w

2003 FOR PROFIT CORPORATION ADr 10?12%5?8:00 am

UNIFORM BUSINESS REPORT (UBR ret f Stat
DOCUMENT #  P97000101631 ecretary Of State

1. Enlity Name
FIRST IMPRESSION ADVERTISING AND MARKETING, INC. 04-10-2003 90450 002 ***150.00

Principal Place of Business Mailing Address
8223 SW. 8157 PLACE 9497 SO DIXIE HWY
MIAM! FL 33143 149
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, etc. Suile, Apl. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0820081 _ Not Applicable
Zip Couniry zp Country 5. Caertificate of Status Desired m/ ?g.g?qz:j:gional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s ’ T e = 1 Name ) . oo -
BERG, DAVID T Street Address (P.O. Box Number is Not Acceptable)
565 NE 15TH STREET
MIAMI FL 33132
e Ci Zip Cod
J ity FL ip Code

7 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. 1 am familiar with, and accapt
the cbligations of ragistered agent.

SIGNATURE
Signatura, typed or printad name Wﬂd title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Fll;f NOW!l! FEE li \ b150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wil ! Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE P O Dalete TLE (] change T[] Addition
NAME BERC, ANNETTE J NAME
sTreeT a0DRESS | 8223 S.W. 81ST PLACE STREET ADDRESS
CTy-S1-21P MIAMI FL 33143 CITY-ST-21P
TILE (3 oelete TILE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ThE = e e e e e -ODeleten L MME L o) e . _. [lChange  [JAddtion
NAME NAME )
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
TITLE O velete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2P
TITLE [ petete TITLE [Ochange [0 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-ST1-21P CITY-8T-2IP

12. | hereby certi!y_thit_ the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certfy that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapler 607, Flarida Statutes; and thayhy name appears in Biock 10 or Block 11 if

changed, or on an attachmpriwith an address, with all other like empowered,
VAL AT GG /077 R70 #3P

SIGNATURE:

NTED'NAME OF SIGNING OFFICER OR DIRECTOR / / Dala Daytime Phone #

GR2E034 (10/02)

AV 6062920



