2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

IMPERIAL REAL ESTATE INC.

P97000005219

Principal Place of Business

223 N. CYPRESS BEND DR. UNIT 701
POMPANO BEACH FL 33069
us

Mailing Address

2238 N. CYPRESS BEND DR.. UNIT 701
POMPANO BEACH FL 33089

us

2. Principal Place of Business

1 E - ohdLhns Pad. bvD

3. Mailing Address

2238~ ¢ fless g&ﬂb D)4

ite, Apt. #, elc.

0% THUdeddAE 5”;?4

Suite, Apt. #, etc. & f)
bl

FILED

Feb 28, 2002 8:00 am
Secretary of State

02-28-2002 90026 008 ***150.00

MO

DO NOT WRITE IN THIS SPACE

City & State

4. FEI Number

AP SercH. Fu

Anplied For

650719409

Not Applicable

FL.
Zip Country
3330l V.S

5, Ceriificate 0

23%3 N };‘1 Coth.rg ‘ ﬁ" .

$8.75 Acditional
Fee Required

O

f Status Desired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MENARD, GILLES

Name,_‘@_ - ]‘{SE

MevaLD

2238 N. CYPRESS BEND DR., UNIT 701 L e oSN PRRLBERS DL . 4= 0
POMPANO BEACH FL 23069 C> mPBoo  BEAC Hr.
A City FL Zig,gseo 67
erft, or #ott, in the State of Florida.

SIGNATURE EE‘\J SE

(e Mamed entity submits thiﬁlatement for theiurpose of changing its registered cffice or registeredfal

MENVALD, HC. Pon e ESTHR i&uaﬁ. \

Signature, typed or printed nama of registered agent and title if applicable

(NOTE: Registared Agent signature required when reimetafing)

DATE

9. This corporation is eligible to satisfy its Intangible
+ Tax filing requirement and elects to do so.
(See criteria on back) g

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Elec

Trust Fund Cantribution.

tion Campaign Financing

$5.00 May Be
Added to Fees

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

TITLE PSD Ol Delete me [ Change [ Addition
NAME MENARD, GILLES HAME

staeer anoress (2238 N CYPRESS BEND DR, UNIT 701 STREET ADDRESS

are-si-ze |POMPANO BEACH FL 33069 CITY-5T-2IP

TITLE [ belete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

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

TITLE [ elete JITLE - — [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE []Change [ Addition
NAME NAME

"STREET ADDRESS STREET ADDRESS

CITY-$T-2P: CITY-ST-2IP

TIME . 3 Delete TITLE [ Change  [] Addition
NAME ’ HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-ZIP

TITLE O pelete TITLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CiTY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

powered.

wiReyvse MNEvad

02, [ya (954) S} - 2708

changed, or cn an atta ent with an address, with all other iike
W T LIy % g AL 5 /|
SIGNATURE: Mty Lo

SIGNATURE AND;‘YPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #

AV B5B6EBi0.

CR2E034 {9/01)



