2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P95000064372 May 14, 2001 8:00 am
"IMPRINTS DESIGN & GRAPHICS CORP Secretary of State
: ) 05-14-2001 90105 021 ***150.00
Y ¥
Principal Place of Business Mailing Address
10420 S W 77TH AVENUE 10420 S W 77TH AVENUE
STE 203 $TE 203
MIAMI FL 33156 MIAMI FI. 33156
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE(Number g6 IR Applied For
Not Applicable
Zip . Country Zip Country . ) $8.75 Additiona
i 5. Certificate of Status Desired IH| Fee Required
e . 6- Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name - -—
SALAZAR, GERMAN A QALAZKE. (FELUAN A-
; Sireet Address {P.Q. Box Numbdr is Not Acceplable)
1390 S. DIXIE HWY #1107
CORAL GABLES FL 33146 .
1700 N.kEnpal DR, SuiTe 809
City . - FL Zip Code
Moo wal 117
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed name of registerad agent and title if applicable, (NOTE: Registered Agent signature requirad when reinsiating) DATE
. Thi ion is eligi isfy i i FILE NOW!!! FEE IS $150.00 , e
9 imsf.c."'p"'a“.’“ ' e"g‘b'g “l’ Sa"Sfy;ts Intangible After MAY 1. 2001 F. illsbe $550.00 10. Election Campaign Financing $5.00 may Be
ax 'l'n_g rlequwement and elects ta do so. er ’ eew : Trust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Detete Tt P . TX(Change [ Acdition
NAME SALAZAR, MARIA L NAME salazar, HRRLE‘_L.
sTreeT ADDRESS | 7894 SW 101 TERR smeraonhess [T¥Ay S w101 €T,
anv-st-2¢ | MIAMI FL 33156 ON-STP | Mtee s, L 33156
TILE [ Delete TITLE v, . [3 Change K‘Additicn
NAME NAE ‘MeELTTN, RosaR o S
STREET ADDRESS STREETADORESS |30 S.vW. T S4 -
CITY-$T-2IP CIFY-ST-2IP Mo wed CFL. 3y3\3
TITLE i [ Delete me i CJ Change (7 Addition
e ; NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-21p CITY-ST-2IP
TITLE 1 Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP )
TITLE ] Detete TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S$T-21P CITY-ST-ZiP
TITLE O Delete TE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-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 certity that the information
indicated on this report or supplemental 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmant with an address, yth all other like empowered.
SIGNATURE: MARIA | . Sy AZAR 4//}‘7/0/ [305)6 6 7- t/g00
€0 OR Pnlmzeyus OF SIGNING OFFICER OR DIRECTOR T Tpae 1 L Deyime Phone #

0194729

CR2E034 (10/00)



