R |

- 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 25, 2003 8:00 am

L e Y

DOCUMENT #  PO2000113567 Secretary )
1. Entity Narme 02-25-2003 90146 013 ***150.00 =
IMPERIO DE FANTASIAS, INC
Principal Place of Business Mailing Address
4680 W. 13TH LANE. SUITE 416 4680 W. 13TH LANE. SUITE 416
HIALEAH FE 33012 HIALEAH FL 33012
2. Principal Place of Business 3. Mailing Address “lmm m "’" ”l“ "m "‘" "‘l‘ "m "l" mn '“}I "“l lm 'II'
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
[4—-I8S 242 Not Appiicable
Zi t i t iti
L P Country < Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
L 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - o = = ST e T -~ :”i-t‘s‘—-—- SRR T SN — ——
LAGUNA' GUSTAVO - Street Address (P.O. Box Number is Not Acceptable)
4680 W. 13TH LANE, SUITE 416
HIALEAH FL 33012 o
I City FL [ Zpcode
8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famifiar with, and accept
the obligations of registered agent.
SIGNATURE
Signa:urp.‘typed or printed nam=e of regisierad agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
- FILE NOW!!! FEE IS $150.00
. P ) . Election C ign Fi i
At May 1, 2008 Fo wil b $35000 e G $5.00 ey
Make.Check Payable to Florida Department of State )
10, OFFICERS AND DIRECTQRS ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
mE PD [ Deigte TIFLE O change [ Addition 3_
NAME LAGUNA, GUSTAVO HAME g,
STREET ADDRESS | 4680 W, 13TH LANE, SUITE 416 STREET ADDRESS 3 i
arv-st-zr  [HIALEAH FL 33012 - CITY-ST-21p g
o
MLE VD T Delete TITLE [Jchange [ Addition x
NAME ABREU, AURORA NAME
STREET ADCRESS |4680 W. 13TH LANE, SUITE 416 STREET ADDRESS
an-st-2k - HEALEAH FL 33012 CITY-S1-21P
TITLE O Delete TITLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~<CITY-STzp__ CY-5T-2F  _ B L _
s [ Delets TME [ Change 7 addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
JTE ¢ [J Delete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CiTY-S7-2IP
TITLE [ celete TITLE [T change  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
GITY-87-7IP m ) ’ CITY-ST-2IP
12. | hereby certify that the informdgbs sfrff is filing does not qualify for the exernption stated in Section 119.07(3)(i), Flerida Statutes, ! furthar certify that the information
indicated on this report or suppl 4 S 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 recel 8 9Mpowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ' I 258, with all other like empowered.
!, 4
¥, D [T 1) , / / ,
SIGNATURE: I/L; IATURER SA AN R[22 | 2op3 395-8/19-24703
TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRZCTOR LI Daytima Phona #




