2001 UNIFORM BUSINESS REPORT (UBR)

FILED

BOCUMENT # J65594

1. Entity Name

THE IMPACT OF ADVERTISING, INC.

Jan 24, 2001 8:00 am
Secretary of State

01-24-2001 90028 021 ***150.00

Principal Place of Businass

20600 NW 2ND AVENUE
US HIGHWAY 441
MIAMI FL 33163

us

Malling Address

PO BOX 69-9024
MiAMI FL 332639024
us

Luusdse

2. Principal Place of Business

3. Mailing Address

ANBIEIRRTRM NSRRI

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-2825376 Applied For
Not Applicable
Zp Country Zip Country 5. Cenificate of Status Dasired d $8‘75 Additional
Fee Required
T 7% '6.’Name and Address of Current Reglistered Agent - 7. Name and Address ot New Registered Agent . _ .
Name
"[:ZOC%MB‘;T{EI‘(IEL?DAISE Street Address (P.O. Box Number is Not Acceptable}
STE 1720
MIAMI FL 33131 A |
City FL Zip Code

8. The above narmed enti

purpose of changing its registered office or registered agent, or both, in the State of Florida.

%«// %x/ { % 6[’(

ura, typed or printed name of registered agent and iitla if applicable.

(NOTE: Registerad Agent signature reguired when reinstating) THATE

FILE NOW!!! FEE IS $150.00

9. This corporaticn is eligible to satisly its Intangible . } ' .
Tax filin_g r,equw‘rement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Elig:'iﬂr%aggiﬁguzgsncmg fgﬂ-{gﬁo?\gaegsse
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD (] Delete TILE [ Change [ Acdition
NAME ZINN, WARREN H. NAME
STREET ADDRESS | 20800 NW 2ND AVENUE, US HWY 441 STREET AGDRESS
CITY-S1- 2P MIAMI FL CITY-ST-2IP
TILE STD O Delete TITLE Cychange [ Addition
NAME ZINN, DAVID NAME
STREET ADDRESS { 20800 N.W. 2ND AVENUE STREET ADDRESS
CITY-ST-2IP MIAM! FL CITY-ST-ZP
TILE AS 71 Delete TITLE (O change [ Addition
NAME ‘BRAND; DAVID'H. ™™ NAME - - .
STREET ADDRESS | 20800 NW 2ND AVENUE, US HWY 441 STREET ADDRESS
CITY -ST-21F MIAMI FL I CITY-ST-2IP
TILE [ belete TMLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-21P
TITLE [ pelete TNLE [ cChange  [] Adition
NAME NAME
STREET ADORESS STREET AGDRESS
CITY-8T-21P CITY-ST-2IP
TILE [ pelete TILE [J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is frue an

SIGNATURE:

does nat qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. ) further certify that the information
accurate and thal my signature shall have the same legal effect as if made under oath; that ! am an officer or director

of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #

CR2E034 (10/00}



