-:2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 34037 May 03, 2000 8:00 am

1. Entity Name
UNIQUE IMPRESSIONS A PLACE FOR PRINTING INC. Secretary of State
05-03-2000 90075 032 ***150.00

Principal Mace of Business Maliling Address
1399 S.E. 9TH AVENUE 1399 S.E. STH AVENUE
HIALEAH FL 33010 HIALEAH FL 33010-5928
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THI5 SPACE
City & State City & State 4. FEI Number Applied For
65-0186868 Not Applicakle
Zi : i t
P Couniry Zip : Country S, Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent  _ 7. Name and Address of New Registered Agent
Name '
GARBALOSA‘ GUSTAVO ADOLFO Street Address (P.O. Box Number s Not Acceptable)
1399 S.E. 9TH AVENUE
HIALEAH FL 33010
City FL Zip Code
8. The above naWWf changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Y. Yy~ 00
spg’mure typad or pn(acl name of re'a'\"s'{%red agsnl wle f applicable, (NOTE: Registered Agent signature required when reinstating) DATE
‘ ; !
8. Tnis corporation is eligible to satisfy its Intang|ble ' FILE NOW!! FEE |S. $150.00 10. Election Gampaign Financing $5.00 way Bo
Tax filing raquirement, and elects te do so. After MAY 1, 2000 Fee will be $550.00 . 0
= Trust Fund Contribution. Added to Fees
{See criterfa cn back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE DP [ Detete TIME O changs [ Additien
mve | GARBALOSA, GUSTAVO ADOLFO : NAME
steet aoohess | 14350 LEANING PINE DRIVE STREET ADDRESS
CITY-§1-2IP MIAMI LAKES FL 33014 CTY-87-2P
TLE DVP [ Detete TITLE [JChange [ Adcition
NAME PLATT, KENNETH E RAME
srreer aporess | 3311 RIVIERA DRIVE STREET ADDRESS
CITY-5T-2IP CORAL GABLES FL 33134 CITY-ST-ZIP
TITLE 3 Delete TITLE N 4 w4 wwmw— - [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ oelete TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7P CHTY-ST-2IP
TITLE {7 Detete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-ST-2IP
TLE O Delete TITLE (7 Change  [J Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
13. | hereby certify that the information supplied with this filing does ngt qualify for the exemption stated in Section 119.07(3))}, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true apgd accurgle anc that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustge empowers i equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with g oress, witp
e R s R -
AR * LEEE : 4 - 8 v H ;l
SIGNATURE: ___-~ - BATAY st ol Y-29- ¢v 52Y-~49 37
SIENATURE AND TYPEB OR PFIIN'EED.H‘ME QF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CR2E034 (9/99)



