2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F85855 Apr 07,2000 8:00 am

1. Eniy Nams ecretary of State

ORIGINAL IMPRESSIONS, INC. 04-07-2000 90015 047 ***150.00
Principal Place of Business Mailing Address
12900 S.W. 89 COURT 12900 S.W. 89 COURT
MIAMI FL 33176 MIAMI FL 33176-5803
© s ORI ER MO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FE! Number Applied For
59-2222757 Not Applicable
ap Gountry Zp Couniry 5. Certificate of Status Desired [} $8.75 Additional
. [ R Fea Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHITMAN, IRVING J. Street Address (P.O. Box Number is Not Acceptable)
WHITMAN,WOLFE & GROSS, P.A.
Cir . ip Code
Y CsRaL  GaBLEs FL |£539

8. The above named entity submits this staterment for lhe‘purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE e R S SR S PR
i i i i ithe if applicable. - .y . istored 'Agent signature frad ¥ TV . Rt oA ot
St gt P e oo s S TR iy, RSO AIOR TS e sl il it E D

. A
Ly S Bl

o

Jsfe 7 SFILE NOWI, FEE1S°$150.00,p.7, <

9. This corporation i ligibie to Satisfyis Intangib] - ILE ‘ 50 7
47T Afer MAY 41, 2000 Fee'will be $550.00 .

‘,._.s_:‘..,-‘(g,_b‘ e ' . o s ‘ . ]
e redrirarant ARd aloste 18 ¢ 10.Election’ CampaidgriFinancing ™ % 7+ *$5:00 May'Be}
Tax fiing reqtirement and elects t9'do so. i %} FAReg ampagntinancing $5:00 may'Be;

WA

(See criteria on back) ' (3 | " Make Cheé’lk Payable to Department.of State | “Trust Fund Gontrburion. o : Added k: FBBF '
1. OFFICERS ANDG DIRECTCRS 12, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 17
TITLE P [ oelete TILE [ Change [ Addition
NAME GARCIA, ROLAND BLAS NAME
STREET ADDRESS | 12900 S.W. 89 COURT STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-51-21P
TLE ST 0O Delete TITLE [ Change [ Addition
NAME GARCIA, MARIA ELENA NAME
STREET ADDRESS | 12900 S.W. 89 COURT STREET ADDAESS
cmy-57-2p MIAMI FL CITY-ST-2iP
TILE ) ’ [} Delete TILE [J change  {J Acdition
NAME NAME
STREET ADURESS STREET ADDRESS
CTY-ST-21P GITY-ST-2P
TILE £ etete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
THLE 7 Dalete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oITY-5T-21P
TMLE TJ Delete TILE (] change  [3 Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. | hereby certily that the information supplied with this filing does nat qualify for the exemption stated in Section 119,07(3)(1), Flarida Statutes. | further certify that the information
indicated on this report of supplementa! 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 corporalion or the receiver or trusiee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agdgress, with all ather lixe empowered.

SIGNATURE: ! e P RED Jaf0  gp5- 2337323

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CR2E034 (9/99)



