: ‘ - FILED
2002 UNIFQRM BUSINESS REPORT (UBR) Apr 10,2002 8:00 am

DOCUMENT #  P01000048773 ecretary of State

1. Entity Name

IMPERIAL CONSOLIDATED FINANCIAL CORP. 04-10-2002 90352 032 ***150.00
Principal Place of Business Mailing Address
| ~19118 AUTUMN-WEODSAvENHE— POST OFFICE BOX 280084
~~TAMPA-F39647- TAMPA FL 33682

A0

2. Principal Place of Business 3. Mailing Address
7875 tidden Kiwan oy
Suite, Apt. 4;#‘ etc. ' Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Site 300

City & State City & State 4. FE! Number Applied For
TF\'W\\O,A s ‘ﬁ‘f 33(&3?‘ 54 - )J-') 2 Ig 2 Not Applicable

Zip . Countr UbH Zip Country . ) $3_75 Additional

83!0 37 H‘[Jr ol \[/\ . - 5. Certificate of Status Desired O Foo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
~SPIEGEL-& UTRERAPA Atmas_fmoun T
' Street Address (P.O. Box Number is Not Acceptablep

$43-ALMERIA-AVENUE YEFSrhiadeir) Liuen ,a\fkwwg

~CORALGABLES FL 33124 \
Stte # 200

City q ‘ PA FL Zip Code 3353._-]

8. The above named entity submits this statement for the purpese of changing its registered office or gent, or both, in the State of Florida.

v

SIGNATURE ﬁi/m,@b AMBUDI \ )OMQIb/éﬂf -?/&X/OZ-

W ﬁswnng)
L

CR2E034 (9/01)

Signature. typed of prinled rame of registered agent and ttle If applicabfe. | (NOTE: Registered Agel DATE
) o e . "

8. This corporation is eligible to satisfy its Intangible FILE NOW!!Y! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
(See criteria on back) | Make Check Payable to Department of State

11, - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1N 11

TITLE . PD » O Delete TITLE [Ochange [ Addition
NAME AMOUD], AHMAD NAME

sTReeT ADDRESS | 19118 AUTUMN WOODS AVENUE STREET ADDRESS

orv-st-2r | TAMPA FL 33647 CITY-ST-2IP

TITLE Vs 7 Delete THTLE V5 R change [ Addition
HAME HAMED, HATEM A NAME HAMED, HATEM A _ _

STREET ADDRESS [40448-AUTUMN-WOODS-AVENUE - smeerannress |/ B 2ol WImBLEDON G AEEN Plokc

orr-st-zP | TAMPA-RL-33647- ' GITY-ST-21P TrPA 7o 33 LY R

e [ [ - Croeete =+~ f| ve - §- AN - .. DOethange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-2IP

TMLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZIP

TITLE [ pelete TITLE [0 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S8T-ZiP

TITLE [ Deleta TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2IP / CITY-ST-21P

13. | hereby certify that the information supstf@ar®ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report or supplermépiarTeport 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 LecBivgrerfrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

addresg.witrattTjher like empowered.
et /42/.'[%;425’&% Atou DT, Plaeidavi  (3)971-1554

P R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daleg/ ﬂ Daytime Phone #
2 0z

AV 89L0FH0



