FILE: NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT \\ FLORIDA DEPAR TMENT OF STATE A r 26, 1999 8:00 am

CORPORATION *S Katherir.e Harris
ANNUAL REPORT 5 Secretan of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90053 018 ***150.00

DOCUMENT #—H988686886245— 22 5 0 000 B3YLS F7°°

1. Corporaticn Name

IMPERIAL SERVICES,INC.

Principal Place of Business Mailing Address
50 PARK DRIVE
SUITE # 4 1571 BIRD RGAD
BAL HARBOUR, FL 33154 CORAL GABLES, FL 33146 DO NOT WRITE IN THIE SPACE
3. Date Incorporated or Qualifed
4/01/98
2. Principal_Flace of Business | 2a. Mailin Addess S 4. FEIMurher . g Applied For )
21] 90 PARK DRIVE 2s] 1571 BIRD ROAD 65-0828343 [ Not Appiicabla
2 S#nedApt # ete. 2] Site, Apt. #, etc. 5. Certifcat: of Sialus Desired [ $?;;i::’: 'rt:(’j"a'
Cily & Sta e City & State 6. Election Zampaign Financing $5.00 Mey Be
Z! BAL HARBOUR, FL E] CORAL GABL ES 5 FL Trust Fuad Contribution . Added to Fees
Zip Countr Zip Country 8, This corjioration owes the current year In-angible
;ﬂ 33154 an m 33154 [m Persona Property Tax. Cves {Xno
9. Name and Address of Current Fegistered Agent 10. Name and Address of New Registered Agent
81| Name
CHARLES A. MENENDEZ 82| Street Add ess (P.O. Box Mumber is Not Acceplable)
1571 BIRD ROAD
CORAL GABLES, FL 33146 &
84| City FL lasi Zip Cote

11. Pursuan! to the provisions of Sec ions 607.0502 £nd 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reqistered
office or -egistered agent, or both in the State of lorida. Such change was au thorized by the corporatian’s board of direclors, | hereby accept the appo ntment as regis ered
agent. | am familiar with, and acc :pt the obligations of, Section 607.0505, Flor da Statutes.

SIGNATURE —_
Signature, typed or printed name of ragistered agent ar d tile f applicable. {NOTE. Registared Agant signature requin d when remnstaling) DATE =

12, e C FFICERS AND JIRECTORS 13. ADDITEONS/CHANGES TO OFFICERS A ND DIRECTORS IN 12 @

TITLE T PR ES I1DEM []] DELETE 1ATHLE [Jchange [ Addition E

NAME WILLIAM J. MAROUEZ 1RNAME >

swerravores: | 90 PARK DRIVE # 4 BAL HARBOUR TFL [ resmeeraooress i

oITY-8T-2P 23154 14CITY-ST-2ZIP 2

TME SECRETARY [ DELETE 21TME [JChange [ Addiion | ©

NavE CHARLES A. MENENDEZ _ 22N

smeeraorest| 1577 BTRD ROAD' CORAL GABLES) "FL=3314fessmesimness| - e -

CITY-87-ZIP 2 4 CITY-ST-ZIP

TITLE (] DELETE 3.1 TITLE JChange  [] Addition

NAME 32 NAME

STREET ADDRES: 33 STREET ADDRESS

CITY-ST-2F | 34, CITY-§T-2IP

TITLE [ DELETE 41 TITLE [ Change [0 Addition

NAME 4,2 NAME

STREET ADDRES:: 43 STREET ADDRESS

CITY.8T-21P _f| 448ITY-5T-2P e

e {7 DELETE 51TITLE [JCharge  [T]Addition

NAME 5.2 NAME

STREET ADDRES: 5.3 STREET ADCRESS

CITY-ST-2IP 5.4 CITY-ST-2IP

TITLE N [] DELETE 6.1TIME [J Change [T Addition

NAME 6.2 NAME

STREET ADDRES!; 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-8T-ZIP

14. | hereby certify that the information supplied with his filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 further ce rtfy that the infcrmation
indicatec on this annual report or supplemental anuat report is true and accu ate and that my sighature shall have the same legal effect as if made uncier cath, that lanan
officer o director of the corporation or the receiver or trustee empowered to e:ecute this report as required by Chapter 607, Florida Statutes; and thal iny name appeais in
Block 1Z or Block 13 if changed, ar on ap'attachment with an address, with all other like empowered.

: /]
SIGNATURE: " ":/L/dy S
HINTED NAME £IF SIGNING OFFICER OR DIRECTOR Dat Jayiime Phone #

SIGNATUF E



