2003 FOR PROFIT CORPORATION | FILED
UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT #  P02000083666 Secretary of State
1. Entity Name 01-30-2003 90092 012 ***150.00
IMPRESSIONS, INC.
Principal Place of Business Mailing Adcress—N. i
1847 NgJ20 ST STE A _ 1a47@ﬁ$§m A
MIAMI FL 33142 MIAMI FL 33142

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 7 Applied For

SO (000 fo/ Not Applicable
ap Country 3 Zip Coumr-y 5. Certlhcate of Status Des:red O $8.75 Additionﬂl
= - R T B e e A .. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent

e DANIEL  CHUNG

Street Address [PO. Box Number is Mot Acceptable)

CHUNG, DANIEL
3601 NE 207 ST APT 1314

AVENTURA FL 33180 ] NE Ros] TE E
City M/"?”VU q FL Zipg’oje”_'[-;L

fof the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, ana accept

SIGNATURE . //&gz‘a

Signatyre, typsd or printed fiame of regisle‘ﬂ agent and title if zyblicab\s, {NOTE: Registered Agent signatura raequired when reinstating} DATE

8. The above named entity submits thig statem
the obligations of regisgered agent,

FILE NOW! FEE IS $150.00 / . N .

Atir May 1,009 Foo wil be 555000 A o CectonCanpa Frarcis - $5.00 vy o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ' O telete TILE ‘ O change [ Addition
NAME CHUNG, DANIEL . HAME
sTreet ApDress | 3601 NE 207 ST APT 1314 STREET ADDRESS
CITY-§T-2P AVENTURA FL 33180 L CITY-57-2IP P
TITLE STD . [E/Delete TITLE Sro Ercnange [] Additien
NAME CHUNG, MYONG NAME JUNG . K 4
sTRET ADDRESS | 3601 NE 207 ST APT 1314 STREET ADDRESS M A B ST #4A
cv-st-2p | AVENTURA FL.33180_ . . . e = Qoo | L MARA B 33 15
TILE : [ Delete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P
TITLE [ pelete TITLE [ change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$7- 2P CITY-S1-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurgleand that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowgfed to exagd is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment with an address, with all other j mpawered
SIGNATURE: \/ SiGZ4 ' RED //-lé éj (ﬁf ) il -1I8iU L

SIGNATURE AND TYPED OR fmmen NAMELGF SIGNING omcsyon DHRECYOR Data Daytime Phone #

CR2E034 (10/02)



