2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 27,2003 8:00 am

E)E(n)“gNgjm!:/IENT # P93000015008

IMPRESSIVE IMAGES, INC.

Secretary of State

01-27-2003 90204 014 ***150.00

Mailing Address
13889 S.W. 140TH ST.
MIAMI FL 33186

us

Principal Ptace of Business
13889 S.W.. 140TH ST.
MIAMI FL 3386

us

VUVaAALVIIT

2. Principal Place of Business 3. Mailing Address

VAR AR

Suite, Apt. #, etc, Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65‘0400472 Not Applicable
= : .
P Country Zp Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address ol‘ Current Registered Agent 7. Name and Address of New Reglslered Agent
e — e e T ——————— : —_—
HOPKlNS' MICHAEL $ Street Address (F.O. Box Number is Not Acceptable)
18740 S.W. 92ND AVE.
MIAMI FL 33156
City F L Zip Code

the obligations of registered agem

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and acecept

Gnature, tyde or pnn[ed name of re: agert and title if applmable\ {NQTE: Regisiered Agent signature required when reinstating)

ol /25702
D/E 7

FILE NOWI FEE |s"ﬁ 50.00
After May 1, 2003 Fee will be $550.00
Make Check Payahle to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 8e

Added to Fees

10. CFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(; TiTLE D {7 Delete TALE [IChange [ Addition
NAME HOPKINS, GLORIA NAME
STREET aDORESS | 7485 SOQUTHWEST 128TH STREET STREET ADDRESS
Foomv-st-ze | MIAMI FL 33156 CITY-ST-2P
TITLE v ] Delete THLE [ Change  [] Addition
NAME HOPKINS, MICHAEL § NAME
SIREET ADDRESS | 18740 S.W. 92ND AVE. STREET ACDRESS
CITY-ST-2ZIP MIAMI FL CITY-81-2I
TILE : — e e e = e = iDelete - —feTRE— o o L e — - = —-[Z]:Changs~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TTLE [ pelete TITLE [ Change [ Adcition
NAME NAME
STREET ADCRESS STREET ADDRESS
oITY-S7-2P CITY-ST-ZP
TMLE [ Dalete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-S7-21P
TILE O Detete TITLE [ thange  [] Additien
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-5T-21P CITY-ST-21P

indicated on this report or supplemental report is true an

changed, or on an attachment with an addresd) with all other like empowered.

SIGNATURE:

12. | hereby cenify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlity that the information
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 receiver or trustea empowered to exacute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if

(365) 238-8 17/

Daytima Phona #

<2 /L(/ o3
thte FJ

(L7 P ATV

W

CR2E034 (10/02)



