2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000080274 | Jan 14, 2000 8:00 am
1. Entity Name S t f St t
IMPERIAL SECURITIES, INC. ecretary or sState
01-14-2000 90043 027 ***150.00
Principal Place of Business Mailing Address
224 POINCIANA ISLAND DR. 855 NE 125 ST
N. MIAM! BEACH FL 33160 N MIAMI FL 33161-5711
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65—0708721 Not Applicable
Zip Country Zp Country 5. Cartificate of Status Desired O $875 A.ddmona"
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . - . . Name N _ ~
GUTIERREZ- DAVID Street Address (P.O. Box Number is Not Acceplable)
224 POINCIANA ISLAND DR.
N. MIAMI BEACH FL 33160
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
Signature, typsd or printad nerna of registered agant and wtie f applicable. (NOTE: Registered Agert signatura raquired when raingtating) DATE
) o o ) m
9. This corporation is efigible to satisfy its intangible FILE NOWI!! FEE iS_ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Adde o Foss
(See criteria on back) O Make Check Payable to Department of State
1. ' CFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e b ] petete TITLE [J Change {1 Addition
KAME GUTIERREZ, DAVID WA
STREETADDAESS | 224 PQINCLANA ISLAND DR. STREET ADDRESS
om-st2¢ | N, MIAMI BEACH FL 33160 o-S1-2P
TILE D e O Delete TILE T thange T Addition
HAME GUTERREZ, AURIA NAME
STREET ADDRESS | 224 POINCIANA ISLAND DR. STREET ADDRESS
CITY-ST-ZIP N. MIAMI BEACH FL 33180 CITY-ST-2IP
TITLE B O belete TITLE O Change  [] Additicn
NAME. NAME \
STREET ADDRESS STREET ADDRESS T
CITY-ST-2P CITY-St-2IP
TILE 3 Delete e O cChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZP  ~& CITY-ST-2IP
e . [ petate TITLE 3 Change [ Aadition
NAME \e NaME
STREET ADGRESS STREET ADDRESS
CITY-8T-2iP CiTY-51-2P
TITLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-2IP CHY-ST-2IP

13, ! hereby cerlify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 turther cerlify 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 cath; that | am an officer or director
of the corporation of the receiver or trustee empowered ta exasute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, witg all cther like gmpowered.

SIGNATURE:

T — Dalg Daytme Phone #

CR2ED34 (9/99)



