2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000054602

1. Entity Name

FIRST IMPRESSIONS LUXURY MOTORCOACHES, INC.

Principal Place of Business

12564 NE 14TH AVENUE
NORTH MIAMI FL 33161

Mailing Addres's

12564 NE 14TH AVENUE
NORTH MIAMI FL 33161-4439

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 26, 2000 8:00 am
Secretary of State

02-26-2000 90050 032 ***150.00

L¥dibb iy

MR T RN

DO NOT WRITE IN THIS SPACE

WD

City & State City & State 4. FEI Number Applied For
65—0763292 Not Applicable
Zi C i Count it
P ouniry Zip ountry 5. Cenificate of Status Desired (| $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

REISS, ALLAN § ESQ.
1110 BRICKELL AVENUE, 7TH FLOOR
MIAMI FL 33131

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printad name of registered agent and fitie if applicatle.

{NOTE: Registsred Agent signature requirad when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax fiting requirement and elects to do s0.
(See criteria on back) 7]

. FILE NOW!!! FEE IS $150.00
7 AMtef MAY 1, 2000 Fee wlll be $550.00

10. Election Campaign Financing
Trust Fund Contnibution.

$500 May Be
Added to Fees

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | 22 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PST O Delete TITLE O Change [ Additian
NAME SMITH, JEFFREY W NAME
sTReeT apDRESS | 12564 NE 14TH AVENUE STREET ADDRESS
GITY-5T-7P NORTH MIAMI FL 33161 CITY-ST-7IP
TILE O perete TITLE [ Change [ Addition
NAME NAME
| STREET ADDRESS STREET ADRESS
L CITy-ST-2P CITY-ST-2P
¢ OTITLE [ Detete TILE [ Change [ Addition
| NAME NAME
' STREET ADDRESS STREET ADDRESS
; CITY-ST-ZiP CITY-ST-2iP
TITLE O delete TITLE [ change [ Addition
I NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS | e _STREET ADDRESS —_ o
CITY-ST-2IP | CITY-5T-2IP - -
TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

.~ 13. | hereby certify thg

indicated on this feport or shgplemental repd

this filin
IS true ang

does not qualif;f_ for the exemptioﬁgéted in Section 119.07(3)(i), Florida S!atu?es, | further certify that the infarmation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director

of the corporatiorh\or the [eceider or trustee epov_vered to execute this report as required by Chapter 607, Fiarida Statutes; and that my name appears in Block 11 of Block 12 if

SIGNATURR
/

ther like empowered.

—

N TR TERTTIT
A PN R o )

cx

2/21]00

Date L

Daytime Phone #

CR2E034 {9/99)



