, 2000 liNIFORM BUSINESS REPORT (UBR) FILED

(4 7
DOCUMENT # J65594 .
bl Jan 19, 2000 8:00 am
THE IMPACT OF ADVERTISING, INC. Secretary of State
01-19-2000 90275 050 ***150.00
Principal Place of Business Mailing Address
20300 NW 2ND AVENUE PO BOX €9-9024
US HIGHWAY 441 MIAMI FL 33269-9024
MIAMI FL 33169 us LUUUfLIJ1
us
Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
59—2825376 Noet Applicable
Zip Country Zip . Country - ) $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FODIMAN’ TODDA - -- . - - - Street-Address {P.0=Box Number is Not Acceptable} PR -
1200 BRICKELL AVE
STE 1720
IAMI FL 33131
M City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. {NOTE: Registered Agant signature requirad when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Fi .
Tax fillng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ ‘I?rﬁgt|;>Sndagw;3natur?;1uﬂ::nclng O fg;g,omr";‘:isse
{See criteria on back) 0O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ Delete TImLE O change [ Addition
NAME ZINN, WARREN H. NAME
STREET ADDRESS | 20800 NW 2ND AVENUE, US HWY 441 STREET ADDRESS
CITY-ST-2IP MIAMI FL GITY-ST-2IP .
TINE STD O Delete TITLE - O] Change [ Adcition
NAME ZINN, DAVID NAME
sTREET ADORESS | 20800 N.W. 2ND AVENUE STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-ST-ZIP
TINE AS OJ Delete TITLE O Change [ Acdition
TNAME “I BRAND, DAVID H: M | - -
stReeT anoRess | 20800 NW 2ND AVENUE, US HWY 441 STREET ADDRESS
CIvY-5T-2P MIAMI FL CITY-ST-21P
TITLE [T Delete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 2 belete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
aof the corperation or the receiver or trustee empowered to gxe ute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it

3 ike empowered.

changed, or on an attachment with g& addisesith al-rIth
2 REQUIRFD [l 220
SIGNATURE: — == = 2 G - eIV 770

wPED OF PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phonae #

CR2E034 (9/94)



