2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000030961

1. Entity Name

IMPACT WALLS, CEILING AND FLOORS INC.

Principal Place of Business Mailing Address
8748 SW 154 CIRCLE PLACE §748 SW 154 CIRCLE PLACE
MIAMLE FL 33193 MIAME FL 33193

BOox /02303 | U Box /62303

Syite, Apt. #, etc. _ " Suite, Apt. #, elc.
@y, Fl

v

FILED
May 28, 2002 8:00 am
Secretary of State

05-28-2002 90720 022 ***150.00

MET I E

L I

A M

DC NOT WRITE IN THIS SPACE

City & State Mlaét:??? g /_’;C’ 4. FEI Number 650743089 Applied For
/ " Not Applicable
Country, Zip Count 5. Certificate of Status Desirad 0 $8.75 additional
/ % 2 / & Fee Requirad
6. Name and Address of Current Regisler'ed Agent ! 7. Name and Address of New Registered Agent
Name
'
GARCIA, LEMUEL ‘
i| Street Address (P.O. Box Number is Not Acceptable)
8748 SW 154 CIRCLE PLACE :
MIAM! FL 33183
: City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
m" o
SIGNATURE
N Signature, typed or printed nama of registersd agant and title if applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
- ) . . T n ' ¥ lf‘
9. _IT_msfﬁ_orporanqn is e\ltglblg 1? s?tlstfy(ljts Intangible A Flhi‘?l:)vzvﬂo FFEE IS."$; 50.:500 00 10. Election Campaign Financing $5.00 May Be
ax ||n.g rgquaremen and eigcls 1o do s0. er 4 1 Fee will be §; i Trust Fund Contribution. 0 Added ta Fees
(See criteria on back) ‘ | Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e | PD O Delete THLE [JChange [ Adaitien | S
NAME GARCIA, LEMUEL HANE i g
STREET ADDRESS | 8748 SW 154 CIRCLE PLACE STREET ADDRESS 3
: =)
GITY- STz MIAMI FL 33193 CTY-ST-2IP "c'd
THE - VD O pelete TILE [ Change  [] Addition 5
NAME . GARCIA, GINA NAME
STREEFADORESS | §748 SW 154 CIRCLE PLACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33193 : CITY-ST-2IP
TITLE [T pelete TILE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P : CITY-ST-21P
TITLE ' [ velate TLE Jchange: [ Addition
NAME _ ) 4 NAME
<STREET ADDRESS” e e R e L RIS REET ADDRESS S [ T S LR e
CITY-5T-2IF CITY-ST-ZIP
TITLE ’ [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ' (1 Detete TiTLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADCRESS
CITY-S1-2IP ‘ CITY-ST-2IP
13. | hereby certify that the information supplied Timy does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental r 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 tru powered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an att Wi ss, with all cther like empowered.
L]
. ’ y - 1/
SIGNATUR LI26/02  [555) S28-35%
SIGNATURE AND TYPED ??Pmm'sn NAME OF SIGNING OFFICER OR DIRECTOR 4 pdte X Daytime Phana #




