2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000076959 May 02, 2000 8:00 am

1 Entiy Name Secretary of State

lMPOEX BUSINESS CORP 05-02-2000 90062 014 ***150.00
Principal Place of Business Mailing Address
12850 WEST STATE ROAD 84 POST OFFICE 8OX 550945
J HOLLYLINE FORT LAUDERDALE FL 333550945
v FL 33325
16282 CAYUGA QTR 1787 Chyved Clie
Suite, Apt. #, elc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65 086 Apntied For
DAV IE " F L. DAt |, FL 2646 Not Applicatle
%p‘é ‘; '; l % m z%‘;'z '5 L %r&j W 5. Certificate of Status Desired O geae-gt?q \ﬁ::iec::iltior?al
. ——ox——_6.-Name and Address of Current Rogistered Agent___—_ —ome— = =7 Nama and: Addrass.of New.Registerad-Agent —.——— —-=-

o RIPLON), CESAE. A

DANNENBERG' RONALDO Street Address (P.O. Box Number is Not Acgaplabls)

12850 WEST STATE ROAD 84 foZ 850 EhuGa CLiE

7 HOLLYUINE

DAVIE FL 33325 , — =

“hphe FL |"¥¥%2
8. The above named enfity submits iis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
T Eﬁa \o Feespet MPeil 20 [2c00
Signaturs, typed of prlﬁted name of registered agent and Gtle appﬁcﬁla (NOTE: Registered Agent signatura required when rainstating) DATE
7
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) IO .
Tax ﬁ\ing rgquirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 10. E:ig:lzzn%agopni?gug;? neng O ??d'gﬁohg:gsa o
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWTLE PD O] Delete TITLE PIZB[ vertT M Change [ Addition
NAME RICON, CESAR A HAME EINON), CERAR A .
stREeT Anoagss | 12850 WEST STATE ROAD 84 STREETADDRESS | {2 2. CA- YU GrhA Cl €
arv-stze | DAVIE FL 33325 ov-sie | DAVIE (. 2333
e PD e TILE [ Change [ Agdition
NAME DANNENBERG, RONALDO T NANE
street apoRess | 12850 WEST STATE ROAD 84 STREET ADDRESS
ov-st-zp | DAVIE FL 33325 CITY-ST-7P
TLE : : - Ooeete "“fme - - o~ [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-28 ) CIfY-ST-ZiP
TITLE O Delete TILE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ¢ITY-5T-7IP
TITLE ’ O pelete TITLE [] Change [ Addition
NAME NAME
STREET ATIDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-7iP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing coes 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 carparation or the receifver or trustge empowgred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Bleck 12 if
changed, or on an attachment with an agfiress, wiliall other like empowered.

SIGNATURE: _ SN IRELD PRRUL o /e0c0 305 270 GESY

. SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER O ECTOR Date Daytime Phone #

CER jit n

CR2EQ34 (9/99)



