2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P96000009985

IMPERIAL MORTGAGE FUNDING, INCORPORATED

Principal Place of Business

13 W. DAKIN AVE., SUITE #2
KISSIMMEE FL 4741

T - -~ LI —— -

FILED

Mar 14, 2002 8:00 am

Secretary of State

(03-14-2002 90078 025 ***150.00

Mailing Address

13 W. DAKIN AVE.. SUITE #2
KISSIMMEE FL 34741

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, ete.

O

DO NOT WRITE IN THIS SPACE

PANG; AYLWIN
13 W. DAKIN AVE., SUITE #2
KISSIMMEE FL 34741

3

iAol

City & State City & State 4. FEI Number Applied For
59-3358836 Not Applicable
Zi Count Zi Count )
® &4 P uniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

Strest Address (P.C. Box Number is Not Acceptable)

City

/&

FL

Zip Code

“a

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its regislered olffice or registered agent, or both, in the S1ate of Florida.

Signature, typed or printed name o registerad agent and litle if applicable.

{NOTE: Regisiered Agenl signature required when reinstating)

DATE

Tax filing requirement and elects to ¢o so0.
(See writeria on bagk)

O

w=@~This-corporation-iagligible-tceatishyits Intangible ==

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

=10, Elatlion Campaiah FInancng =

$b.6ﬁ May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THE 0 O Delate T [l Change  [1 Addition

NAME PANG, AYLWIN NAME

street anoress | 13 W. DAKIN AVE STREET ADDRESS

orv-st-7p | KISSIMMEE FL CITY-5T-21P

TITLE (1 Dalste TWTLE [Cchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-21p CITY-ST- 2P

NLE 1 Delete TITLE [ Change [ Addition

NAME i NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Dalete TITLE ] ~ . _‘g__ (- _[1 Additiorr..
NAME 2, e s e S SRR i T -

STHEET ADDRESS STREET ADDRESS

CITY-ST-2ip CIFY-ST-2P

TITLE [ pelgte TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CiTY-ST-2IP

of the corporation or the receiver or trusiee empo

SIGNATURE: __ 3.0

13. | hereby certify that the information supplied with thi
indicated on this report or supplemental repart is trye an

changed, or on an attachment with an address, wj

h all otijer like

llingydoes npt qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

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

gquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

?//%/07— (©:7)731-31%/

SIGNATURE AND TYPED OR PRINTED NAMT Cy SIGNNG QFFICER OR DIRECTDA

Date

Daytima Phone #

AV - Z91€550

CR2E034 (9/01)

P i




