Fa

Al

2002 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT #

1. Entity Name

IMPECCABLE, INC.

P01000118399

Principal Place of Business

8260 WEST FLAGLER STREET
SUITE 1E
MiAMI FL 33144

Mailing Address
8200 WEST FLAGLER STREET

SUITE 1E
MIAM! FL 33144

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 14, 2002 8:00 am
Secretary of State

05-14-2002 90272 023 ***150.00

DO NOT WRITE IN THIS SPACE

A

e
City & Stato City & State 4. FEI Number Applied For
Not Applicable
i Count Zi| ount iti
P ountry ° Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
z=o .. B. Name and Address of Current.Registered Agent. . _ . _ | —iprar . —.—7-_Name and Address of.New_ Registered Agent .. <o - .~
Name
WALKER’ MONEQUE § Street Address (P.0. Box Number is Not Acceptable)
8260 WEST FLAGLER STREET
SUITE 1E i
MiAMI FL 33144 City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in Ihe State of Florida.
SIGNATURE
Signature, typad or printad name of registered agent and titla if applicable. {NOTE: Rsgistered Agent signaturs requirad when reinstating) DATE
L
i n v PR v . i ' 4
9, Imsfﬁ:poratlgn is eh[g;'j tf‘) s:iustfyéts ;ntangxbfe An FIIElE N?\;l;)!.lz }::EE fﬁlmlS0.0% . 10. Election Campaign Financing $5.00 May 8o
axtiling requiremen glects to do so. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees

|

(See criteria on back)

Make Check Payabte to Departinent of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

11. OFFICERS AND DIRECTORS r1 2.

TILE PD [T Delete TILE [ Change  [J Additian
NAME NAISTAT, ROBERTO NAME

STREETADDRESS | 8260 WEST FLAGLER STREET STREET ADDRESS

CiTY-ST-7IP MIAMI FL 33144 CITY-ST-ZIF

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AGORZSS

CITY-ST-2IP R e _{HT_\:fST-glf__b_ amenr T e S T e et TR T e
i T O pelete TITLE ‘ [ changes [ Addition
NAME NAME

STREET ACDRESS STREET ACDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ pelete TITLE (I Change ] Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE [ Delete TITLE [J change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the
indicated on this repof or suU
of the corporation or thi rece
changed, or on an attac

SIGNATURE:

rtr

(\m

SIGHA

FICER OR DI

nation suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)
mental report is true and accurate and that m
tee empowerad to execute this report
anfaddress, with all other itke empowered.

y signature shall have the same legal effe

) NS

RECTOR

Data

™Y

(i), Florida Stalules. 1 further certify that the information
ct as if made under cath; that ! am an officer or director
as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

Adnloa (ko

Daylime Phone #

GOXX

CR2E034 (9/01)




