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

ANNUAL REPORT

PROFIT i
CORPORATION o

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaticn Name

IMPERIAL PACKERS & PURVEYORS INC.

(5)

LI O N

Principal Place of Businoss

Mailing Address

FILED

Apr 30 1998 8:00am

Secretary of State

TN

L Skl ey

265 W, 27TH 8T, 265 W. 27TH ST.
SUITE 303 SUITE 30
HALEAH FL 33010 HIALEAH FL 33010 DO NOT WRITE IN THIS SPACE
us Us 8. Date Incorporated or Qualified
07/20/1992
2. Principal Place of Business _2!. Mailing Address 4. FEI Number Applied For
21 26] 85-0346138 Not Applicable
Sutte, Apt. #, elc. Suite, Apt ¥, ele. iti
P . ‘ g 5. Certiticate of Status Desired | $0'75 Additional
2 zﬂ Feo Required
City & State | _ Ciy & State 6. Election Campaign Financing $5.00 May Be
2] . 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cyrigel year intangible
24] 25 [20] 30] Personal Property Tax due June 30. lﬁfes £ No

‘. Name and Address of Current Registered Agent

10

. Name and Address of New Reglsteredfgent

RAMIREZ, MANUEL A.
1001 § BAYSHORE DR
SUITE 2410

MIAMI FL 33131

8t Name

82| Street Address (P.O. Box Number is Not Acceptable)

a3

84 City

Zip Cods

FL ®

SIGNATURE

41, Pursuant to the provisions of Sections £07.0502 and 607.1508, Florida Statutes, the a

bove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Honida. Such change was autharized by the corporation's board of directors. t hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Stalues.

Sighature. typod or prmh a fuene: of mg,-m@&i .:i(_;:'-r'ﬁ E;\Jt\.lﬂ'—trnp[-lwrnlxlr\ INOTE - Ragistered Agent signature required when reinstating) DATE
12, OF FICERS AND DIRFC10RS I 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
e kD [T DECETE THTIE [ thange L Addition
NAME LABAUVE, CAROLINE 1.2 NAME
steeTAopress | 1620 8. BAYSHORE CT., APT. 4 1 3 STREET ADDRESS
_ ORY-§1-21P MIAMI FL A CTY-§1-2IP
TIMLE ] DELETE 2.1 TILE [J change LI Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-ST-2P 2 4CTY-5T-2P
TME [ DEeETE 31TILE [ change T Addition
NAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
CITY-ST- 2P 34.CiTY-ST-2P
TMLE [ peLETE 41TLE [T Change ] Addition
NAME 4 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 GITY- 8T-ZiP
TILE L] DFeeTe 5.1 TITLE [ Change [ Addition
HAME 52 NAWE
STREEY ADDRESS 5.3 STRELY ADDRESS
CITY-5T-2F 54 CITY-51-2IP
TME [T DECETE 611ILE L1 Change L] Addition
HAME 6.2 NAVE
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-21P 6.4 CITY-51-2IP

indicated on {

»d, or on an allachment with an address.

fn. ZA Y/

is annual reporl or supplemental annual report is true and accurate and 1l
officer or director of the corparation or the: recelver or trustec empowerad to execute this reporl as required by Chapter 807, Florida Statutes; and that
Block 12 or Block 13 if chan

L \! h.llﬂ'..-f/

AR AnE 1 1 oa B ™ H’:%’ar

14, | horaby cerllfz {hat tho information supplied wilth this filing does nol quality far the exemﬁlion staled in Section 119.07(3)(i), Florida Statutes. | further ¢ertify that the information
at my signature shall have the same legal effect as if made under oath; that | am an

name appears in

308

B i 7 e

CR2E034 (10/97)



