b Roo AmEALDLD
~e<y FOR PROFIT CORPORATION

-

‘ HNIFORM BUSINESS REPORT (UBR) =

APArAA AR (4NN

7 £ED
DOCUMENT # ye64886
1. Entity Name : N
IMPERIAL LENDERS CORP. . ol “EP 73 AWt L3
. : o v AT
R —— " SECRETARY OF %féfgg
s 1] CALL AR ASSEE, FL
2. Principal Place of Business 3 Malllng Address
275 Fontainebleau Blvd. 275 Fontainebleau Blvd.
Suite, Apt. #, etc. Suite, Apt. &, elc, DO NOT WRITE IN THIS SPACE
225 225 ' .
City & State City & State ' 4. 'FE{ Number Applied For
Miami, FL Miami, FL 650358757 Nat Applicable
- Zip = Oy T T S| e g™ T e e b e iy T [ “$8.75 Additional
33172 Us 33172 us 5. Certificate of Status Desired D Fes Required
R Fy | : v ) 7. Name and Address of Current Registered Agent
Narme
MAESTRI, RAUL
Stregt Address {(P.O. Box Number is Not Acceptable)
2 Fontainebleau Blwvd.
Suite 225
City . Zip Code
e L : A Miami FL 33172
8. The abqve named entity submits this statement far the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
. Signawre, typed of printed name ot registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intanglb!e R | .
< Tax fiing requirement and elects to do so: - 10. 5:5::'23;32:“;‘:;?&:?:”‘“9 0o - _fc%gl_l N;EY Be
(See criteria on back) O - to Fees
1. OFFICERS AND DIRECTORS
TITLE PSTD
NAME MAESTRI, RAUL
smeetaooress [ 275 Fontainebleau Blvd., #225
CITY-5T-2P Miami, FL 33172
TILE
NAME
STREET ADDRESS
CITY-ST-2IP
TILE
NAME
STREET ADDRESS
CITY-5T-21P
TITE )
NAME
STREET ADDRESS STHEET ADDHEss,
CiTy-ST-2IP Y- 514 ‘2P
TLE e 5,
NAME NAME © o
STREET ADCRESS STAEET ADSRESS
CITY - ST- 2P Comest-ze .
THLE <THLE
NAME NAME . -~
STREET ADDRESS STAEET ADDRESS'
CITy-ST-2IP CIY-5T- ZIP )

indicated on this report o supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director

of lhe corporation or the receiver or trustee empowered 10 execute this report as required by Chaprer 607, Florida Statutes; and that my name appears in Block 11 or on an
attachiment with an address, wntﬁ?@ther like empowered. .

SIGNATURE: /Cﬁf?)l-% Raul Maestri I~ /H0Y ﬁ’ﬂv") d23-56aL

SIGMA AND TYPE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Paytime Phone #

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19. 07(3){1) Fforlda Statutes I further cert:fy lhat the lnformallun




