2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 20, 2003 8:00 am

DOCUMENT #

1. Entity Name

PO2000085952

IMPRESSIONS PROMOTIONS, INC.

Secretary of State

03-20-2003 90145 016 ***150.00

Principal Place of Businass

8050 NW B ST APT #101
MIAMI FL 33126

Mailing Address
8050 NW 8 ST APT #101
MIAMI FL 33126

(BT

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
O a2 —0) (05 ‘733 4’ Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. AT W~ T e Nan T 2 L = — "Name E— -
OSPINA PAOLA Street Address (P.O. Box Number is Not A 1able)
reel A0 0o Ol Accepla
8050 NW 8 ST APT #101

MIAMI FL 33126

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida, 1 am famillar with, and accept
the obligagjons of registered agent.
G ILICE

DATE

SIGNATURE

Signature, typed or printed name of registered agent and tille if applicabia, (NOTE: Registerad Agent signature required when reinstating)

FILE NOW!!! FEE 1S $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable io Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE DP [ Defete TILE [JChange [ Addition
NAME OSPINA, PAOLA NAME

sTReeT ADDRess | BOSO NW 8 ST APT #101 STREET ADBRESS

orv-si-ze | MIAMI FL 33126 CITY-ST-2P

THLE [ Delete TILE O Changs [ Addtion
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TILE e o e o) oDeletgcn — JmE- ). - - - = - e w&s o« rfiem[JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-21P . CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Adtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-$T-21p GITY-S7-2IP

TILE {7 Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Detete TME [JcChange [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21 CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing dees not qualify for the exemption stated in Section 119. Q7(3}1), Florida Staiutes. | further certify that the information
indicated on this report or supplementa! report 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 recetver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 19 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
Alo3 w5595 5085

Daia

SIGNATURE: OMRE@U IRED ‘

/StGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

srritaan R

3

A

CR2E034 (10/02)



