2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000064372 May 05, 2000 8:00 am

1. Entity Narme Secretary Of State

IMPRINTS DESIGN & GRAPHICS CORP. 05.05-2000 50031 018 ***150.00
Principal Place of Business Mailing Address
10420 S W 77TH AVENUE 10420 § W 77TH AVENLE
STE 203 STE 203
MIAMI FL 33156 MIAMI FL 33156-3771
us us
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65%25802 Not Applicable
ap Couniry Zip Country 5. Ceriificate of Status Desired O g‘g‘;’gq lﬁ:ﬂéici‘lional
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
- . . Name ¢ P B . .
SaLazae, GERMAN A
SALAZAR' GERMAN A Street Address (P.O. Box Number is Noi‘AcceplabLe)
15350 NW 79TH CT [RA0_ 5. Dixte . HF ({o7
MIAMI LAKES FL 33016 !
j | d
¢ cpreaL QreLES FL|7S% 46

8. The above namad entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or prined name of registared agent and title if applicable. (NOTE: Ragisterad Agent signature required when reinstaling) DATE

8. This corporation is eligible to satisfy its intangible FILE NOW1!! FEE ¥5' $150,00 10. Efection Campaign Financing $5.00 May Be

Tax filing requirement and elecls to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees

(See criteria on back) O Make Check Payable te Depariment of State
11. OFFICERS AND DIRECTORS l 12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
THLE i} 71 Delete e [»] . B Change [ Addition: | &
NANE SALAZAR, MARIA L HAVE SALAZAE , MAIA - e
stRezT ADDRESS | 10140 S.W. 77TH COURT SHETADRESS | 7394 SW. (D1 Térface 3
CITY-5T-2P MIAMI FL 33156 CITY-ST-2P Midmne . Fi. 33|56 ﬁ
TILE [ elete TINE T i Change  J Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TITLE [ peete TLE ] Change [ Addition
NAME - NAME o
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP ; CITY-ST-2IP
TITLE 7 Delete TME [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY- ST-ZiP
TITLE O pelete TILE [Jchange [ Addition
NAME I HAME
STREET ADDRESS STREET ADDRESS
OITY-8T- 2P oITY-ST-21P
TITLE ’ O] pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental repert is true and accurate and that my signature shali have the same legal eflect as if made under path; that | am an officer or director
of the corporation of the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachment with an address, with all other [ike g
MAQIA L. SALAZAL.  4/30/00
e (205567 - 4B

SIGNATURE:

SIGNATURE AND TYPEDFOR PRINTEEFNAWE OF SIGNING QBPICER OR DIRECTOR

J




