2009 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # P99000007012

1. Entity Name

IMPERIAL CONSTRUCTION GROUP, CORP.

Principal Place of Business

781 NE. 4TH PLACE
HIALEAH FL 33040

Mailing Address

HIALEAH FL 33040

781 NEE. 4TH PLACE

¢ oF 5TA

SECRETART o

2. Principal Piace of Business 3. Mailing Address

I

TN

Suite, Apt. ¥, atc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

TN

City & State City & State 4. FEI Number I Applied For
(ph~OZXEEH Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 8 $8.75 Additional
— - . . o - Fes Requirad
‘6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
MEDINA, ERICK
Street Address (P.O. Box Number is Not Acceptable)
781 N.E. 4TH PLACE
HIALEAH FL 33040
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, typed or printed name of registerad agent and ie it applicabie. {NQTE: Ragistered Agent signature required when renstating) DATE
9. This corporation is eligible to satisty its Inlangible FILE NOW!! FEE IS $550.00 | 10. Blect Lo
; S ction Campaign Financin
After SEPTEMBER 13, 2000 Min. will be $750.00 paig 9 $5.00 may Bo

Tax filing requirement and elects to do so.
(See criteria on back)

Make Check Payable to'Department of State

Trust Fund Contribution,

Added (o Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/{CHANGES TO OFFICERS AND DIRECTORS IN 11
L PTS {J Detete TLE Ochange 3 Addition
NAME MEDINA, ERICK NAME
sTReeT aooAess | 781 NE 4TH PLACE STREET ADDRESS
CITY-$1-2P HIALEAH FL 33010 CITY-ST-ZiP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME - ] g - = o | —

.. coOOriEa=4a9 3 r—==
STAEET ACDRESS STREET ADDRESS I ig,."f_'fe?}jg—mn i ft__—-[uj::{ .
OITV_§T-Jif— {—55- — = = - e e T - - ClW:§T§z|P [ v .****ISD, DD #’***15‘_’- DD B
TITLE O pelete TTE [ change {7 Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-$T-2P CITY-ST-2IP
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P OITY-§1-2tP
TITLE O Detate TILE 3 Change [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-§T-71P
TITLE [ pelete TLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS SP r\j\
CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing
indicated on this repari or supplemental reportA

does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

true anff accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this repog as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if
b empowered.

Date

Daytime Phone #

(RS ERL)

CR2E034 (5/00)



IMPERIAL (ONSTRUCTION
Goup. (Owp

CGCH#060035

781 NE 4th Place
Hialegh, FL 33010
Phone: (305) 401-2790
Beapor.(305) 833-8487
Fec (305) 885-3160

Florida Dept. Of State
Divisions of Corporations
P.O. Box 6327
Tallahassee, FL 32314

July 10, 2000

To Whom it may Concern,

Please find attached the 2000 Uniform Business Report. Please note the reporting form was received on July 7, 2000
several months past the original due date, therefore we have inciuded the fee for the original due date.

Should you have any questions, please feel free to contact me.
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