||
2002 UNIFORM BUSINESS REPORT (UBR) FILED E

DOGUMENT #  P9B000043244 Y ety of State ™

IMPACT SOFTWARE, INC. 05-03-2002 900350 004 ***150.00
Principal Place of Business Mailing Address

231 ALTRA AVENUE 231 ALTRA AVENUE

CORAL GABLES FL 33146 CORAL GABLES FL 33146

AL AR IR

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4. FE! Number 65 083 Applied For
5402 Not Applicable
Zi i i
P Country Zip Country 5, Certificate of Status Desired O $8'75 Add!tlonal
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent__ . - -J-

Name

PERDOMO, HECTOR
231 ALTRA AVENUE
CORAL GABLES FL 33146

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

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, In the State of Florida.

SIGNATURE
- Signature, typed ar printed name of registered agent and title if applicabls. (NQTE: Registered Agant signature required when reinstating) DATE
T O e o™ | s oy s s00p e wioasoapga | 1® FoclonConssin fmancng - $5.00 ay o
(s ' . Trust Fund Contribution. | Added to Fees
(See driteria on back) d Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11 .
e D O Delete THTLE O Change [ Additon | 5
NAME PERDOMO, HECTOR NAME =3
staeer anoaess | 231 ALTRA AVENUE STREET ADDRESS §
CITY-57-21P CORAL GABLES FL 33146 CITY-3T-2IP i
TLE 1 Delete TITLE [ Change  [] Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TMLE . G mmm e e e E R ——— e El-Deletg = --Q TLE- e e o L (D] Change [} Addition | ~
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZiP
TLE [J petete TITLE : [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

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 certify that the information
indicated on this report or supplemental repop 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 trustge owered to execute this reperl as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme dr h all other like empowsgred.
l R oomo  4-1§-2002 éos)ﬁaﬁ A1I55

¥ Date Daytime Phing #

L IR
[ I

SIGNATURE: SIAL A 0 ]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




