FILED

Apr 21, 2003 8:00 am

2003 FOR PROFIT CORPORATION ecretary of State
UNIFORM BUSINESS REPORT (UBR) _ 12008 910t 005 715,00

DOCUMENT # P00000066659 28,
1. Enlity Name {
IMPEDI CORPORATION
Principal Place of Business Mailing Address/
801 BRICKELL BAY DRIVE, #1570 801 BRICKELL BAY DRIVE, #1570
MIAMI, FL 33131 ' MIAMI, FL 33131
PR > v AR R AT

Suite, ApL ¢, etc, Suite, Apt. #, et¢, O CHE‘CK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Appried For

‘ 65-10273860 ot Applicable
Zip : - Country - = AP e i |- Country e 5. Ceftficats of Status Desired [ g&gﬁﬂﬁonal
6. Name and Addresas of Current Registerad Agent 7. Name and Address of New Reglatered Agent

Name
MILLENNIA CONSULTING SERVICES, INC.
2630 N.E. 203RD ST., STE. 106 Street Address {P.Q. Box Number is Not Accepiable)
AVENTURA, FL 33180

City FL ' Zip Code

8. The above n entity submita
the obligations of reT‘,tered

urpose of changing its registered office or registered agent, or both, in the State of Florida. | am Tm:iar with, and accept

O.L\ktw%’

SIGNATURE . —
-- ’s'yu ura, typpd or prined narne of syrsiaMd agan/i ke 'ilppl'l‘%)h. (NOTE: Rayiserau Agan. siynalum Muuirad whan Kinsuling) DATE
9. Election Campaign Financing $5.00 MeyBe
Trust Fund Contribution. O Added to Fees
10. - . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
me [P ] Delee T0LE Othange ] Addition
NAME ACOSTA VILLAQ, MERWIN A NAME
STEETADDRESs | 801 BRICKELL BAY DRIVE, #1570 STREEY ADDRESS
Nv-51-2P MIAMI, FL 33131 Cy-s1-21P
e vD ] Delete TiTLE [ Gramge  [J Addition
NAME ACQOSTA VILLAO, FREDDY X MaME
SIREETADDRESS | 801 BRICKELL BAY DRIVE, #1570 STREET ADDRESS
CITY.51-2P MIAMI, FL 33131 CY-81-1P
mE - - T T T T ODelee = “p"wme T s : - - [l Ghange [ Addition™~
NAME NAWE
STREET ADDRESS STREET ADDRESS
LiTv.s1.2P Cv-sT-2Ip
T3 {7 Delete e [1Ctange [ Addition
NANE NAME
STREET ADDAESS STREET AUDAESS
ciyY-sT-2¢ cy-st-2ip
TME 1 Delete 1LE [JChange [ Addition
HAME NEME
STRECTADDAESS | ° SYREET ADDRESS
CIv-s1:20 o cav-s1-2p .
me . [ L7 (3 Detei e O Crange [ Mditon
wwe | T NAME
SIREET ADDRESS STREET ADDRESS
CITY.S1.28 4 ciy-st-2ip

not qualty for the exemption sialed in Section 119.07(3Xi), Flonida Statutes. | further ¢ertity that the information
rata and that my signature shaif have the same legal effect as if made under oath; that I am an offiger or dlrector
ute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
llke empowered.

12. | hereby certify that the information supplied
indicated on this repon oF supplemental rep
of the corporation or the receiver or tiustee
changed, or on an attachment with afy ad

SIGNATURE:

SIGIATUHEAND'ITPEPCN pﬁmfnufueo: SIGNING OFFICER OR DIRECTOR Daia Caylimd Fone #

CRZE034 (10/02)



