e

‘DOGUMENT # [ 50579

2000 UNIFORM BUSINESS REPORT (UBR) FILED

IMPACT COMMUNICATIONS. INC 06-09-2000 90007 024 ***150.00
» -

Principal Place of Business Mailing Address
7695 S. W. 104th Street P.0. Box 833347 .
Suite 220 Miami, F£. 332§3-3347 A3066198
Miam¢, Flonida 33156-3156 :
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. &, etc. - bO NOT WRITE IN THIS SPACE
City & State City & State l 4. FEf Number . ) Applied For
65-0206456 Not Applicable
Zip Country Zp Country &. Certificate of Status Desired $8.75 additional
) Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e R Name _ _ . e e
Jack M. w0£62 : Street Address (P.O. Box Number is Not Acceptabla)
7695 S. W. 104th Street
Sudite 220
Miami, Floxida 33156 City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE ! 4/25/2000
Signatur d or printed name of registered agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . , ' .
Toxng eqementand oo 040 5, O e o Coton "0 3500 v 2o
(See criteria on back) J
1. QFFICERS AND DIRECTORS 12, - ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE PO J Delote - TITLE j Change | Addition
HAME NAME
seeraporess | WOLFE, JACK MICHAEL STREET ADDRESS
CITY- ST 2P 7695 S. W. 104th Street Ste 220|crv-st.zp
T Maame, Flortda 33756-3156 ekts TIME j Change | Addiicn
HAME NAME
STREET ADDRESS STREET ADORESS
CITY - ST-ZIP CITY-ST-7IP
TITLE j Delets TIMLE J Change j  Addiion
o . . e R ) o B}
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY - 5T ZIP
TITLE J Delele TITLE J Change J Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY. 5T-ZIP CIFY - ST-ZIP
TITLE j Delslo TILE . j Change j  Addtion
NAME . ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY . ST-ZIP . Jemy.stoze
TITLE ' j  Delete TITLE ) j Change j  Addtion
NAME Y. nawe .
STREET ADDRESS ) ' STREET ADDRESS
CITY - §T-2IP ' ' CITY-ST- 2P~

13. | heraby cerlify that the information supplied with this filing does not qualify for the exemption stated in Seclicn 119.07(3)(i), Florida Slatules. | further cerlify thal the
information indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega] effect as if made under oath; that | am an
officer or director of the corporalion or the receiver or trustee empowered to 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 al olher like empowered.

SIGNATURE(% 4/25/2000 (305) 661-2222
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFISER OR DIRECTOR Date Daytime Phone #

STFFL32381F 1

CR2EQ34 (9/89)

Jun 09, 2000 8:00 am
- Enty Name Secretary of State



