FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT pili FLORIDA DEPARTMENT OF STATE
CORPORATION p Sandra B. Mortham
ANNUAL REPORT R Secretary of State
1997 s ‘.g)/ DIVISION OF CORPORATIONS

Apr 29 1997 8:00am
Secretary of State

DOCUMENT # P95000048720 (3)

IMPRESSIONS BROKER INTERNATIONAL CORPORATION

Principai Place of Business Maiiing Address

A

330 GRECO AVE STE 108 330 GRECO AVE $TE 100
CORAL GABLES FL 33146 CORAL GABLES FL 831451628
us us
3. Dale Incorporated or Cualified aa, Dale of Last Report
] 06/19/1995 04/25/1996
_z. F‘rinc.;)zzl' Flace of Businoss 2a. Mailing Addross 4, FEt Number Apphied For
21 e 26] 650589819 %01 Applicable
Suite, Apl #, elc Suite, Apl. #, elc. iti
o 2 ' E P 6. Corlificate of Status Desired 0 $8.75 Addiional
EZ]H o ) —-‘)?I Fee Required
 City & Stale | Cily&Sate 8. Election Campaign Financing $5.00 May Be
2] 28] Trust Fund Contribution Added to Fees
7P __ Country Zip Country 8. This corporation has liability for inlanglbﬁflaﬁaynaer s. 199.032,
3}11 e 2;[ 5‘ ?61 Florida Statutes Yes No
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglistersd Agent
DELGADO, MARITZA B1] Name
2750 SW 87TH AVENUE #208 82| Street Address (P.O. Box Number is Not Acceplable}
MIAMI FL 33185
83
84| City FL 85| Zip Code
11, Pursuant 1o the provisions of Sections 607 0502 and 607. 1508, Florida Statutes, the above-named corporalion submits this statement for the purpase of changing its registered

office o registered agent, or both, in the Stale of Florida. Such change was aulhorized by the cof,
agent. | am faniibar vath, and accept the obligations of, Section 607 0505, Florida Statutes. '

SIGNATURE

poration's board of directors. | hereby accept the appointment as registered

! Sigr A ly‘;wEi o ;;' ried ranee of regstened agent and tile if appheable, {NOTE: Registered Agent signature tequired whaen reinatating) . DATE
N OFFICERS AND DIRECTORS 13, N ADDITION$/CHANGFS TO OFFICERS AND DIRRETORS IN 12
T PDS [ oELETE 11T U-Iﬁ v E WZ Change L] Addition
HAME FODDE, ROBERTO 12 NAVE TR Anesn D SolivAn o
+| 330 GRECO AVE STET 108 - 0%
siezel Aoress | 330 13STREET ADDRESS | DO (2 M€ CO Proseinuts
civ-si-zv_ | CORAL GABLES FL / aony.1. 20 (ot L 22140
TITE VD [ DECETE 21TTE vict - Undaa T[=FCrange 1 Addition
NAME SOI.IVAN FOM, FRANGES D 2.2 NAME W% ?Odd 2. . ) 0?
sivets ooncss | 330 GRECO AVE STE 108 2asTier AOORESS | B30 (Of €447 AR NI
@y 8 2 CORAL GABLES FL 2eenvsrr | (LA P )Ja.h.’l.w . "L« 3 |'—l' | P
1L LT DELETE 3$TMLE Se AL t-a g [T Change  [uFadiion
s 32 NAME ~Tose. R. Q»O v o
STREE] ADLRESS 33 STREET ADDRESS 20 ér L0 1 ?
uvestar | 34.LTY-5T-2P EE el CGo b.—m \ 2n )t

ni ] DECETE 41 TLE N T Change L7 Addition
hAMYE 4.2 NAME
STREET ADUKESS 4.3 $THEET ADDRESS
cm-si-an 4.4 CITY-5T-2IP
TI T oELeTE 51 TITLE [Jthange [T Addition
HAME 5.2 NAME
SIHER | ATHIRESS 5.3 STREET ADDAESS
EITY 51 7 - 54CITY-§1-2P
L [T peceTe 61TITLE [T Change [ Addilion
WAMF 6.2 NAME
STREE T ATIDRESS 6.3 STREET ADDRESS
CiTy-st-an | 64 CTY-5T-2IP
14. | do hereby cerldy that tho information supplied with this Tiing does nol qualify for the exemplion stated in Section 119.07(3)i}. Fiorida Statutes. | further certily that the

infarrmation indwsatoel on this annual report or supplemental annual report is true and acourate and that my signature shali have the same legal effect as if made under oath; that

tam an olticer or director gf the carporation or tho receiver of trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

anpears in Biock 12 or Btk 13 i changed. or on an atlachment with an address. .

. FANG e s
SIGNATUR L0 Bl Pdines d Jotiven Fatte. A fosfoz 56 7-y/y
SIGNATURE AND TYFPED IR PRINTED NAME OF NING OFFICER OR DHRECTOR Dale 7 / Daytime Phona #

OODE 17

CR2E034 (9/96)



