=1

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P01000060023

ADVANCED IMAGING SERVICES OF MIAMI, INC.

Principal Place of Business

180 POCATELA ST
MIAMI SPRINGS FL 33166

Mailing Address

180 POCATELA ST
MIAMI SPRINGS FL 33168

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

e T

Suite, Apt. #, etc.

FILED

Apr 10, 2002 8:

00 am

ecretary of State

04-10-2002 90028 023 ***150.00

IR

DO NOT WRITE IN THIS SPACE

—————, e n

ey

City & State City & State j\lumber ) ‘Applled For
/Sl ) 5 /20 Not Agplicatle
Zp Gouniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PINO, ALFREDO
180 POCATELA ST
MIAMI SPRINGS FL 33166

Street Address (P.Q. Box Number is Not Acceptable)

City

FL

Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registared agent and titls if applicable.

{NOTE: Ragistared Agent signaturs required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requiremant and slects t¢ do so.
~={See criteria on back).+ -=

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

-1~ Make-Check Payabie to Department of-State -« -~-— -

10. Election Campaign Financing
Trust Fund Comribution

e

$5.00 May Be
Added to Faes

MemlTT

?

13. | hereby certify that the information suppli
indicated on this report or supplement
of the corporation or the receivar or tn

otherllike empowered.

Ty

SIGNATURE:

312 NI IR
2 ““—’_‘njuk\\_,kx.—z—;,—;‘"ﬂ‘iﬁ - /\4?‘/ 0./.7%"

expcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

&)y > (305) 229 43>

smuan’nnn TYPED OR PRINTED NAME OF SYGHING OFFICER OR DIREGTOR

/ Date /- Daytime PI

hone #

11. R OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11- o
TILE DFT [ pelete TITLE [ Change [ Addition | &
HAME PINO, ALFREDO HAME &
streeT aooaess | 180 POCATELA ST STREET ANORESS §o'5
crv-st-zr | MIAME SPRINGS FL 33168 CmY-ST-2P o
TILE [ Detete TITLE [ Change  [] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TITLE O pelete TITLE [Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS

=OMY-ST-2R_f_ e _"Lcm-sr.zw T
TITLE O pelete TITLE ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE ] \ O pelste TITLE [ Change. {7 Acdition

* NAME ’ . NAME : ‘ A
STREET ADDRESS | L STREET ADDRESS
CITY-ST-ZIP 7 CITY-ST-2IP

o




