ST ol LTSS m—
MAESTRI, RAUL Street Addrass (P.0. Box Number is Not Accepiable)
275 FOUNTAINEBLUE BLVD.
SUTTE 225
MIAMI FL 33172 City FL [ ZPCode
8. The abova named entity mits this statement for the purpose of changing Its registered office or registered agent, o both, in the State of Florida.
___ -~
- =
SIGNATURE / R’Z/z M—( : H-Z /=L
SW phr{m of reglatared agent and ite it applcabie. {NOTE: Ragistzred Agent signature racuirnect when renstating) i DATE
8. This corporation is eligible to satisty its intangible FILE NOWI! FEE IS $150.00 . Lo
Tax filing requirement and elagis to do so, After May 1, 2002 Foe will ba $550.00 to. Err::lgznt;arcn‘:ﬁ:g;uz;n:ncmg fg.gomlg;sﬂa
{See critaria on back} (] Make Check Payable to Departmant of State
11. QFFICERS AND OHRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e FD O Defete TMLE O change  [J Additton | 5
NAME MAESTH, RAUL NAME -3
STREETADORESS | 14227 S.W. 62ND ST. STREET ADDRESS §
CITY-ST-2P MIAM! FL 33183 CITY-5T-2P 5
THE L1 Delete e Ocrengs [ Adgition | G
NAME NAME
. STREET ADORESS - X . STREET ADDRESS
CrY-ST-2F T . i N orv-szze -
TImE Opetee || 7E [Dchange [ Addiion
HAME NAME
=== CIHEET ADDRESS [~ — ~— = TR SRS SRR T ARE S e SERS w2 — o - STREFT ADDRESS T - = = = = B S - S T P = R Tt e
CITY-§T-2P CHTY-57-2P
TME 7 Delete TITLE. Ochangs 7 Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST1-2P
TME [ pelete TMLE Olchange ] Addiien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CiTY-ST-71P
Tme [ peets TnE [ Chenge [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-sr-2p CITY-ST- 2P )
13. | hereby certify that the information supplied with this ﬁling does not quality for the exempticn stated in Section 119.07(3){i), Forida Statutes. | further certity thal the information
indicated on this raport or supplamental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execula this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all cther ke empowsred.
v S -, T
SIGNATURE: /S50t gpeidaie® i, 03/25/02  (305) 223-5626
memlwmmnmmmm Cate Daytime Phone #

p—



