+2000 UNIFORM BUSINESS REPORT (UBR) f FILED
J ' <.
-DOCUMENT # P99000077032 ...,

1. Entity Name
IMPERIAL ONE GROUP, INC. ‘. Secretary of State
: \\J 08-08-2000 90005 011 ***550.00
Principal Piace of Business Making Addrass
1112 MW 156TH TERRACE - 1113 NW 156TH TERRACE
PEMBROKE PINES FL 33027 - - PEMBROKE PINES FL 30027

= P P o s R 190w 22 R D A
Suite, Apt. #, etc. Su‘impL #, Btc'LA K DO NOT WRITE IN THIS SPACE

Nmbk oD AIY ot

Zip Courtry - Zip Country . i $3.75 Additional
-4 - - == A= e -~ 335“02. *iw‘mm-, v - :ﬁ"f’?ﬁe?fsﬁms.oeim -.-D - FoeRequired . -
o= s - = <= B..Name and Addraag of Currant Raglatemﬁ'i.g_enr-*--* semem s 2w - = ST T Name and Address of New Registered Agen - = -== —— =
i 'Nama - - - — - —— —_
HIRCHENSON, ALAN . .
Street Addrass (P.O. Box Number is Not Acceptable) ?
1113 NW 156TH TERRACE ‘ | °P
PEMBROKE PINES FL 33027
City FL Zip Coda
8. The above named entity submils this statemant for the purpose of changing its registered office or registered agent, or bothl_. in the State of Florida.
SIGNATURE
Sigratyte, typed or printed narma of reg:stevisd agent and Utie it apolicabie. {NOTE; Registov) AGant LQARtUe requinsd when renstating) DATE
9. This corporation is aligible to satisfy its Inangible FILE NOW!!! FEE IS $550.00 10. Hlection Campalan Financin
Tax filing requirement and elects 1o do 50. After SEPTEMBER 13, 2000 Min, will be $750.00 ’ Trust Fund C::nfmm' "9 O ff,;,?ﬂo”g?,?
{See criteria on back) | Make Check Payable to Departmant of State o
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e MmD £ Detete [thage [ Addition
NAME HIRCHENSON, ALAN
STREETADDRESS | 1113 NW 156TH TERRACE
orv-s-2r | PEMBROKE PINES FL 33027
TILE V_p QD 20_ Delete ] Change ] Addition
w  Ooceoh CoZRL o
smeoness (|30 N Jq A
av-sw AR Tk OB,
ME — — === i . © o~ [ Delete o ___D Cnange  [C] Adalion
B T . — e ——— e - I B
STREET ADURESS
CITY-ST- 2P
me 7 Dekte Clchange [T Addition
NAME -
STREEY ADDRESS STREET ADDRESS
Ciry-57-2p CIrY-8T-2P )
TILE O beieta TILE . ‘ [l Change ] Addition
NAME NAWE |
STREET ADORESS STREET ADDRESS
CIvY-ST-7P CITY-51-2P
e {1 Detete TILE {Crange [ Addition
NAME HAME
STREET ADORESS STREEF ADORESS 7
CIFY-ST-ZIP cmfn}tV

pihe exefpilion stated in Section 119.07(3)(1), Florida Statutes. | further cartify hat the information
ipdiLre shall have the same legai effect as if made unger cath; that 1 am an officer or director
Endited by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 i

13. | hereby certify that the informalion supplied with ihis filing does not qualily
indicated on this report or supplemsnial report is true and accurate and 17
of the corporalion o the receiver or trustee empowered to execute thiste
changad, or on an attachment with an addrasa, with all other lisp-ef

SIGNATURE:

Phone #

. Aug 30,2000 8:00 am

CR2E034 (5/00)



