2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ P00000097928 Wecretary of State

IMPERIAL WIRING AND CONSULTANTS, INC. 04-29-2002 90202 019 ***150.00
Principal Place of Bbss:mé:ss'. S g Maiiing Address

6383 NW 42ND TERRACE = 6383 NW 42ND TERRACE ‘,

COCONUT CREEK FL 33073 COCONUT CREEK FL 30073 BUoU78132

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—1047539 Not Applicable
Zi Zi 1 iti
s Country 1P Country 5. Certificate of Status Desired O $8'75 Addltlonal
R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MERCADQ, EDWARD- - - - - - T T " T Sweet Address (P.O. Bax Number is Not Acceptable)

6383 NW 42ND TERRACE

COCONUT CREEK FL 33073
City FL Zip Code

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

i

SIGNATURE
?.' Signature, typed or printed name of registered agent and titte il applicable. {NOTE: Registered Agent signature required when reinstating) DATE

9. This .cprporaticlm is eligible to satisty its Intangible FILE NOWN! FEE IS_ $150.00 10. Election Campaign Financing . $5.00 may BS
Tax filing requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. -] Add-ed to Feséé' .
(See criteria on back) | Make Check Payable to Department of State . . e anny

IR OFFICERS AND DIRECTORS | .. 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me sy - PRAD - ) o Oopee - TITLE £ thange [ Addition

NAME -| MERCADO, EDWARD NAME

steeT anoress | 6383 NW 42ND TERRACE STREET ADDRESS

orv-st-zr | GOCONUT CREEK FL 33073 cIy-ST-21P

TITLE . | VPSD 1 Delete TITLE [ change [ Addition

NAME MERCADO, CHRISTINE NAME

srreeT anoress | 6383 NW 42ND TERRACE STREET ADDRESS

orv-sT-2F | RPOKMPANOBEACH FL 33073 CITY-5T-2IP

TITLE Colsnut CreeC . O Delete ITLE C) change [ Additicn

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

me | ' Ooelets TITLE - T 7T T DOchange [ Audition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-ZIP

TMLE O petete TNLE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-ST-7IP

TITLE O pelete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-2IP

- 13. | hereby certify that the information supplied with this filing coes net quality for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further cerlify that the informaticn
indicated on this report or supplepental 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 recej trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an attach anaddress, with gll.other liki

SIGNATURE: P tMen gkl (i ke f"w s

LSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Hate Daytima Phone #

PLLL T

ny

CR2E034 (9/01)



