FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
_CORPORATION
ANNUAL REPORT

| 1998
DOCUMENT #  P94000045884 (1) 1

1. Corporation Name

FLOHILA DEPARTRENT OF STAILE
Sandire B Morthien
Soorelary of Stile

DIVISION OF CORFORATIONS

HIALEAH IMAGING. CORP.

Princpal Place of Business

1840 W 49 ST 1840 W 48 ST
SUME 805 SUITE 605
HIALEAH FL 33012 HIALEAH FL 33012 8. Date ndureSiuT o Gualiad | Ba. Dt of Last Feport
e e o Oetanise4 1 020771995
2. Princpal Place of Business 2a. Malng Address 4. FEtNuniter [ Apphad For
_ 2| I . 850501718 | [NetApsicable |
o SR
. Sude, Ant 4. of 5. Certficate of Status Desirad ] $8 75 Additional
27| - Fee Required
| Crty & Slale | Caty & State 6. E|EC’IOH C’lm;’!(’llgn Financing $5.00 tay Be
@ . 23] . o Trust Fund Contritaution Added fo Fees
L  Cauntry aip Country 8. Ths (orpumﬁu v has hatsiity T mlanglblf' tax under 5 18%.032,
241 1 29‘1 30[ Floridia Statutes B ves [INo
| s Nameand ‘Address of Current Registered Agent 777 1p. Name and Address o New Registered . o
81| Name
GUTIERREZ, RAFAEL [82] Streat Addrass PO Biox Nun ber i Nol AZCapiania) T
1840 W 49 8T o o o e e .-
SUITE 605 ?
HIALEAH FL 33012 "8a| City FL ias 2in Code
11, Purs. mt [o thc wmmmm o S 08, F1anca Statdtes, e above TETEn G 1 ettt SIS this Sttec ]ICW_GW_(,_[JITVP_ Cof c‘ﬁl?w g its reqmtered offce
ar reg cowvias authonsed ty e covporation’s booed of directon: T horely aaocpt the apponliment as registered agent. | an:

farriliar y wl 1, e {u ceant lm (|bl|fnlru = of &g l| Il (»

SIGNATURE

orizla Statutes

CR2E034 (12/95)

L Ngera e e R R " :w.".y o aT:

12, S AND DI i TADDINIGNSACHANGES TO OF FICERS AND DIRECTORS IN | ]
1LF D [} change [T Addut on
Nk GUTIERREZ, RAFAEL
SIREET ATDRISS 8770 NW 153 TERR CASTAEE L ADDIE S
ce-Si-2k MIAMIFL 330V . o Rvaenesvae e
TITLE ] [J pELEIE AR [ Change  [[] Addition
e EIBER, ALBERTO M o
SIHIET ADDRESS 5160 NORTH BAY RD 2HSTHEE! AI0AE 35
L -S1- 2 MIAMI BEACH FL 33140 e Ry e | .

TITLE D [ neLest 31T [] Chariga  [] Addition
N DEL RIO, LAURA 3ot
STHFE T ADDRESS 1560 AGUA AVE 33 'Rt T ADFEES

| ¥ 512w CORAL GABLESFL 33156 o Qeeewestae |
TF []ofLeTe 41T ] Cnange [ Addtion
Nk 40 N
SIREEL AUTRESS AFSIREE AL,

CTv-81 2w 1. e e ARSI - R
TILE R [] Crarge [} Addilion
BAME 8N

SIREET ALDRESS 55 SR | AR Y

Cre-star . I R eI A N e e e e
e [ ofeeie &L TF [ Change {1 Addition
KaNE £2haw:

S'REkT ADDHESS B ASIIE | ADDRESS

City-S1-2F E40TY S0

| s i i valuntarily furished and does ot qu llly for the exermplion state din SOCtIO(I 192.07(3)(<), Fiorida Statutes. | furtiher
certify that the mnlormatian inc caterl on s o ol ar supnlenental annaal reperlis true and acouate and that my signatore shal’ have the same legal efect as fmade under
cath: that | am: an officor or director of the 1o e receiven o sl eo powere ] o execute Hhes report as regquied by Chapler GO7, Florida Statutes. and that my name

apypears in Block 12 or Blook 131l ot ]j e d o (; anatiashnent wetli an addross £l C;Uﬁf)cﬂ-éé- /‘
2 7 IATACL G 78
SIGNATURE: . &% (FE51DET gN-EEL>

SIGH, £ AND TYpfD OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR [ Chagtes Praes

14, 1 do hereby certify that [ mlarmation suppies




