2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000030822

t. EntityName .,

Secretary of State

- LIBRERIA IMPACTO, INC. ' 02-08-2001 90151 018 ***150.00
" Principal Place of Business Mailing Address
1715153 Sw 8 ST H51-53 SWB ST - -
. MIAME FL 33144 MIAMI FL 33144 .
us us E . .
Suite, Apt. #, etc. Sulle, Apl. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State - | 4 FEINumber Appliad For .
) o 65'0488525 L Not Applicable
Zip Country Zip Country — = e $B8.75 Addivonal
) i 5. Certificate of Status Desired (] Fee Roquired
6. Nams and Address of Current Registered Agent | 7. Hame and Addreas ot New Regjistered Apent
| Name
HERNANDEZ, HEU H : Street Adgress (P.O. Box Number is Not Acceptable)
715153 SW B ST
MIAMI FL 33144
City FL Zip Code
8. The above named antity submits this statement for the purhese of changing its registered office or registerad agent, or both, in the State of Flotida.
SIGNATURE i )
Sigrotus. typed of prinied name of regisuwed agont end bt it Aoplcable. (NOTE: Recazisred AQent alpnaiure equEred whon reinatating) : DATE
9. This corporation is eligible to safisty s Intangible FILE NOWH! FEE IS $150.00 ection . Franc '
Tax filing requirement and slects to do so. ’ - After MAY 1, 2001 Fee will be $550.00 * E:J::I::nd leil?;mi‘onna.ndng 0 f%gqoh;g:o 7
{See criteria on back) O Make Check Payzble to Department of State .
M. . QFFICERS AND DIRECTORS 12, ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
TRE PO O tetete TME . [ change [ Addition
NAME HERNANDEZ, HEU H NAME
STREET ADORESS 7151-53 sw BST ) STREET ADDRESS
CITY-ST-19 23144 -CITY-§1-2p
THTLE TSD O beketa g ' Ochange [ Addilion
NAE HERNANDEZ, MIRTA C . WA '
STREEYA00RESS | 715153 SW 8 ST | ST TS
CITY-S1-1P aaldd . CITY-ST-2P
WNE . [3ekete TME [ Change [ Addition
NAME - WNE .
STREEY ADDRESS STREET ADDRESS
CITY-5T-21p CITy-ST-21P
e ' O peiee me Jchange [ Acdition
NAME . NAME
STREEY ADDRESS ] STREET ADDRESS
=Y G- S| e - e ~ - e~ - H-CIV-ST-TP
TLE 7 petete MLE ) Change  [] Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CRY-ST-1P . CTy-§1-7F
TIE O pelae me [ Ghange [ Aduition
NAME . NALE
STREEY ADDRESS STREET ADDRESS
cr-st-ze cry-gt-7p

3. | heraby cerlily that the information suppijartwith this filing does ot quality far the eXemplion Stated in Section 119.07(3)(0), Flarida StafUIES. T further cantity that the infofmation
indicated on this report or supplementgifepOn is true and accurate and that my signature shall have he same legal effect as if made under oath; thal | am an ofticer or direcior
of the corporation oF the receiver or tn/tod empowered to axecule this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

changed, or on an attachment with g efidress, with all other e empowered
. ;245/&/ (R )P 2002

Feb 22, 2001 8:00 am

CR2E034 (10400}



