2000 UNIFORM BUSINESS REPORT (UBR)

FILED

ith this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
& accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or director
dc\execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

13. | hereby certify that the information supplied
indicaied on this report or supplemeniare

changed, or on an attachment with A addrpsp W br like empowered.
ou-28-gp  (205) o142

SIGNATUR AM?F SIGNING OFFICER OR DIRECTOR Date Daytime Phana #

CR2E034 (9/99)

DOCUMENT # L1831
1. EnityNarne May 15, 2000 8:00 am
GABLES IMAGING, INC. Secretary of State
05-15-2000 90227 049 ***150.00
' Principal Plzce of Business Mailing Address
/717 PONCE DE LEON BLVD 717 PONCE DE LEON BLVD
SUITE 212 SUITE 212
CORAL GABLES FL 33134 CORAL GABLES FL 33134-2048
717 PoNCE DE LEoN BUVD | 27 PONCE DE LEON BLYD
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
-
SUITE 324 SYITE 324
City & State City & State 4. FEI Number Applied For
__QURAL GAALES FL. CORAL GABLES FL. 650173934 St Appicabie
Zip Codntry Zip Cofliniry - _ $8.75 Additional
5. Certificate of Status Desired (] - )
33/34 __ (MIAN/-DROE| 23/34% | mMikl ~DADE Feo Requred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ACEBAL’ LUIS F Street Address (PO Box Numper is Not Acceptable)
11460 SW 3RD ST
MIAMI FL 33174
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.
SIGNATURE
Signature, typed or printed name i ragistered agent and hitle i applicable (NOTE: Registered Agant signature required when reinstaiing) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! o
Tax filing requirement and etezls to do so. i{ After MAY 1, 2000 Fee will be $550.00 10. $r|3;;‘t|g8rzagn;at:?br\£g1:ncwng 0 iﬁ.ﬂﬂ May Be
= . ed to Fees
{See criteriaon back) . . .. Make Check Payable to Department of Stafe
1. ' " GFFICERS AND DIRECTORS ] 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D S o ¥ Delere TTLE PRESIDEN T T Change (W Addition
NAME ACEBAL, LUIS F - NAME FEA NAND O ALYO :
sTReeT ADDRESS | 11460 SW 3RD ST . STREET ADDRESS 4
Y04 SIST/INA AVE.
CITY-ST-2IP MIAMI FL CITY-ST-2IP .
e D T Delete TILE ) . O Change [ Addition
NAME CALVO, ZAYDEE NAME
sTReeT ADDRESS | 904 SISTINA AVE STREET ADDRESS
CITY-ST-21P CORAL GABLES FL 33146 N CITy -ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME —— NAME O
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P ) CITY-ST-2IP
TITLE [ Detete THLE [ Change [ Aaditicn
NAME NAME ‘*
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [JGhange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ’ CITY-ST-2IP



