FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

DOCUMENT # S37978 Secretary of State

1. Entity Name 02-21-2003 90175 020 ***150.00
FIRST IMPRESSION GRAPHICS, INC.

Principal Place of Business Maiiing Address
8787 SW 134TH ST 8787 SW 134TH ST
MIAM! FL 33156 MIAMI FL 33156
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
65-0256580 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired O Eese.:gq lﬁ?g&‘b"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o
HUSS, LOUIS DAVID Street Address (P.O. Box Number is Not Acceptable)
9100 S. DADELAND BLVD.
SUITE 1001 .
MIAMI FL 33155 City FL [ Zrcode

8. The above named entity subrfiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
) Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Ragisterad Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00
: : - . Election C ign Fi i

G AT Moy 1, 2000 Foo il b $550.00 vt A =R -l

Make Check Payable 1o Florida Department of State '

10.7 s - OFFICERS AND DIRECTCGRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e -0 (DR 1 Delete TILE [ change [ Addition g

nave ¢ ' ROBSON, JIM NAME e

sTREET AvRESS | 8787 S.W. 134TH STREET STREET ADDRESS 3

cry-s1-2p - | MIAMI FL : CITY-5T-20P 2
(]

TTLE D ] Dalate TITLE [ change [ Addition 5

NAME MAISA, GENE NAME

STREET ADDRESS | B787 S.W. 134TH STREET STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-ST-2IP

TITLE [ Detete TILE O change [ Addition

NAME e e _— B - R . —

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-S$3-21P

TITLE [ oelete TITLE [Dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE [ Delete TILE () Change [ Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

GITY-ST-2/P GITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or girector
of the corporation or the regéivpr or trustee empo ute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach 'with an address, egmpowered. -

% Z450RED 2/17/p3 305-233- 54 1

SIGNATURE:

Deto Daytime Phone # 4




