FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT QF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

Apr 02,1999 8:00 am
ecretary of State

04-02-1999 90096 027 ***158.75

DOCUMENT # \/25152

1. Corporation Name

IMPERIAL FACTOR, INC.

OFRNTATRTATEARAR MR

Mailing Address
7040 W. PALMETTO PARK ROAD

Principal Place of Business
6600 NW 12 AVENUE

SUITE 201 SUITE 2298
FT LAUDERDALE FL 33309 BOCA RATON FL 33433 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
03/31/1992
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] 65-0325374 Not Applicable
| - Suite, Apt-#, ele. —~--- = -— - Suite, Apt-#,;etc. - - =.-— 7~ N e T W L i
uile. ApLE, 81 uite, Apt-# etc 5. Certifcate of Status Desired ~ XJ $8.75 Addlional
;l m Fee Required
City & State City & State 8. Election Campaign Financing O $5.00 MayBe
m - El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;’ [El g‘ [m Personal Property Tax. A Yes OCNo
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
' 81| Name
AL, NABIL 82| Street Address (P.0. Box Number is Not Acceptable)
0. mber is No &}
6600 Nw 12 AVE ree I’BSS( OX MU ccap
SUITE 201 5
FT LAUDERDALE FL 33309
84| City F L 85| Zip Code
corporation submits this statement for the purpose of changing its registered

ent, or bolf,

office or registdre
nd.gécept i

agent. | am fa ligations of, Section 607 05085, Florida Statules.

= 7 - . n
ST
ra g )

’

11, Pursuant to thEmovisions of Sectjons 607.0502 and 607.1508, Florida Statutes, the above-named ‘
in the &tate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
iliar -
nd

(341675

e —_CR2FED34.{11/98)

SIGNATURE . :
Slgnature, typed of printed namg of rogiflamd agent and title if appiicable. {NOTE. Registered Agen! signature required when reinstating) DATE

12. {)FWERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME P h [ DELETE 14TME ClChange  [_] Addition

NAME ALIF, NABIL 12 NAME

streeTaooress| 6600 NW 12 AVE, SUITE 201 13 STREET ADDRESS

CITY-ST-ZP FT LAUDERDALE FL 1.4 CITY-5T-ZP

TIMLE v [ DELETE 21TME [JcChange  []Addition

NAME ANIDJAR, SAMUEL 22 NAME

sTReeT sonRess| 6600 NW 12 AVE, SUITE 201 o NosmemooRess| o ———
wiverae ~]FT'CAUDERDALEFLU ™ — — 7 T zacmv.STZP § )

TME [} DELETE 3.1 TLE [IChange [ Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY.ST-ZP 34, CITY-ST-ZIP

TITLE [ DELETE 41TIME [IChange [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-§T-21P 44 CITY-ST-2P

TIME {J DELETE 5.1 TITLE [ClcChange [ Addition

NAME 52NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZP 54CITY-5T-2P

TME [] DELETE 6.17IME [CiChange  []Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-ST-ZIP 64 CITY.ST-ZIP

14. | hereby certify that the informati plied with this filing does not qualify for the exemption state
indicated on ihis annual report orsup)
officer or director of the corporatidn or thiJeceiver or

Block 12 or Block 13 if changed,

SIGNATURE:

stee empowered to executa this report as

D M

AT :\iit“:@]k«u bk, 27

e 2 ’
B el N A

ddress, with all other like empowared.

d in Section 119.07(3)(i). Florida Statutes. | further certify that the information

mental annual report is true and accurate and thet my signature shall have the same legal effect as if made under cath; that | am an

required by Chapter 607, Florid_a Statutes; and that my name appears in

5/23/29

SIGNATURE AND TYPED OR PRIF](TED E OF SIGNING OFFICER OR DIRECTCR

Daytime Phone #



