- . 9/10/2002-90229-021-$550.00-$550.00 . I

2002 UNIFORM BUSINESS REPORT. (UBR) E

L i B
DOCUMENT# P01000017731 Cilb U
1. Entity Name . N 4
QUALITY IMPRESSIONS, INC. / 02 GCT -& i ti: 27 :
" / . .
Princlpel Flece of Business Maillng Address
7400 STERLING RD. #9317 7400 STERLING RD. #3917
HOLLYWOOD FL 33024 - HOLLYWOOD FL 33024 .
N N G AR
2067 Loleponty, £T| 8007 (adepoml CT|
Suite, Apt. #, atc. Suile, Apl. #. elc. . DO NOT WRITE IN THIS SPACE
City & Stato City & State 4. FE! Number Applied For
Pl non , FL  |Planranon, £ 6510827497 et At
Zi Country Zi Count - ; . 15 Additiona
33p321 Uns A 3303:11 fu)% A 5. Cenrtificale ol Status Dasired O ?eBeRaquledd" I
“I= 6 Name and-Address of Curtent Registered Agent—=—s—" 1=~ sn7,.Nomo.and-Address.of New.Raglstered Agent . .}_
T e = i = e . - - Narne e ———- — et - -
_ viZ CECILIA
RUIZ‘ CECILIA . . Do 3 Slree%idress (P.0. Box Number is Mot Acceptable}
7400 STERLING RD, #917 ; e T,
HOLLYWOOD FL 33024 )
* Plarra. 17 onJ FL | %8%o0

8. The above named entity submits thig statemant for tha purpose ol changing its regisiered office or registered agent. or both, in tha State of Florida. | am familiar with, and accept
the abligations of registered agant.

SIGNATURE

Signanwe, typed or printed name of r.dummd_ agent and tite § spplicable. ) [NOTE: Ragrstsred Agent tignatur alrs teguired whan rsingtating) - DATE
8. This corporation is eligible to salisty its Intangible FILE NOW!!! FEE IS $550.00 | ! . ‘
Tax filing requirement and elects to 4o so. After September 13, 2002 Fee will be $750.00 10. Eﬁ?g:r?dagm:?guﬁ':\:ncmg o fg‘egom’ggfe
{Saa criteria on back) 0 Make Check Payable to Department of State | ’
1. . v e+ ew-eew . . o OFFICERS AND DIRECTORS. ~_.... .. ... l 12 e b oo . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D ) Delere me - {D . Olchenge [ Addilion | &
e RUIZ, CECILIA e QUIZ, CECALIA s
smeeT aooress | 7400 STERLING RD, #917 7 s aoress | BOE7 LOKepow e . 3
em-st-z¢ | HOLLYWOOD FL 33024 av-stze | PlOrNTATION, FL 2R3 22, i
N o
TTLE [ peiete TME . O change (O Addition | ¢
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST.2P . . . . Crey-ST-21p R . —— e
mLE [ Deleta Tng [Jchange ] Adgdilien
ek U .. S I . ———
STREET ADORESS STREET ADGAESS
CiY-S1-2P w2 Cy-S1. 2P
TTLE O petete TITLE [ Crange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P COTY-ST-21P
TME [ oetete TME O ctange [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-21P . Lo . ) o ) TR .H11) E1 B
TILE S S e Dpees - - WE - ceem e e e
NAME . - B R ‘B -
STREET ADDRESS ) Core - STREET ADDRESS
cuv-sT-zp _ L . jovsw | . .
13. | hareby cerify thal the information supplied with this filing does not quallfy far the exemption stated in Section 119.07(3)i). Florida Statutas. | further canify thal the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal offect as if made under cath; that'| am an officer or director
of tha corporation or the receiver or irusles empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Siock 11 or Block 12 if 1
changed, or on an attachment with an address. with all other like ermpowared,

SIGNATURE:




