2000 -UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000007054 Aug 08, 2000 8:00 am

1. Entity Name

NEW IMPRESSIONS, INC. Secretary of State

08-08-2000 90009 033 ***158.75

Principal Place of Business Mailing Address

2741 W. 6TH AVE 2741 W, 6TH AVE

HIALEAH FL 33010 HIALEAH FL 33010

2. Principal Place of Business 3. Maiting Address ”""m ”I ml ’ II ” "] II " II " Ilm mn I'I’ ]m
Suite, Apt. #, eic. Suite, Apt. #, etc. A DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  6E)816374 Applied For
Not Applicable

Zip Country Zip Couniry . . N $8,75 Additionat
5. Certificate of Status Desired R Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FARIAS, YDELISA
Street Address (P.O. Box Number is Not Acceptabl
6528 NW 170 TERRACE (. Box Number i3 Not Acceptable)
MIAMI FL FL
) 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.

SIGNATURE
Signature, typed or printag name of registerad agent and title f applicabla_ (NOTE: Registered Agent signature required when reinstating) DATE
P el eaamen s oo o s | tter SEETEMBER 13, 2000 Wi i e S7sn. | 1 S CaToa s $5.00 oy
b ' l Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O -Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

mLE D [ belee TITLE [ change [ Acdition
NAME FARIAS, YDELISA NAME

STREET ADDRESS | 6528 NW 170 TERR. STREET ADDRESS

CITY-57-21P MIAMI FL 33157 CiTY-§7-2IP

TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY -57-21P CITY-ST-2IP

TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-2IP

TIMLE O Delete TITLE O change [T Addition
NAME NAME
STREETADDRESS ) _ —_— - —- — — - STREETADDRESS [~—  ~ —~~ — -

CiTY-ST-2IP CITY-ST-2IP

TITLE J Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ oelete TILE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

13. 1 hereby certity that the intormation supplied with this filing does not quality for the exemption stated in Section 119.07(3)i}, Florida Statutes. ) further certify that the infermation
indicated on this report o 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 corporalion or the receiver or truglee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an/address, with all other like empowgared—’

SIGNATURE: ¥ &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 'a!a ! Caytime Phone #

CR2E(34 (5/00)



" NEW IMPRESSIONS, INC. ﬁ%@%o o0Nos |

2741 W 6th Ave
Hialeah, F133010

ac;omu(ql

i

August 01, 2000
Uniform Business Report
Division of Corporations
P O Box 1500
Tallahassee, Fi 32302-1500

Gentlemen:
Enclosed please find 2000 UNIFORM BUSINESS REPORT (UBR) which states that since we did not file timely,
the fee is now $550.00. 1 would like to inform you that we DID NOT received the original form for filing this

report. If you check your records you will see that we file timely for 1999. I am hoping that my fee of $158.75 is
accepted.

Thank you in advance for your attention in this matter.

Sincerely,

Wl PRESSIONS ANC.

Y delisa Far1as
President



