2001 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # P99000077032

1. Eftity Name

IMPERIAL ONE GROUP, INC.

Principal Place of Business Mailing Address

1113 NW 156TH TERRACE 18260 NE 19 AVE
PEMBROKE PINES FL 33027 #204

N MIAMI BEACH FL 33162

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

woIa g

FILED
Jan 25, 2001 8:00 am
Secretary of State

01-25-2001 90112 024 ***150.00

LUuu¢b77

AT AU A

DO NOT WRITE IN THIS SPACE

T

City & State City & State 4. FE! Number 65'%49698 Applied For
Not Applicable
Zip Country Zip Country . . $8.75 additional
5. Cerificate of Statis Desired O Fos Roquired - __
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
H!RCHENSON' Street Add {P.O. Box Number is Not Acceptable)
ree ress {P.O. Box Number i
1113 NW 156TH TERRACE P
PEMBROKE PINES FL 33027

City

FL Zip Code

8. The ahove 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, typad or printed name of registered agent and title it gpplicable.

{NOTE: Registered Agent signature raquired when reinstating) DATE

FILE NOW!!! FEE IS $150.00

CR2E034 (10/00)

9. This corparation is gligible to salisfy its Intangible . . ' .
Tax filing requirementgand elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:ﬁz?i:ncfjagsrilr?;uz::ncmg fg'g?ohgiﬁfe
{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TE % PVD 1 Delete TITLE [C]change ] Addition

NAME HIRCHENSON, ALAN NAME

sTreet anoress | 1113 NW 156TH TERRACE STREET ADDRESS

cry-st-z2p | PEMBROKE PINES FL 33027 CITY-ST-2IP

mLe VP O] Delete TITLE Clchange [ Addition

NAME COZzZA, JOSEPH NAME

sireeT ADoress | 18260 NE 19 AVE #204 STREET ADDRESS

- o74-57-2— - N-MIAMI- BEACH FL- 33162 — === —— J=0rv:s1-p— | ———— —== o o —

TILE {7 Delete TITLE [JChange [ Addition

_NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TILE O pelete TILE {JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTLE [ Delets TITLE [Jchange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-3T-2IF

TITLE [ celete TITLE D change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does 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 |f made under oath; that | am an officer or director
of the corporation or the receiver or-{rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with fn address, with all other like empowerad.

SIGNATURE:

SIGNATURE AN

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #




