2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

DOCUMENT #

1. Entity Name

P0O1000073071

INKPRESSIONS BODY ART INC.

ecretary of State

04-28-2003 90223 032 ***150.00

Principal Place of Business
18901 § DIXIE HWY STE 182
MIAM! FL 33157

Mailing Address
18801 S DIXIE HWY STE 182
MIAMI FL 33157

2. P\ qaniace oé:gas\st M

3. Mailing Address

IR

Sune Apt. #, elc,

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
H\QM\ i ﬁ:\ : APPLIED FOR Not Applicable
CquRtY, Zip Country i . $8.75 Additional
- B%‘)Q — =\s ‘“‘S’T_‘Q(""_' S R 5.0 Certificate of Status Desired | Feo Roquired
6. Name and Address of Current Registered Agent —7.-Name and‘Address of New Registered:Agent == wew——n_
i Name
BUSTOS' LUIS F Street Address (P.O. Box Number is Not Acceptable)
12225 SW 119 TERR
MIAMI FL 33186
City FL Zip Code

the obifgations of registered agent.

signaTURE X

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 farmllar with, and agcept

DATE

Signature, typad or printed nameg of registsred agent and title if applicable.

{NOQTE: Regisiersd Agent signature requirad whan reinstating)

i

After May 1, 2003 Fee will be $550.00

- —e-Eme
Trust Fund Contribution.

SENoT Campaigr Fmancy—————$§8§.00 May Be—

Added to Fees

Make Check Payable-to Florida Department of State

10. OFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ pelete TITLE [ Change [ Acdition
NAME BUSTOS, LUIS F NAME

STREET ACDRESS | 12713 SW 146 LANE STREET ADDRESS

CITY-8T-2IP MIAMI FL 33188 CITY-ST-21P

THLE [ Detete TILE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2F

TITLE 3 pelete TITLE [ change T Addition
NAME - B T T T e

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-ZIP

TITLE O pelete TILE [ change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-7IP

TITLE O Gelete TITLE Ochange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-27IP

TITLE ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P ﬁ CITY-5T-2P

changed, or on an attachment wit

|nd|cated on this report or supplemenial

adgire ith aff other like empowered.

ZURE REQUIRED

s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
curate and that my signature shall have the same ‘egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trudtee eprripfered id execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

AV 9660£20

CR2E034 (10/02)



