™7y

2001 UNIFORM BUSINESS REPORT {UBR) ¢ Jun 0 4F%%(])£1D8, 00 am

DOCUMENT # PO0000084078 ~  * y
1. Etly Nomo L Secretary of State
IMPACT & GONZALEZ PRINTING, CORP. 05-14-2001 90129 D01 *****g 75
05-14-2001 90129 002 ***150.00
Principal Place of Business Mailing Addrass
201 SW 22ND AVE. SUITE 7 201 SW 22ND AVE. SUITE 7
NIAM) FL 33176 MIAM FL 37175 . -~ ve i v
20l S. wW. 2> aye .
%Am. #, efc. Suite, Apl. #, atc. DO NOT WRITE IN THIS SPACE
7 ‘
Gty & Stato City & State 4. FEI Number Applied For
V22 7 ( L . L5 -[03745 0 Noi Applicable
Zip Country Zip Zountry - $8.75 Additional
33 / 3 5 P Do ) 5. Certificate of Status Desired E/ Fee Roguired
T 6. Name and Addreas of Current Registered Agem B ___ 7. Name ond Address of New Registered Agent
Name
|” . BURKE, GLORIA ’ - — — -
- Street Address {P.C. Box Number is Not Acceplable
10500 SW 106TH AVE, APT B-314 ‘ o piable)
MIAMI FL 33176
City FL [ Zip Code
8. The above named entlity submits this statement for the purpose of changmg its reg stered office or registered agent, or both, in the State of Florida.
senure GAORIA RURKE 4 VA? é/’/
Sigrature, typad or printed neme of registered sgont and tille if appiicable, {NOTE: Rag 4000 Agen signatis raquirad whan relngiating} /}ﬁr: 7
9. This corporation is eligible to saiisfy its Imangible FILE NOW!I! FEE iS $150.00 10. Eisction C ian Fi .
Tax filing requirement and elacts o do so. After MAY 1, 2001 I ep will be $550.00 T;';:’:"un:cmm?guﬁ?:m " ] m%:ya? *
(Ses criteria on back) O Make Check Payable t> Department of State
11, QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11 .
TILE PD . 0] beleta I TME O Change O addiion | S
o BURKE, GLORIA NAME 2
streer bDhess | 10500 SW 108TH AVE, APT B-314 SFREET ADORESS §
on-st-2e | MIAMI FL 33176 _ oY -51-7P 2
e VD e L ' ) Chenge [} Addition g
HAME .| GONZALEZ, VICTORIANO WAME
STREET ADDRESS | 2300 SW 15TH ST STREET ADDRESS
oTY-sT-ze | MM FL 33145 GfFY-ST-ZP
N Yo U U — D pes - NTE ; - - O-change . 7] Addition. }~ -
NAME UME
STREET ADORESS E STREET ADDRESS
Y- ST-2P UTY-ST-2P
B 1AL I . T Opelee | me 1T T TOTTTT  TDOchange [ Addition
i NAME ) AAME :
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P J omvestap
it O elete ATLE [J Change 7 Adaition
HAME . HAME
STREET ADDRESS  TREET ADDRESS
CITY- 5T-21P CITY-S1-2P
e [ Detete TME O change  [J Addition
NAME HAME
STREET ADDRESS < TREET ADDRESS
CTY-S1- 1P - OIFY-S1-2P
13. | haraby cenify that ihe information supplied with this lilirrg does not gualify for the « xemption stated in Section 119,07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supbiemental report s true and accurate and that my signature shall have the sama legal effect as If mada under oath; that 1 8m an officer or director
of tha corporation or the regfver 2p empowered {0 execiie eporl as required by Chapter 807, Fiorida Stalutes; and Lhat my name appears in Block 11 or Block 12 if
changed, or on an attachmjé , il pthe gampovered.
SIGNATURE: Z ‘ WZJ 26/ o/
D MAWE OF SIGNING OFFICER OR DIt :CTOR "ﬂ Oate / Caytime Prone #




