2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000009375 =

1. Entity Name

IMPALA INTERNATIONAL, CORP

-,

Principal Place of Business

2050 CORAL WAY
STE 303
MIAMI FL 33145

Malling Address

2050 CORAL WAY
STE 303
MIAMI FL 33145

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, atc.

FILED
Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90333 034 ***150.00

AW

DG NOT WRITE IN THIS SPACE

City & State City & Slate 4. FEI Number 92963 Apolied Far
65-08 Mot Apglicab’e
Zi Countr Zi Countr i
P ¥ F Y 5. Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
AGL"A’ ERY Street Address (PO Box Number is Not Acceptable)
2050 CORAL WAY
STE 303
MIAMI FL 33145
City 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
Signaturs, typec of pricted nzme of registered agent and litle f applicatle. [NOTE: Rcgistered Agen: sigrature requ.red when reirsialing) DATE
9. This corparaticn is eligible to satisfy its tntangible FILE NOWII FEE IS 5150.00 . - ‘
10. Election Car L F i
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wili be $550.00 e $5.00 way Be

(See criteria on back)

O

fake Check Payable to Department of State

Trust Fund Cantribution. Added 1o Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O Delcte TIILE [ crange [ Addition
NAME AGUIA, ERY HAME

STREET A0DRESS | 2050 CORAL WAY, #303 STRECT ADCRESS

CITY-$1-2IP MIAMI FL 33143 CITY-ST-2IP

TITLE D O Delete TIFLE () Change [ Adetion
BAME AGUIA, ALBERTOQ NAKE

STREETADORESS | 2050 CORAL WAY, #303 STREET ADDRESS

CITy-St-2IP MIAMI FL 33143 CITY-ST-2'F

TLE O Dalete THTLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE (7 Delete TILE (3 Charge [ Additinn
HAME MNAME

STREET ADSRESS STREET ADDRESS

CITY-S7-2IP CHTY-ST-2IP

THLE [ Deate TITLE (1 Ghenge [T Additian
MAaME NAME

STHEE! ADCRESS TREET ADDRESS

CHTY-ST-2IP CITY-sT-2P

TITLE U Delete TILE [ Changa [ Additicn
NAME MAME

STREET ACDRESS STREET ADCRESS

CITY-ST-21P CITY-§7-21P J

13. | hereby certify that the information supplied with this filing dogs not gqualify for the exemption stated in Section 116.07(3)(1), Florida Statutes. | further certity that the informaticn
indicated on this report or supplemeantal report is trug

of the corparation or the receiver or trustee empowgred t§ execute this report as required by Chagpter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 °f

changed, or cn an attachment with an add

Lo

aRc accurate and that my signature shalt have the sa|

R all other tike empowered.

me legal effect as if made under catn; that | am an officer or director

M}ZOIO/

s:GNA-ruyIz AND TYPED OR PRINTED-HAME OF SIGNING OFFICER OR DIRECTOR

(205)$eo-0501 |

Date Daytoe Phore o

CR2E034 (10/00)



