FILED

VaTCLr -

ny

indicated an this report or supplem
of the corporation or the receiver orftru
changed, or on an attach n Addres

SIGNATURE:

talFeport is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
e empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Blogk 11 if

ith all other like empowered.

REQUIRED

S Y727-03 [3o5 603-745]

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

UNIFORM BUSINESS REPORT (UBR) MSay 0{_, 200?;, gt()? am
1. Entity Name 05-01-2003 90338 018 ***150.00
IMPACT SOFTWARE, INC.
Principal Place of Business Mailing Address
231 ALTRA AVENUE 23 ALTRA AVENUE .
CORAL GABLES FL 33146 CORAL GABLES FL 33146
2. Principal Place of Business 3. Mailing Address H"”"’ Hl mll lll” "”l ||M "”' "m |’"| "”l “I“ I'I“ |m ’m
Suite, Apt. #, ete. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
650835402 Mot Anplicable
- - ; —
ap Couniry e Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Regquirad
6. Name and Address of Currem Reglstered Agent 7. Name and Address of New Registered Agent
e i SRS = - == = = == = harE—— - A e e L
PERDOMO, HECTOR Street Addrass (P.C. Box Number is Not Acceptable)
231 ALTRA AVENUE
CORAL GABLES FI. 33146
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. 1 am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, typad or prinled name of ragistersd agent and title if applicabls. {NOTE: Registered Agent signature required when reinslating) DATE
. )
5 A FILME N?W”' I;EE I!S $1505053 o 9. Election Campaign Financing $5.00 May Be
| .4 After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, Added to Fees
- Make.Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCORS IN 11 -
e " D O Detete mE O change [ Addition | S
NAME PERDOMO, HECTOR NAME g
sTreET ADoRess [ 231 ALTRA AVENUE : STREET ADDAESS 2
CITY-5T-ZIF CORAL GABLES FL 33146 CITY-§T-7IP 2
o
TITLE ’  Delete NTLE [0 Change  [] Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
~IRE T =lbetete ~THLE- = , [2].Change . [] Additian |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O Delete MLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -81-2IP n CITY-5T-21P
12. t hereby certify that the information sfippfed with this filing does not quality for the exembtion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn

3

Date - Daytime Phone #



