'~ 2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # G28970 ecretary of State
1. Entity Name 04-28-2003 90483 010 ***150.00
MIAMI IMPRESSIONS SCREEN PRINTING, CORP.
Principal Place of Business ' Mailing Address
2140 WEST 73 STREET 8758 SW 8TH STREET
HIALEAH FL 33016 - MIAMI FL 22174
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2292889 Not Applicable
Zip Country Zp Country 8, Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRASHNIK, JACOB‘% T - Streel Address (P.O. Box Number is Not Acceptable)
6291 MILLER DF{IVE :
- MIAMI FL 33155
' bt City FL [ 7° Code

. The'above named entity %’.dbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
! R

"SIGNATURE _ o
Signature, typed or grited name of registered agent and 1itle if applicable. (NCTE: Registered Agenl signature required when rainstating) DATE
FILE NOW!M! FEE IS $150.00
N 9. Election Campaign Financin: .
“After May 1, 2003 Fee will be $550.00 Trust Fund Coatrigbuﬂon o O Edsd'(gRohg?;sB °
Make Check Payable t¢ Fti?'rida Department of State '
10. _,3 QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TE PD i O Delete TILE {J Change [ Aodition
NAME PRASCHNIK JAGOBO NAME
streeT aporess | 6291 MILLER DRIVE STREET ADDRESS
crv-st-ze | MIAMI FL 33155 A
TITLE 3 Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-S1-ZP
Tme [T Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADGRESS STREET ADDRESS
CNy-S1-21P CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addiiion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TITLE [ celete TITLE O change  [J Addition
NAME : ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-5§1-2IP
TITLE [ Delete TITLE [Jchange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-ST-2IP
12. | hereby certify_th'aii the: information supplied with th fili qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

iS re o accupfie and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director
of the corporation ‘or the receiver or tr 0 exgfute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ther'fike empowered,

SIGNATURE: ___ ) e | (’%E@U IRED 4 2/~03

smuﬁuns AND ﬁpsp’on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date |, Daytime Phone #

CR2E034 (10/02)



