FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jun 02, 2003 8:00 am

DOCUMENT # P01000084211 Secretary of State

1. Entity Name 06-02-2003 90199 001 ***150.00
IMPERIO FLORIDA, INC.

Principal Place of Business © Mailing Address
12236 SW 8 STREET 6801 NW 77 AVE
MIAMI FL 33184 102 |
2. Principal Place of Business 3. Mailing Address |
1amis Swo 1 ~eroel V32015 S V8 Hderrace :
Sulte, Apt. 4, etc. Suite, Apt. #, etc. 0O
o CHECK HERE IF MAKING CHANGES
= i3 H=1 3
City & State..  _ - . City & State . - 4. FEI Number U UUO T _t.-|Appiied For
Ml A | FL‘ 5‘3 ! 7S Mi 1®] W\_i' s = 5 5810 Mot 'Applicable
Zip Country Zip Country " , $8.75 Additional
3 - 9s 3 75 5. Certificate of Status Desired O Feo Required!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent j
MName |

Vecchio , Dani Del |

VECCHIQ, DANI D

Street Address (FO. Box Number is Not Acceptable)
6801 NW 77AVE #102 (2015 5w A (=

VO tevcace.

MIAMI FL 33166

City T‘(‘lqm" FL Zipé:gge;js

8. The above named entity submits this staterment for the purposg bf changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of regls d agent , !

SIGNATURE “‘W é l/e“-l*“"o .

; . Signature, tL?d or printed name of ragistered agent and title it aprfcabla, (NOTE: Registeraed Agent signalure raquired whan reinstating) DATE '

; “FILE NOWI!l FEE IS $150.00 . o
A = . 9. Election Campaign Finanging $5.00 May Be
“ A'.ter May1, 2003 Fe.e will be $550.00 : Trust Fund Contribution. O Added to Faes
;‘Make Check Payable to Florida Department of State ;
0. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS)IN 11
meT L e (D [ Delete TILE D) © Del [FrChange ' [ Addition

R el -
ke~ 2 [VECCHIO, DANI DEL HAME Vecchio / Dan, - BTSN
STREET ACORESS | 12236 SW 8 STREET sweeraoopess | 4 OIS Sws VP TRraaz '
CITY<ST- 2P, MIAME FL 33184 CITY-ST-21p MlC{m (. :;:‘L_ ‘53\—(5 |
e PVST [ Delete e PVST - S Thange i ] Addition
NAME VECCHIO, DANI DEL - NAME >. cja ;

} ) o cluec o Dary b !

STREET ADDRESS | 12236 SW 8 STREET - : - - STREET ADDRESS 13015 = oy 1y rer raace 3
or-st-20 | MIAMI FL 33184 Girv-51-2p N . 3aiTS
TILE 3 celete TTLE L I Changs  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 21
TILE " O Delete TME [ Change Ij Addition
NAME NAME f
STREET ADDRESS STREET ADDRESS i
CITY-ST-ZP . CHTY-ST-2IP ;
TITLE [ Delete TTLE [ Change i [] Addition
HAME NAME ’
STREET ADDRESS - STREET ADDRESS !
CITY-ST-2IP CITY-ST-2P ,‘
LE . DO oelers TITLE O Ghange i [ Addition
NAME : NAME :
STREET ADDRESS STREET ADDRESS [
CITY-ST-2IP CITY-ST-2P i

exempiion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the |nformanon

gnature shall have the same legal effect as if made under oath; that i am an officer or director

quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
}

12. | hereby certify that the information supplied with this filing does not quality for 1
indicated on this report or supplemental report is true and accurate and that m
of the corporation or the receiyag or trustee empowared 10 execute this report
changed, or on an altachme wih an address, withyall other like empowered,

sianaTure: W_(/aRE kit ED /028{ 0% . 30555944

SIGAATURE AND TYPED DR PRINFED NAME OF SIGNING OFFICER"DR DIRECTOR bate Daytime Phone # l

criuscy

i\

CR2E034 (10/02)



