.

2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000107197 -~ May 02, 2001 8:00

IMPACT GRAPHICS INTERNATIONAL. INC. s a0 001 010 Seet g 75
Principal Place of Business Mailing Acidrass
O NE 17TH TERRACE 0 NE 17TH TERRACE
FORT LAUDERDALE FL 33304 FORT LAUDERDALE fL 33304 _ ' T,
S — SN = AN A
Suits, ApL. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & Slata City & State 4, FEI Number 65-090?652 Applied For
B R e B e T T Tt L e e ] ~|Not Applicable
Zp Country Zip Country 8. Certilicate of Status Desired  J ?g-;’fq m“"“a‘
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Reglstered Agent
Name
HEZO.?,ESE& 901?1. sggEJET Straet Address {P.O. Box Number is Not Acceptabla)
FORT LAUDERDALE FL 33315

City ‘ FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Siate of Flcrida.

SIGNATURE

ﬂma.wudwuriudmd%rdm-ﬂﬁﬂ.hmw; (NOTE: Regh Aponi ugrature requined when reinstiing) DATE
9. This corporation s eligible 10 salisty its Intangible FILE NOW!I! FEE IS $150.00 ] on Campalan Financi N
Tax filing requirement and elacts 1o do so. . Atter MAY 1, 2001 Fee will be $550.00 1o '[I-E:?;:';znd c::u?;m::m "9 a ‘m%h;?;?
(See criteria an back) ——— - --a - Make Check Fayable to Department of State - . - T |
Al . _OFFICERS AND DIRECTORS R . TRECTCRSIN 13 —
e 0 01 Detce . Jeame O Additon
NAME CESAR, MANUEL P ——
steraconsss | AV. RANCHO VIEJO #13 HDA. VALLE-ESCONDIDO (EASE
or.st-zr | ATIZAPAN, EDO, DE MEXICO - —_—
TLE P "L Delete i) Change [ Addition
NANE CESAR, HORTENSIA ) —~N9 NOT DEETE
 SIREET ADURESS _710NE17TH_TEHR§QE__£__ e o -_— © i
cvsiap | PYLAUDERDALE L 33304 =~ T i ~
TME O peteta J change (7] Addition
RAME /
STREET ADDRESS
GITY-5T- 2P
Tmne O peleta T Change ) Addition
NAME
STREET ADORESS
CITY-5T-21P _
me O Dekta i Ghange  {J Addition
NAME
STREET ADDRESS
CITY-§7-7P ) CIiv-5i-2F e
TME 1 bejere TmE [ Change ] Addition
RAME NAME -
STREET ADDRESS STREET ADORESS
CITY-ST-2IP Ijm-sr-np

13. | hereby certify that the information supfliad with this filing does not qualify Tor the exemption stated in Section 118.07(3)(i), Plorida Statutes, | futther certify that the inlormation
indicated on this report or supplemental repon is true and accurate and that my signature ehall have the same legal effact as if mada under oath; that | am an officer or diractor

of the corporation or the receiver of rystee empowered Jo execute this répod as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Black 12 if
changed, or on an atlachmant willyPyadcress, with alfother like empowered.
Ay
SIGNATURE: —7& =____:'—__: AAAQUE:L CesAr.. 2/26/o)
Date

TURE AND TYPED OR PRINTED RAME Cf SIGNNG OFFICER OR (IRECTOR
2

LJ

., am
1- ity Nams Secretary of State

]
R

CR2E34 (10/00)



