FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT #  P01000031971 Secretary of State
1. Entity Name 03-17-2003 91059 049 ***150.00
C. IMPACT, INC.
Principal Place of Business Mailing Address
5220 NE. 18TH TERRACE 5220 N.E. 18TH TERRACE
FT. LAUDERDALE FL 3338 : FT. LAUDERDALE FL 33308 )
RE— S— VAR S
Sulte, Apl. #, etc. Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1090978 Not Applicable
Zip Country =~ Zip T  Country === = 5; Cerlifi;é;e of étatu; D_(;,sired D‘ ) ?g'ggqlﬁggéﬁunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N =
VINUEZA. CLALDIA e Cladio Vingeza Bravinan
Street Address (P.O. Box Number is No ep
5220 NE. 18TH TERRACE SR T NIEE VT e vvace
. p-.FT . LAUDERDALE FL 33308 .
N Cit Zi de_ ©
-. " By, \owdevdale, FL | “2%50%

8. The above named entity submits tHis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept

the obligations of registeregs agext. . A
A0 Srpnan—
SIGNATURE k LAY £
L . Signature, typed or pripted nzme nkegs‘s’te_fed agent aH tile if applicabla, {NOTE: Registered Agent signature required when reinstating) DATE
AN FILE NOW!N! F!EE 15_3.3150.00 9. Election Campaign Financing $5.00 May Be
Aﬂgr May 1, 2003 Fee will be $5§0.00 Trust Fund Contribution, d Added to Fees
Make Check Payable to Flgrida Department of State
10. ’ ' QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTSD O Detete T ¥Tsp . )Z}'\cnange [ Addition
NAME VINUEZA, CLAUDIA NAME Broanoan, Clasdso
sTReeT ADDRESS | 5220 N.E. 18TH TERRACE STREETADDRESS | s 226 E 18 Tercace
orv-st-2p | FT, LAUDERDALE FL 33308 oY-T-2 Er. Lowdevdo\e A 33308
TITLE O Delete TITLE [ Change [ Acuition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) . CTY-stzp ) i ,
TITLE J Deiete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-71P
TIMLE 1 pelete TIMLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP
TILE (7 Delete TILE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP
ThE ' O pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-71P GITY-S1-2IP

12. | bereby certify thal the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this réport or suppjemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reglivén or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachnfient ity agogher like empowered.

SIGNATURE: __\ SYJMINKY) DY RBED Q’\\?\\O AY- AN 3

FRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Dhte Daytime Phone #

CR2E034 (10/02)



