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Jul,

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000112177

516

FILED

Jun 21, 2001 8:00 am

Secretary of State

1. Entity Name 7 05-16-2001 90050 049 ***150.00
MRI FAGTORING OF FLORIDA, INC.
Principal Place of Busingss Malling Acc] L
1521 SUNNYSIDE DRIVE 1521 SUNNYSIDE DRIVE
MATTLAND FL 3275) MAITLAND FL 32751
' ]
T i LT
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City &. State City & Stald 4. FE! Number Applied For
7 36T Y 537 Nol Applicable
Zip Couniry %o i 5. Ceniticata of Status Desired 0 ?g';osq‘?:gﬁ'm

7. Nome and Addreas of New Reqistored Agent

6. Name and Addrass of Current Reglstered Agent

[ R— T Picheg | Bordlcik
s AN R L
CORAL GABLES FL 33134

e 330

* Wiater Pack

FL | 2%%8(

8. The above ml far they purpose of changing its registered office or registered agant, or both, in tha State of Florida.
-~ ) /
SIGNATURE - %A L[/

\
Stgfatur, typad o prirted nema of

#pent and e 1 (NGTE; [Regisiarad AQent signdturs netured when feinstatingh
9. This corporation is efigible to saisty its Intangible FILE NOWI!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May B
Tax filing requirament and elects to do so. Aftet MAY 1, 2001 Fee will be $550.00 TrustFund Contiibution. . (1 Addedto Fe’;s °

{Ses ¢ritefla on back) J Make Check Payabla to Department of State

11. OFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PSTD 1) Detete me ClChange [ Addition

e BORCHECK, MCHAEL § e

seet oohess | 1521 SUNNYSIDE DRIVE STREET ADORES

oS | MATLAND FL 3275t oS

TME ' 7 Detets e Ol Crnge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-91- 2P CTY-ST-TP

TOLE B [ peteia me T[T T T - Cichange [ Addition

NAME MAME L o .
" STREET ADIRESS - - T T TN s adiEss

CIrY-51-2P ) CITY-St-21f

TILE ‘[ peleta . THLE DOlchange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$1- 2P CIFY-S1-2P

TIme [ Delete e [JChange  [] Addition

NAME 1 NAME

STREET ADORESS , STREET ADDRESS

cy-s1-20 e CITY-ST-2P

TIE [ petetz TILE [ Crange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-§1-21P i Cy.ST-2p

indicated on this rapon or supplemental report is trua &

SIGNATURE:

of the corporation or the recaiver or trustee empowered o axacle this re;
changed, or on an attachment with an addrass, with alLsther likg empowsred.

13. | hereby certity that the information supplied with this filing does pot qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify thal the information
accurate and thal my signature shall have the same legal e 4
m as raquired by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 if

ct as if made under cath; thatd am an officer or director

JIGMING DFFICER OR DIRECTOR

2l 87820 dgeo
T e Daytims Phone #

CR2E034 (10/00)
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0
i
i
58

Bl




