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2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 15,2002 8:00 am
Secretary of State

DOCUMENT # P 000052413 ¥~ 05-10-2002 90059 006 ***150.00
1. Entty Name /- o |
IMPOFLORAL INC. s
[ N
Principal Plage of Business Mailing Address VPN U oy
15455 SW 75 CL #116 15455 SW 75 CL #116
MIAMI FL 33133 MIAMI FL 3315 . :
2. Principal Place of Business 3. Mailing Address o ”""m m " l.”‘l "m"m "mm,m " l m,m”"""" ,m
s'l_me. Apt. #, etc. Suite, Apt. #, etc. K DO NOT WRITE IN THIS SPACE
' R i .
City & State City & State 4. FE| Number Applied For
éQ - OO.QJ l‘a)?) Not Appiicable
Zip Country Zip Country i ) 58_75 Additional
5. Cemh:;aze of Status Desired O Fee Required
§._Name and Address of Current Registered Agant 7. Nome and Address of New Registared Agent
: Name A e =
e e e e = . - = fpp—— T
— __VIW,CE.EUCOA‘ Street Address (P.O. Box Number is Not Accaptable)
15455 SW 75 CL #116 .
‘MIAMI FL 33193
City ' FL Zip Code
8. Ths above named entity submits this siatement for the Purpose of changing its registered office or registered agent, or both, in the State ot Flarida.
SIGNATURE
Sigraburs, typed or printed nema of regisierad agent and s i applicabla (NOTE: Registered Ageni sigrature reqLirod Mmrrinphﬁ’vn) DATE
9. This carporation is eligib‘e to satisfy its intangible FILE NOW!II FEE IS $150.00
Tax filing recuirement and elects (o o 50, After May 1, 2002 Fes will be $550.00 0. fﬁ:ﬁ:&ﬂg::;?g‘u?::“'ﬂg fs.oqong:)és Bo
{See criteria or: back) O Maka Check Payable to Dapartment of State )
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME PO O3 Delets e O change [ Aadition g
NaME CEBALLOS, GUILLERMO A N -~ 3
STREET ADORESS | 15485 SW 75 CL #1186 STREET ADORESS ~ 3
CITY-ST-2P MIAMI FL 23193 CIFY-ST-21P T w
e D O pele Tne . - Clchange L] Addition | 5
hAME VILLASMIL, CELEUCIO A - NAME
STREET ADDAESS 15455 SW 75 CL #118 STREET ADDAESS
CIY-SI-2p MIAM! FL 33193 CITY-ST-2P
TmE ' ] patete TTE * (T Change ] Addition
hase NAME :
STAEET ADORESS | _STREETADDRESS | .. = - N
_|_CirY-sT-27IP S e e e T e e CIFY-§7.21P
™me [ Delete e - Clchange [ Addition
NAME NAME
SIREEY ADDRESS STREET ADDRESS
CiTY-571-2IP GITY-ST-21P -
© HRE  --- . - - O peiete THE '__; - - O Change [ Addition
NAME NAME ~
STREET ADDRESS l STREET AQDRESS .
CITY-ST-21P | CITY-57-21R
TImE \ O teatete TILE [ changs [ Additicn
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CTY-ST-2IP [ CIrY-ST-0p _
13. | hereby certify that tha information suppliad g¥th thifdiiliry does not qualify for the examption stated in Section 1 1907;'3)( 1), Florida Statutes. | lurther certify thar the information
indicated on this report or supplemental re is tryq anfl accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustea eflpow: execute this repon as required by Chapter 807, Florlda Statutes; and that my nama appaears in Block 11 or Block 12 1t
changed, or on an attachmant with an a L W ! (iker like empowered.
SR ALY, P s B Ll Ny Ll Fa g
SIGNATURE: & SIGINAATNk QLQUINED
TURE P P OF SIGAING OFFICER OR DIRECTOR Dats Daytina Phone 4
1

_ﬁ*




