2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000009985 Mar 19, 2001 8:00 am
- By hare Secretary of State

04312689

IMPERIAL MORTGAGE FUNDING, INCORPORATED 03.19.2001 90021 008 ***1 50,00
Principal Place of Business Mailing Address
13 W. DAKIN AVE.. SUITE #2 13 W. DAKIN AVE.. SUITE #2
KISSIMMEE FL 34741 KISSIMMEE FL 34741
Raa oS S S S -
- == T e e TS e r———— S - ']
P T AR TR -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
~ City & State City & State 4. FEINumber  §0-3358836 Appiied For
. ' Not Applicable
& Country Zip Couniry 5. Certificate of Status Desired O $8'75 A:dditional
Fee Required
} 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
!:aAl:vG' [',? :|‘l<-|¥4v":VE, SUITE #2 Street Address (P.O. Box Number is Not Acceptabie)
KISSIMMEE FL 34741 '
City FL Zip Code

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

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registersd Agent signature reguired when rainstating) DATE
_9._This corporatian is efigible 10 satisfy its fn(aﬁgiwila?e T FILE NOWH!T FEE IS $150.00 N I ‘

e, OIS .  AIgRE N S e T e S 10._Elsction C: nFinancing_ - . Be - j—
Tax fiing requirement and elects to do so. =T ARer MAY T, 2001 Fee will b6 $550.00 = q”u’ii:;andagf;ﬁbuﬁgf na 0 2(‘%336";:2339 S
(See criteria on back) g Make Check Payable to Department of State .

1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE 0 [ pelete TILE O change [ Addision | 8

N . PANG, AYLWIN NAvE =

STREET ADDRESS | 13 W. DAKIN AVE STREET ADDRESS 3

CITY-ST-ZIP KISSIMMEE FL - CITY-$T-ZP a
o

TITLE [ pelete TILE Clchange [ Additon | &

NAME e e T NAME ] - '

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP . CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE O Detete TMLE [ Change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-71P *

TITLE [ petete TITLE [ change [ Addition

NAME NAME 3 L L R P

STAEETADDRESS | - ——- - - = T MG TREET ADGRESS - :

CITY-§1-21P CITY-$T-21P

TTLE ) 3 Delets TITLE . [Ochange T Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-S7-2IP

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with ar address, with all other like empowerad.

SIGNATURE:_ X [y Dprg™ Ao 73-373

/SIGNATUHE AND TYPED OR FRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

J



