2000 UNIFORM BUSINESS REPORT (UBR) 46 FILED
DOCUMENT # P94000025360 May 11, 2000 8:00 am

1. Entity Name

IMPECO CORP. Secretary of State

04-06-2000 90056 019 ***150.00

Principal Place of Business N Mailing Address
1136 PARTRIDGE AVE. ® 1136 PARTRIDGE AVE,
MIAMI SPRINGS FL 33166 MIAMI SPRINGS FL 33128-113

e e nand i sapoee oo IEMRMMNANURIARIAN

Suite, Apt. #, etc. Suite, Apl. #, ete. DO NOT WRITE IN THIS SPACE

35073 | S A 25018 | IS A |+ ommeusmmons 0 Sl

Py . Fl ey FlL | seem  [fe=es

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
mﬂm':%PGEE’NPi Street Addrass (PO, Box Numbar is Not Acceptable)
777 BRICKELL AVE., SUITE 1114
MIAM! FL. 33131

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or beth, in the Slate of Florida.

SIGNATURE
Signatura, typad o prnted name of tagistered agent and title it 2pplicable. (NQOTE: Ragisiered Agant signature requirad whan frenstating} DATE
8. This corparation is eligible 10 satisfy its Intangible FILE NOW1!! FEE 1S $150.00 ‘ . )
- . 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fes will be $550.00 Tfﬁst Fund Copnir%}uti:)n 9 ] fg'gﬁohg?ésae
{See crileria on back) 3 Make Check Payable to Department of State )

1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B

e PSD D Detete TIHLE VYsD Netthange (O Addition | =

e GALES, JAME e calLes ;daime. &

smreeranoress | 1136 PORTRIDGE AVE STHEEIRESS | /4f RO S-U. {59 RAVE ;

CITY-57- 1P MIAM! SPRINGS FL 33186 ciry-sT-2P Permbeo ke TPioes. F | —3303 7 :
7 rn

mE O pelete TILE [ thange 1 Adgition | <

NAME NAME

STHEET ADDRESS - STREET ADDRESS

CITY-ST-1P —— .Y orv_sr-ap ——. — ) .

TTLE 0 Celgta TILE [J Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TiLE [1 nelete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-51-2P CTY-ST-2P

TITLE [ pelete TIME O Change () Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T1-2P

M {7 Deteta TME [ Change 7 Addition

NAME NAME

STREET AOURESS STREET ADDRESS

CITY-ST-79 CITY-ST-2P

13. | heraby cenify that the information supplied with this f’:ling does not qualify far the examption stated in Section 119.07&3)0). Florida Statutes. | further certity that the information
indicated on this raporl or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ar director
of the corporation or the recaiver or trustes empowered 10 execute this report as required by Chapter 607. Florida Siatutes: and that my name appears in Biock 11 or Block 12 if

changed, or on an attac@wnh an a‘ddmm Il other like empowered.
SIGNATURE: UL TN’ . Oy- QDJ 00 (30333199

SANATURE AND TYPED-ORPRINTED NAME OF SIGNING OFFICER OR IRECTOR Draytamo Phone #




