'20-00 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000015008 Apr 13,2000 8:00 am
IMPRESSIVE IMAGES. INC. ecretary of State
04-13-2000 90103 025 ***150.00
Principal Place of Busingss Mailing Address
13889 SW.. 140TH ST. 13889 S.W. 140TH ST
MIAMI FL 33186 MIAMI FL. 33186-5509 . e
us Us LUUAJLAE
e s WA R
Suite, Apt. # elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0400472 Not Applicable
W Country Zp Couniry 5. Centificate of Status Desired | $§:7~5—=A5"ﬂ”£'33|— -
e == RSN SN "~ """Fee ReqUired
— 6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
HOPKINSv MICHAEL § Street Address (P.O. Box Number is Not Acceptable)
18740 S.W. 92ND AVE.
MIAM] FL 33156
City FL Zip Code

—
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

Si Za, typed or printed name of registered agent and hite if applicdble. /TNOTE: Registered Agent signature requiy

9. This corporation is eligible to satisfy its Intangible | ”;;' FILE NOW!!FEE 1S $150:00 ) R ‘
Tax fiing recuirement and elects 10 do 0. After MAY 1, 2000 Fee will be $550.00 10. Stection Campaign Financind 2z $5.00-May.ze-
(See criteria on back) O Make Check Payable to Department of State '
1. QFFICERS AMD DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HTLE D 7 Delete TmE O Change [ Addition
RAME HOPKINS, GLORIA NAME
STREET ADDRESS | 7485 SOUTHWEST 128TH STREET STREET ADDRESS
omy-ST-7¢ L MIAME FL 33156 CITY-S7-21P
TITLE v [ Delete TITLE [J Changs  [J Addition
HAME HOPKINS, MICHAEL $ HatE
STREET ADDRESS | 18740 S.W. 92ND AVE. STREET ADDRESS
TITY -ST- 2 MIAMI FL CITY-ST-2P
TITLE - - [ Detets - fme_ [ change [ Addition
NAME NAME s e -
STREFT ADDRESS STREET ADDRESS
CITY-5T-2IP TITY-ST- 2P
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P .
TILE [ Defete TITLE e, [l cndnge [ Addiion
NAKE NAME o L T
< STREET ADDRESS N STREET ADDRESS
HITYIST P AR GiTY-ST-7IP
e et " 'O pelets TITLE [ crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an address, with all other ligg empowered. )

SIGNATURE: =il o q/ogloo (3o 238217
NG OFFICER OR DIRECTOR \ Date Dayhme Phona #




