~2000 UNIFORM BUSINESS REPORT (UBR) | /60

8. The above named entity submits this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Flerida.

R, E0: 4/ (5/00)

SIGNATURE o :
Signature. Typed or printed name of registered agent and tlls if applicable. {NOTE: Ragistared Agent signature required when seinstating) OATE
9. This corporation is eligible o satisfy its intangible . . . .
Tax Iilingp requirementgand elects 1oydo s0. o 10. Elechon Campaign Financing 0 $5.00 may Be
(See criteria on back) 0O . rust Fund Contribution. Added to Fees
11. . QOFFICERS AND DIRE 8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Charge [ Addition
NAME VALERI, XAVIER . SOO022s451 92
sTReEF ADDRESS | 13010 S.W. 133RD COURT STREET ADDRESS =150 /00~--01004-~(11 8
arv-size | MIAMI FL 33186 Giv-Si-2p #4150, 00 #e#150,00 -
TINE D 3 oelete TITLE [Jchange [ Addition
NAME VALER!, ELIZABETH NAME :
sTReeT ADBRESS | 13010 S.W. 133RD COURT STREET ADDRESS |-
CIry-s7-2IP MIAMI FL 33186 . CITY-81-21P
me ] - T T O opeles T mET— = - ' - [ Change - [J Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
OiTY-ST- 2P CIFY-ST-2IP
TWIE 1 Detete THE O ctange [ Addivion
NAME NAME
_ STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2P
me ] pelete TITLE [ change O Addition
AL HAME
STREET ADDRESS . STREET ADDRESS
CIrY-SI-2IP CITY-ST-21 .
TILE , O Delete M [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IP : ‘ CITY-S1-2IP

13. 1 hefeby certify that the information supplied with this filing doss 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

SIGNATURE: smi::;j:‘: :i.m.; LUALE E”.Qém | 4 o1 f?—:l l 2000 (%06)3519 820

DOCUMENT # P97000057527 - <
1. Entity Nage .. e " * Fﬂ-{:D
IMPERIAL WARE CO., INC. e
00 AUG -2 AH 8: L5
Principal Place of Business Mailing Address . SECP__ .y (J R S“AT”
5 , FETAHY OF STATE
13610 SW 133RD COURT. 18T FL. 13010 SW 133RD COURT. 18T FL g Vet
MIAMI FL 33186 MIAMI FL 33186 . TALLAHASSEE, FLORIDA
s T s IR R
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. Fei Number 364000607 1 :lzf'::i ::;ble
“p Country “ip Couniry 5. Ceititicate of Status Desired 0 ?Eg'gesq L‘:\i?ecﬂﬁma'
o 8. Name and Address of Current Raglstered Agent % ) - 7. Name and Addrass of New Ragisterad Agent.— e n
Name
VALER!, XAVIER —
13010 SW 133CT. SU"E 202 Street Address (P.O. Box Number is Not Acceptable)
MIAM} FL 33186
City FL Zip Code

-~
’



(_\»4,.9 -

IMPERIAL WARE, INC.
13010 S.W. 133 COURT
MIAMI, FLORIDA 33186

July 26, 2000

Division of Corporations
Annual Reports Filings

P.O. Box 1500

Tallahassee, Florida 32302-1500

Dear Sirs:

In regards to the second notice for the annual corporation report please be advised I was out
of the country for most of the 2000 due to the illness of my mother. She was in the hospital, and I
am the one who is responsible to take care of her, since I am the only son. While I was attending
to my mothers illness, my wife also was hospitalized and at one point I was trying to take care of my
mother, my wife and my son, who was only 6 years old.

Please abate the penalties. They are a direct result of the health related problems of my
mother and my wife. Their illness made it impossible for me to function in a normal manner while
traveling back and forth and to the various hospitals.

Thank you in advance for your understanding in this matter. I would be very appreciated if
you could help me as a result of the sickness that was suffered in my family

Very truly yours

Xavier Valeri



