2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000109154 Apr 22,2000 8:00 am

1. Entity Name

IMPRENTA HOLDING, INC. ecretary of State

04-22-2000 90093 037 ***150.00

Principal Place of Business Maiting Address
14286 BISCAYNE BLVD. 14285 BISCAYNE BLVD.
NORTH MIAMI BEACH FL 33181 NORTH MIAMI BEACH FL 33181

O

2. Principfﬂ Place of Business 3. Mailing Addrass ”“"m “lll"l
Soam € Same_

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number / , v | Applied For
ﬂPD\ iod Por 382y [om Not Applicable
- P
P — -~ - !
Zip Country Zip Country 5. Certificate of Status Desired - $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name R b + K m vy L ~\ .
_ obDer . imc Y
MINICK, ROBERT K - Street Address (P.O. Box Number i; Not Acceptable)
14286 BISCAYNE BLVD.
NORTH MIAM! BEACH FL 33181 $350 S.W. I18Y TH T
| City m ‘\K m ~‘- ) ) _ . FL Zingcge’ 5_7

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 @G&o‘l‘ K. M)Q. ':;Z" i 0- QAS)

Signatura, typed or printed name 0! registered égem and titie it apaicable. - {NOTE: Registered Agent signature required when reinstating)

9. This corporation is eligible to satisfy its Intangible FILE NOW!!| FEE IS $150.00 . - )

Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10 %Is;:rtugﬂn(:,jagw;}atf;uz::nctng s fdsde%t: May Be

i : o Fees

{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D . O Delete TITLE PrRes erot Sghange [ Adation
NAME MINICK, ROBERTK - = . NAME Minis. RobeRT K.TR
sTRees A00RESS | 14286 BISCAYNE BLVD. sreTanoRess | FIREo Sw (g« L& S7
crv-sr-2¢ | NORTH MIAMI BEACH FL 33181 ovstae m1Ami e RIS
TITLE = LT _‘_,“ Y= [ velete TITLE Lva p N . ! [J Change Q'\Addition
NAME S T TR NAME ~SPInNATO, F—.ﬁ’fiﬂ’(
SREETADORESS |© &+ . s T OTEow streeTaoneess | BB 33 ST IO TERR,

5T R R .81 . .
CITY-ST-Z1P T R e o OY-SLIP - YA an s 2. 33 L2G. .
TILE .\l‘.. = e T T " O Dekte TITLE TReASvACL . [ Change  “BdAditicn
NAME LT NAME f!]‘j_ly__l___(;f:( s }ﬁ(ggaﬂ R*
SEETADDRESS | 0 - . T smeathss | BREO SLo (9 D ST
CITY-§T-21P CITY-$7-2P My L. 321K
TITLE [ Delete TITLE Sea ReTHR y . [ Change y@ddﬂion
NAME NAME SPINATD, }oUIs &
STREET ADDRESS SRETARESS (B33 S IO Terr
CITY-§T-2IP CITY-ST-2F

MuAm: FL. IR(Lq

TITLE 1 Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [3 Delete TITLE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-51- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information
indicatad on this report or 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 ar director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (39t K Myriin oot o 2-7 -00  (36) 9971-97100

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone #




