~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
i # FLORIDA DEPARTMENT OF STATE M ay 09 1 99 7 8 O O am

" PROFIT
Sandra B, M.ort:nm

CORPORATION
Secrbtary of Slale S c Cretary Of State

ANNUAL REPORT
DIVISION OF CORPORATIONS

U 12 4

. Corporation lName

ImpoRZELL, [WC.

L

TP bl Pl of Basingss Maiting Addrass

Qg0 LINCOLN RD mall
suLTE 204

3 q 3. Date Incorporated or Qualified 3a. Date d L.ast Repori
miami 88AcH, FL 331 may 294, 1996
(2 Tiipal ©hre of Business 2a. Mailing Address 4, FEI'Number Applied For
[?_11,*_._.__, R ;-l 6 5 ) 67 0 a Bg Not Applicable
S e, Apy ol Suita. Apt. #, etc. iti
., St Antn el u oA, 8 5. Certificate of Status Dasired O $8'75 Adqmonal
l22] . ;;] Fea Required
Gty & Sane City & Stale 8. Election Campaign Financing $5.00 may Be
_2&3_L______ 5] Trust Fund Contribution 0 Added lo Feaes
_____ op Country Zip Country 8. This corporalion has liability for irtangible tax under s. 199,032,
Eﬂ,_,,_ o 25 29 ;-o] Florida Statutes [Oves Mno

9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
81| Name

CLENILSON DUTRA
940 LiNcOLN RD MALL suiTE 204 [%

miAMy BEACH;, FL 33139 ®

Sireet Addrass (P.O. Box Number is Not Acceptable)

84| City FL 85| Zip Code

r"h, Furouanl 1o the prowsions of Sections 6070502 and 607.1608, Florida Statutes, the above-named corparation submits This slalement for the purpose of changing its registered
otfice or regslered agent, or both, in the State of Florida Such change was authorized Dy the corporation’s board of directors. | hereby accept the appointment as regisiered
age-l | am farhar wih, and accept the obligations of, Saction B07.0505, Fiorida Statutes.

CR2E034 (9/96)

SIGNATIRE e e e e
e e e e o regetered agent and Whe If appicatie (NOTE Regstered Agent signafure mauirad whan reinslaung} DATE
;__1__g_1__ e OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i ) T oeere 11TITLE [T Chenge [T Acdition
hew cLENILSON DUTRA 12MME
st ws | qﬂq s MW LSZ AVE 34 13 STAEET ADDRESS
C st A, B TACHTY-ST- 2P
it S T DELETE 21 TNLE [ Ghange 1T Addition
L {'TALO ?‘Me UTA ) 14 MOMlS 22 NAME
SIRELT ADEHE = 23 STREET ADDRESS
| otvsr ee ﬁ,?}fn 4':’ fg;.gjg_gjzg #39 2400y 51-2#
2% 1 T oetETe BITME [T Change ~ L] Adcition
A soNaE |
SIEEL AL 33 STREET ADDAESS
Jany s ol 34 Cay-51-2P
i [T oELeTe 4HTHLE L7 Change T Addition
3 4. 2 NAME
STHEET A 4.3 STREET ADDRESS
R N 4.4 CITY -81-21
T [T eiere S1TILE [Jthange T Addition
Hab: 52 NAME - Q’\
STTERRE 53 STREET ADDRESS \
AL R, 540ITV-ST- 2P _
[Joreere BHTINE T change [T Adostion
B.2 NAME
| THOO021B5567
Ay . 64 CIty-S1-2P .
T 14, orcay Gerndy that e mformation: supplicd with this filing does not qualify lor he exemplion stated in Secliﬁ%}]‘ﬂg}ida Statutes. | further certily that the
et intheasted o0 s snnual reped o supplemental annual report IS frue and accurate and that my signature shall have the same legal effect as if made under oath; that
[ e ee o direstor of the corporation o the receiver of trustee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name
apprees os Back 12 o Blogk 13 1f changed, or on an attachment witt: an address
SIGNATURE: 4/21 /31
Dai Daytime Phone #




