indicated on this report or sugpleme accurate and th
of the corporalion or the recy er QF,

changed, or on an attachm,
t

SIGNATURE:

:] report is true an
1

$3. | hereby certify that the information suphed with this filin 3 does not quahfy for the exemption siated in Section 119.07(3)i), Florida Statutes. | further certify that the information

glure shall have the same legal effect as it made under oath; that | am an officer or director

ort as requyred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/02

Date Daytima Phona #

- _ FILED g
2002 UNIFORM BUSINESS REPORT (UBR) . &
- POOOO0B4078 Apr 08,2002 8:00 am §
hinrtuti ecretary of State >
IMPACT & GONZALEZ PRINTING, CORP. 04-08-2002 90183 001 ***150.00
04-08-2002 90183 Q02 ****13 75
Principal Place of Business Mailing Address
201 SW 22ND AVE. SUITE 7 201 SW 22ND AVE. SUITE 7
MIAMI FL 33176 MIAMI FL 33176
2. Principal Place of Business 3. Mailing Address “"“m m "m "M "m"mm“ ml( m“ Imlm” !llll ml Im
Suite, Apt. #, etc. Suite, Apt. #, etc. CO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-103?460 Not Applicable
Zip Country Zip Country . Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S S e e | NAG e e o e e o e o
BUHKE' %’LOF“A Street Address (P.O. Box Number is Not Acceptable)
10500 SW 108TH AVE, APT B-314
MIAMI FL 33176
- City Zip Cods
W, FL
8. The above named entity submits this statement for the purpose of
SIGNATURE Y= fo4 i
Signature, typed or printed name o1 registered agent and litle Fapglicable.
9. This corporation is efigible to satisfy its Intangity FILE NOW!"! FEE IS $150.00 10. Electi o Fi
Tax filing requirement and elects 1o do s0. After May 1, 2002 Fee will be $550.00 0. Trigi':zz,%ag grilr?; uli';: neing ?i;%?ohgzife
(See criteria on back) d L7Make Check Payable to Department pf State )
1. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Defete TMLE Ochange [ Addtion | S
NAME BURKE, GLORIA NAME &
sTReey AnoRess | 10500 SW 108TH AVE, APT B-314 STREET ADDRESS §
orv-st-ze | MIAMI FL 33176 CITY-ST-2P i
TILE 7 Detete TITLE O Change ] Addition S
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-5T-2IP
L P 0 I TTLE. o Mchange [ Addition
NAME NAME I
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CIY-§T-2iP
TITLE [ oelete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O] Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP



