" FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT/{UBR) Aug 22,2003 8:00 am

DOCUMENT # P99000077032 Secretary of State
1. Entity Name 08-22-2003 90108 027 ***550.00
IMPERIAL ONE GROUP, INC.
Principal Place of Business' Mailing Address
6067 HOLLYWOOD BLVD. 6067 HOLLYWOOD BLVD.
300 00 .
2. Principal Place of Business 3. Majling Address ; i i o H
Suite, Apt. #, elc, Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
65-0949698 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired OdO0 gg;gesq Lﬁ?edéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - e e an e - —a e Name~ ~ - e - - ’
HIRCHENSON’ ALAN Street Address (P.O. Box Number is Nol Acceptable)
1113 NW 158TH TERRACE
PEMBROKE PINES FL 33027
City FL Zip Code

8. The abowve named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. ' am familiar with, and accept
the ohligations of registered agent,

SIGNATURE

. Signature, typed or printed name of registared agent and title if applicable. {NOTE: Ragistered Agent signatura required whan reinstating} DATE
R FILE NOW!!! FEEE $550.00

° T ) 8. Election Campaign Financin
After September 10, 2003785 will be $750.00 paign fnancing - 35,00 vay ge
h S Trust Fund Contribution. Added 1o Fees

Make:Check Payable to Florfig:Department of State :

10. L < OFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

me - . | PVD O O Detete e O Change [ Addition
nve - | HIRCHENSON, ALAN NAME

sweer AnorEss | 1113 NW 156TH TERRACE . STREET ADDRESS

crv-st-ze, | PEMBROKE PINES. FL 33027 : _ CITY-ST-2IP

e W i O Detele Tt ClcChenge 3 Adoitan
NAME COZZA, JOSEPH .- NAME

STREET ADDRESS | 18260 NE 19 AV_E{#ZN STREET ADDRESS

CITY-ST-2P N MIAMI BEACH ¥L 33162 CITY-ST-27
M e 2 f om0 o R L -~ - Oopewste. ~ B e | ~ [ change [ Additicn
NAME e NAME

STREET ADDRESS ) STREET ADDRESS

CITY-$7-71P CITY-ST-2IP

TITLE [ celete TITLE . [Ochange [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

OITY-§T-2IP : CITY-ST-7IP

TITLE . [ Delete TITLE [ chenge [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

GITY-ST-ZiP CITY-ST-21P

e {1 Detete e’ O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | nereby 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 ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receyer or trustee empowered to executs this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11t
changed, or on an attachme ith an address, with all other like empowered.

SIGNATURE: _ SWWVATURE REQUIRED %NQJOS o\ @B1-9777

snuuaru?{lnn\m OR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR Tate Daytimeg Phono #

-

|

CR2E034 (4/03)



