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DOCUMEN P01000059433 oFp 25 A 8: L0
1. Entity Name 03 “EP "‘5
IMPACT SIGNS ENTERPRISES, CORP. s ATE
o SECRETARY OF bTR'lDA
et {0 »
TALLAHASSEE. FLO
Principal Place of Business Mailing Address
T3t NW 12 STREET, STE. #10 7311 NW 12 STREET, STE. #10
MIAMI FL 33126 MIAM) FL 33126
2. Principal Place of Business 3. Malling Acdress ”II(["I“ IIII' "I’I II{I “‘I{ Im( Ilm Iml m“ ""l “I“ m“l“
: eV, foa Sales TAY 23 -03 - %2
- = -
Sulie, Apt. #. etc. Suite. Apt. #, efc. ] CHECK HERE IF MAKING CHANGES
City & State City & Stata | 4. FEI Numbper Applied For
65 —f//g/t/gAP PLIE FOR Not Applicable
Zip Country o Zip Country ) $8.75 aaditional
§. Certificate of Status Desired | Foo Required
6, Nama and Address of Current Reglstered Agent 7. Neme and Address ol Now Reglatemd Agem
T4 e BT U S SN VRSV I 7Y — e R S .= _
DELGADO, M {: ELOE Sweal Address (P.O. Box Numper is Not Acceplable)
. 14333 SW 136TH COURT
MIAMI FL 33186
] City FL | 2ip Code
8, The above named enlity submits ihis statement tor the purpose of changing ita registered office or registerad agent, or botn, in tha State of Flarida. | am famitiar with, and accept
the obligations of reglstered agent.
SIGNATURE i ‘
Signatuee, typed of prinlad nama of regisierad agent and e it appicacis. (NOTE: R isterad Agant Signatoe recuiied when minstatng) . DATE  © . N .
FILE NOWI!! FEE 1S $550.00 : . . T e nn
. Eb Fi
After Sogtomtr 10, 2003 Foo Wil o ST5000 o TS 1 $500 e e
Make Check Payabie to Florida Departmant of State ’
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DYAECTORS IN 13
TINLE P ] Delete T (Tchange ) Addition
NAME | DELGADO, MARCELO E : NAME :
steer aooess | 14333 SW 136TH COURT STREET ADORESS
emv-st-zp | MIAMI FL 33188 ) CITY-ST-7iP
TME ) [ etete ME [Jchange [ Addition
NAME ) RAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2P ) CITY-ST-2P
TILE . O Delete TME DO chenge  [J Addilion
WAME - o fee o - e e e - B NAME -...-—:-;“‘-_. TR s e e e e e e
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP city-ST-op
LE {3 Delete TITLE Ochenge [ Adition
NAME RAME
STREET ADDRESS , " Y smeE apoRess
cy-ST-2p CITY-ST-21P , .
TLE 3 Delete TILE O Crange ) Agdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CaTY-ST-2P ' CIFY-ST-2P
TLE [ Deiete TE ) O ctange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
cy-s1-2p ) CTY-ST-zZP
12. | hereby certity that the information supplied with this filing does not quality tor thia exemption stated in Section 118, l:l‘;".r )(n) Florida Statutes. | further certily that the information
indicated on Ihis repont or supplermnental reporyis4rd@ and acCtirate and that my signature shall hava the sama legal effect as if made under oath; that | am an officer or director
of the corporation ar the racaiver or ltusleg-efpowerad to exocutdNpls report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attacnment with an gddress, with all other like empowered.
SIGNATURE: SIG m@ TR URNRE ?//?/0 3 30%5-570-1743
SIGNATURE ANDTYPEQ'OR PR LACEEE OF SIGNIND CFACER OR DIRECTOR Cale Deytima Prigne #

4 o o _ ./'w’w‘_ﬁT,



