2002 UNIFORM BUSINESS REPORT (UBR) FILED

P93000015008 Feb 27, 2002 8:00 am
DOCUMENT # P9 S f
1. Entity Name ’ ecretal y O State
'MPRESS'.V_E"MAGES- INC. 02-27-2002 90037 029 ***150.00
Principal Place of Business Mailing Address
13889 S.W.. 140TH ST. 13659 S.W. 140TH ST.
MIAMI FL 33188 MIAMI FL 33186
i ’ TR RER
2. Principal Place of Business 3 MaLIing'Address
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65’04m472 Not Applicable
Zip ) Country Zip Couintry 5. Certificate of Status Desired | $8.75 Additionad
' - Fae Required
6. Name and Address of Current Registered Agent _. _ . __7. Name and Address of New Registered Agent
-7 Name
HOPKINS' MlCHAEL S Street Address (P.0. Box Number is Not Acceptable)
18740 S.W. 92ND AVE. ‘
MIAMI FL 33156

N City FL Zip Code

8. The above named entity submil&(hisfstatemem for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE . o z/iS“/o 2-
)@ﬁra. typad or printed rya af ragistare%ﬂd tile if anplicable. Wrad Agent signature required when reinstating) Dbate £
9-;¢;¥U_i9.§9[p_olra"tign 's eligible to salisfy itsﬂﬁ\gible ‘ . '.FILELNO‘.N”! FEM 10. Election Campaign Financing $5.00 May Be
. z1axfiling requirement and elects to do so. . After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
“(See criteria on back) O Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O Delets TITLE [Jchange [ Adition
NAME . .|HOPKINS, GLORIA. . NAME
stReeT AporEss | 7485 SOUTHWEST 128TH STREET STREET ADDRESS
ov-si-ze |MIAMI FL 33156 CITY-5T-2IP
TITLE v N O pelete TTLE [Jchange [ Addition
NAME HOPKINS, MICHAEL $ NAME
streeT aporess | 18740 S.W. 92ND AVE. STREET ADDRESS
ov-s-ze | MIAMI FL * CITY-ST-71P
TITLE e e [ Detete TITLE [ change [ Addition
WAME - T T e - R e e e e L
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T- 2P
TITLE O pelete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P LITY - ST-2IP
TILE [1 Delete TILE [OChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S§T-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the infermation
indicated on this report or supplerental 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 recelver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with_all other like empowered.
oz (305\ -
SIGNATURE: 7. ) oz / / /0 238-817
PED OR PRINTED NAME OF IGNING OFFICER OR DIRECTOR \ Data ¥ Dayrrma Friona A

. CR2E034 (9/01)



