2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

DOCUMENT # L34037 ecretary of State
1. Entity Name 04-30-2003 90091 042 ***150.00
UNIQUE IMPRESSIONS A PLACE FOR PRINTING INC.
rPrinpral Place of Business Mailing Address
1399 SEE. 9TH AVENUE 1399 S.£ 9TH AVENUE
HIALEAH FL 33010 HIALEAH FL 33010
I — ARG MLV
Suite, Apt. #, etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0186868 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ol‘ New Reg Istered Agant
' ) o “Name R - = T
GARBALOSA, GUSTAVO ADOLFO

Street Address (P.O. Bax Number is Not Acceptable)

1399 S.E. 9TH AVENUE

HIALEAH FL 33010

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. fam familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed nama of registered agsnt and e it applicable. (NOTE: Ragisterad Agent signature requirad whan rainglating) DATE
FILE NOW!!! FEE IS $150.00 . o
After May 1, 2003 Fee will be $550.00 ® 'E:Sg:lg:n?ﬂagozat:?bnux: e O fi;%?ol\gaeif ®

Make Check Payable to FIorida Department of State '
10. " OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DpP v (] Datete TITEE O Change [T Addition
NAME GARBALOSA, GUSTAVO ADOLFO NAME
strest acoress | 14350 LEANING PINE DRIVE STREET ADDRESS
orv-st-ze | MIAMI LAKES FL 33014 CITY-ST-2P
TILE DVP i [ Delete TITLE [ Change  {J Addition
NAME PLATT, KENNETH E NAME
sTREET ADORESS | 3811 RIVIERA DRIVE STREET ADDRESS
orv-sz¢ (CORAL GABLES FL 33134 cry-s7-2p
e N [ petete. TITLE . . - .. [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-$1-2IP CITY-ST-21P
TITLE 3 delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-S1-2IP ) CITY-ST-ZIP
TITLE O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P CITY-ST-2IP
TILE [ Delete TITLE ; [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-21IP
12. | hereby certify that the information supplied” WIth this filing dogs not Gualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental réport rate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director

this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
like ehpowered.

of the corporation or the receiver or tryaié
changed, or on an attachment with aglé

SIGNATURE:

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

AUIED %vo A)- CQCLKbSI/OSCI U206 (3v) i3

WRE ANDTYPED

CR2E034 (10/02)



