e, 1] l

FILED ;
2003 FOR PROFIT CORPORATION Feb 21, 2003 8:00 am |

DOCUMENT #

1. Entity Name

UNIFORM BUSINESS REPORT (UBR)
P96000009985 g

IMPERIAL MORTGAGE FUNDING, INCORPORATED

Secretary of State

02-21-2003 90162 029 ***150.00

Seriithh
o

Principal Place of Business

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

Mailing Address
13 W. DAKIN AVE.. SUITE #2

KISSIMMEE FL 34741

2. Principal Place of Business

L

3. Mailing Address

Suite, Apt. #, slc.

Sulte, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59.3358836 Not Agplicable

Zie Country Zip Country 5. Certificate of Status Desired O $8.75 Additional

‘ B B . R Fee Required
6. Name and Address of Current Registered Agen} # 7. Name and Address of New Regisiered Agent
! # Name

PANG’ AYLWlN % ! J! GE. ! Street Address (P.0, Box Number is Not Acceptable)

13 W. DAKIN AVE., SUITE #2 :

KISSIMMEE FL 34741

City Zip Code

B. The above named enfty submits this statement for the purpose of chﬁnglng its regiefﬁed office or registered agent, or toth, in the State of Florida. | am familiar with, and accept

the obligations of regidtaied agent.
T

 SISNATURE 2

3 .. . Signature, !ypé.;j or firinted name ot registered agent and litls if applicable.
[ I S

(NOTE: Registered Agent signalure reguired when reinstating) DATE

7 FILE NOWHLIFEE 1S $150.00
7 After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Feas

-Make; Check Payabie o, Fiorida Department of State
10, - I CFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 o
LE 0 B  Delete TE O Change  [J Addition | &
N PANG, AYLIVIN NAME 2
street ooeess | 13 W. DAKIN: AVE STREET ADDRESS g '
CITY-5T-21P KISSIMMEE FL CITY-ST-2PP <
TITLE o [J Delete TITLE O Change [ Addition _%
NAME NAME

STREET ADDRESS STREET ADDRESS

oy-s1-2p [ ] B P T - - R
TITLE [ Delete TITLE [ Change [ Addition

NAME NAKE

STREET ADDRESS STREET ADDRESS

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

TITLE ] Detete TILE [ Change  [] Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CiTY-S7-2IP

TLE [ Delets TMLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY- ST-7P

TITLE ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-ST-21P CITV-§T-2P

12. ! hereby certify thatthe information supplied
indicated on this re&vorl or supplemental repprt i
of the corporation or the receiver or trustee ¢mp
changed, or on an atiachment with an addrgss,

SIGNATY

SIGNATURE:

ered to execute

h all otyer likefenpbowerad.

this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the information
true and accurate and that my signature shal! have the same legal effect as if mads under oath; that | am an officer or direcior

w. report as rgquired by Chapter 607, Florida Stalutes; and that my name appﬁlrﬁ\'&?fj‘ ?c;?ock}1 if
— Y
” n rI : h J
ENNIAED

/0

SIGNATURE AND TYPED o‘h‘ﬁmmen\ ME OF SIGNING OFF)EER OR DIRECTOR

/o%

fDate Daylime Phane #



