DOCUMENT+ P99000077032 Weeretary of State

1. Entity Name

2002 UNIFORM BUSINESS REPORT (UBR) FILED 5

IMPERIAL ONE GROUP, INC. 04-03-2002 90009 048 ***150.00
Principal Piace of Business Mailing Address

1113 NW 156TH TERRACE 18260 NE 19 AVE

PEMBROXE PINES FL 33027 #204

o e | AR OO

Principal Place of Busingss ng Address U\J
(a1 W Moo Slod - | "3 K M
Sune Apt. #, etc. S e, Apt #, etc DO NOT WRITE IN THIS SPACE
00
Cny & Stat \—) |ly State 4. FEI Number Applied For ,
\-\0 N \003 L i TL{ wo& & 65-0849698 Not Applicable |~
Count Zi it
ountty I Country 5. Certificate of Status Desired O $8.75 Additional
W‘ 5 Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HIRCHENSON’ Street Address (P.C. Box Number is Not Acceptable)
1113 NW 156TH TERRACE
PEMBROKE PINES FL 33027
- City FL | 2P Code

8. The above namég entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

-

SIGNATURE
Signaturs, typed or printed name of registered agent and titls if applicable {NQTE: Registered Agant signature required when reinstating} DATE
9. ';hls'?prporatlgn is ehg:blg to satlsfyclits Intangible FILE NOWI!t FEE IS' $150.00 10. Election Campaign Financing $5.00 may Bo
axtl 'n,g r?qu”emem and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See oriterla on back) [ Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE PVD 1 Delete TIMLE O Change [ Addition | S
NAME HIRCHENSON, ALAN NAME =)
streeT ApoRess | 1113 NW 156TH TERRACE STREET ADDRESS §
or-st-ze | PEMBROKE PINES FL 33027 CiTY-ST-7P i
TITLE VP - O oekete . TLE _ . [J-Change  [3 Addition 5
NAME "COZZA, JOSEPH HAME
sTReeT ADDRESS | 18260 NE 19 AVE #204 STREET ADDRESS
CITY-ST-2P N MIAM| BEACH FL 33162 CITY-ST-2IP
TITLE o O oelete TITLE [ change [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ pelete TIMLE ] Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-S7-2IP
TILE 3 pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZF

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 supplgigental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiv tee empowered 1o exacute this report as required by Chapter 807, Florida Statutes: and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment i adress, with all other like empowered.

SIGNATURE: ___ SIAANR s AEQUIRER
| sen

SIGN ’u&é M Psn\nQ:fmTEn NAME OF SIGNING OFFICER OR mnEcron Date Daytime Phone #




