03011999-90204-023-$150.00-5150.00 ' FILED

PROF FLORIDA oEPx\r-"f'iENT..o{ STATE Mar 0 1 ’ 1 999 8 . 00 am
CORPOR Katherine Harria
———y Crverne Hoir Secretary of State
199 OWISION OF CORPORATIONS 03-01-1999 90204 023 ***150.00
DOCUMENT # pPg
1. Comporation Name 8000065023
ENDEARING IMPRESSIONS, INC.

B __ AR RN

PO BOX 143745 PO BOX 143745

CORAL GABLES FL 33114 CORAL GABLES FL 33114 :

DO NOT WRITE IN THIS SFACE
3. Date Inco-porated or Quailfed
07/23/1398

2. Principal Placa of Business 223, Mailing Address 4. FE} Number Appliad For

21] 28] %43854%’"] . Not Appiicabla
- _z_gsza' Apl. #, elc. _ - e _Z;T_Su\te. Apt.# . _ = s camaet Sﬁws-oaiargﬂw-ilg%ﬁgmm: -

_ Ciny & State City & State” 6. Elaction Campalgn Financing $5.00 May 8o
23] 28] Trust Fund Contribution Added lo Fees
Zip Country Zip Country 8. This corporation owes the cumem yaar \ntang ible
;\ @_ ;‘ [3_01 Personal Propacty Tax. [ 1¥es OnNe . o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agont e
81| Name
%?scuguﬂfkysn 82| Street Addiess (P.Q. Box Numbar is Not Acceptable)
MIAM! FL 33129 83
84| City 65, Zip Code
FL | :

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statifes, the above-named oor,goraﬂon submits this statement for the purpose of changlng its, mg;s!emd L.
office or registered agent, of-both, in the State of Florida. Such chan&eowas 2uthorized by the corporation’s board of directors. | hereby accept the appointrrant as registered

agent. | am familiar with, and accept the gbligations of, Saction 5. Flerida Statutes,
SIGNATURE ! o
' Signatura, "or pruied e oF rigratersd Bgenl and Bue ¥ {NOTE : Regitered Agert sigr tocpine] whon ren DATE .

12. - OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND [IRECTORS IN 12 3
TLE tresider [J DELETE 11 ME V. CiChange  LiAdHion] ¥
NAE a  Srnalesr Lo f . 12NAE Woreho B MIzll e 3
STREETADDRESS| 2P0 f 5. Mioqree 791 rasmeeTrooRess | $I P/ 2 BRrna llf . ~ 2 5
CITY-§T- 29 W amy , 3T /o 14 CITY. 5T-2ZP 225ant G‘{[d: O, PUYS 5 &
TME ‘ ’ O BELETE 21 TE i [ Change [ Addiion | O
NAVE ' 22NAME 3
STREETAJORESS| ™~ " - - - B 2aFTREETADORESS | —. o e et e e oo e o I T Y
CITY-55-% 2.4 CITY-5T-2P :
™ME {] DELETE 11TME [ Change [ Addition
NAME 32 NAME
| smeET AdoRESS - "7 7 fsasmeeravtress| ’ -~ B I e &
oy-51-49 14.CITY- S5T-2P
TE 1 oELETE 41 YME [lChange  [JAdcition |
NAME 8 ZNAME =T - TP
STREET AJDRESS 4.3 STREET ADORESS
CTY-ST-.¢ 44 0ITy-51-29 -
me L] DELETE 5. TIILE [JChangs [ Adibon
NAME 5.2 NAME
STREET AJDRESS 5. STREET ADORESS
vy -ST-0w 54 CIY.ST-2P
TME [ oELETE 61 TME [Change [ Addtion
NAME 8.2 NAME =
STREET ADDRESS 83 STREET ADDRESS
|_CTY-57-19 64 CITY-ST-2P

14, | horeby certify that the information supplied with this flling does not qualify for Ihe exemption stated in Saction 118.07(3)i). Florida Statutes. | further certify that the Information
ind cated on this annual report or supplemental annual raport is true and accurata and thet my signature shall have the same legal effect as if made under oalhs that | am on
officer or director of the corporation of the receiver or trustee smpowerad to executs this rapart as required by Chapter 807, Florida Statutes: and that my name appears in
Blcck 12 or Block 13 if changad, or on an attagnmant with an address, with all other like empowered.




