- FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

L86¥P10

DOCUMENT # P94000045884 Secretar V of State -
1. Entity Name 05-01-2003 90392 002 ***150.00 <
HIALEAH IMAGING, CORP.
Principal Place of Business Mailing Address
4410 WEST 16TH AVE 4410 WEST 16TH AVE )
STE 28A STE 28A
HIALEAH _FL _ . . HIALEAH FL 33012 :
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES H
City & State City & State 4, FE! Number 65‘0501718 Applied For
Not Applicable
7 - —
P Country ap Country 5. Certilicate of Status Desired | 58'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
RAMIREZ’ MARIO Street Address (P.O. Box Number is Not Acceptable)
4410 W 16TH AVENUE
#28-A
HIALEAH FL 33012 City FL | ZpCode
‘8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and aceapt
the obligations of registered agent.
+ SIGNATURE
Signature, typed ar grinted name of registered agent and tille if appliceble. {NOTE: Registered Agent signalura requirad when rainstating) DATE
£z "= =18-6150.00 = = smemmmer e ~y ) : [ $
. ; TEmRston Campargm neing— %800 May Be |
After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. (] Added to Fees
Make Check Payable to Fiorida Department of State L
10. OFFICERS AND DIRECTORS j 11, - ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD O celete TITLE [ change [ Addition _%
NAME RAMIREZ, MARIO NAME =
sTReeT ADDRESS [4410 W. 16TH AVE. #28-A STREET ADDRESS 3
CITY-$7-2IP HIALEAH FL 33012 CITY-ST-2P a
- o
TITLE VD 1 petete TITLE [ change [ Addition 5
NamE QJEDA, RUBEN NAME
STREET ADDRESS (4410 W. 16TH AVE. #28-A STREET ADDRESS
cry-st-z7 - |HIALEAH FL 33012 CITY-ST-2
TITLE 10 1 petete TILE [ change [ Addition
NAME GERVET, JOEL D NAME
STREETADDRESS | 4410 W. 16TH AVE. #28-A STREET ADDRESS
CiTY-&1-21P HIALEAH FL 33012 GITY-ST-2IP
TIME sD ] oslete TITLE [ change ] Addition
NAME GUTIERREZ, ARMANDO NAME
STREET ADDRESS | 4410 W. 16TH AVE. #28-A STREET ADDRESS
om-s-2P | HIALEAH FL 33012 CITY-ST-21P
TLE ] Delete F THLE [Jchange [ Acdition
NAME - _ . - \NAME —— N e — - -
STREET ADDRESS STREET ADORESS
CIFY-ST-21P CITY-5T-ZIP
TITLE [ petete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurale and that my signature shail have the same legat effect as if made under oath; that | am an cfficer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ress, with all other like empowered.
sionature: ) UYL RECUIRED %/;‘% o511 -0
IGNATURE AYDAYPED OR PRI D NAME QF SIGMING QOFFICER OR DIRECTOR Dats " Daytime Phone #




