, | FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

SHEGED

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of tne corporation or the receiver or trustee empowered 1 execite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Sa@\&@»@éf{é’ (QUIRED oY/a3/03

SOGN‘TU?E—&NDTYFED OR PRINTED NAM SIGNING OFFICER OR DIRECTOR Date Caytima Phone #

DOCUMENT #  PO1000017731 ecretary of State
1. Entity Name 04-30-2003 90137 034 ***150.00
QUALITY IMPRESSIONS, INC.
Principal Place of Business Mailing Address .
8067 LAKEPOINTE CT 8067 LAKEPQINTE CT ‘ . ALULJIOLD
PLANTATION FL 33322 PLANTATION FL 33322
2. Principai Place of Business . 3. Mail‘mg Address — . | ‘“”“l ll‘ |I||‘ HI" |I”| ||"| Il“l ||.|‘ "I" |I|‘| |““ m“ "I\ l“\
BOES Laueporse <. 062 Lalepowsie C
Suite, Apt. #, efc. Suite, Apt. #, etc.
. it CHECK HERE IF MAKING CHANGES
PlantaTio) , Fl PlanTan o, Fl O
Cily & State City & State 4. FEI Number ag_ Applied For
B3R USA BIITD DEA 65-1082747 Not Appiicable
2 Country Zip Couniry 5. Certificate of Status Desired O $8'75 Pfdditionai
Fee Required
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
) —Name ——— s s - 3
RUIZ, CECILIA Street Address (P.C. Box Number is Not Acceptable)
8067 LAKEPOINTE CT
PLANTATION FL 33322
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE dé : Q’ L‘j ﬁ (//QB/D 3
Sigrra‘m'ef,ﬁ:}'e_d of printed name of ragistered agent and litle if applicable. {NCTE: Ragistered Agent signature required when rainstating) DATE
FI,LE' Now! F;_EE .I_S $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Malte Check Payable to Florida Department of State
10, - QFFICERS AND DIRECTORS I 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e D O etete TiTLE iy O Change [ Addiion | S
3 RuUiZ, CECILIA NAME RUVIZ, CECILIA g
STREer AboresS | 7400 STERLING RD, #917 SREETADDRESS | B0l LA MepoirieE &7 3
cv-st-ze | HOLLYWOOD FL 33024 oS- (planTeaTion, L 333 AN <
g o
TILE [ pelete TILE [ Change ] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE T oTTm T O oge™ ~ fJ e~ - o - OJChange [ Additon | —
NAME : NAME
STREET ADORESS STREET ADDRESS
CITY-SI-ZIP CITY-ST-2IP
TITLE [ pelete TITLE ] Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7iP CITY-ST-ZIP
TITLE (1 Detete YITLE (3 change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF GITY-ST-21P
TITLE [ celete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP CITY-ST-ZIP



