2000 UNIFORM BUSINESS REPCRT (UBR) ot s e e+ e e e

' DOCUMENT # P95000023313 FILED
1. Entity Name \/ I l l'
KENVDALL IMAGING, INC ay 10,2000 8:00 a
» INC. Secretary of State
03-28-2000 90089 037 ***150.00
Principal Place of Business Mailing Address
S200 SW. T2ND STREET 9200 S.W, T2ND STREET
MIAMI FL 33173 MIAMI FL 33173-3240
| -
[T. Principal Place of Business 3. Malling Address .
Suite, Apl. #, efc. ' Suile, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 65 05 Applied Far
?58(1) Not Applicable
Zip : Country Zip Country o ‘ $8.75 additiona)
5, Certificate of Statys Desired [} Foo Required
e 6. Name and Address o Current Registered Agent 7. Name and Address ot New Registered Agent
I . B e immm e e e et e e e e emme e 4 ee—e e . . Name _
AS?‘!“OUW. MODAR MO Sireet Address {P.O. Box Number is Not Acceptable) '
3637 SW 99TH AVENUE
WIAME FL 33165
City : FL l 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
Sigratuea, typad o pnated nama of reQistaed agent and tifa i applicable. (NOTE: Ragisired Agert Signatung required when rainstaling} DATE
9. This corporation is eligible to satisfy 1ts Intangible FILEE NOW!!! FEE IS $150.00 10 . oaion Financs
Tax filing requirernan and elac's 10 do so. After MAY 1, 2000 Fee will be $550.00 : E:ﬁg:lﬁzn%ag c;))r?llr(i;;unzlancmg 0 ﬁ?d'gqohg?;?a
{See criteria on back) | Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12, AQDITIONS {CHAMGES TO QFFICERS AND DIREGTORS IN 11 -
TITLE op : 3 Delete ANE (0 crange  [] Acaition |
HAME QCON, EVARISTO e =]
STREET ADORESS | 3837 SW 99 AVE STREET ADDRESS ANo CHArGrF §
CITY-81-29 MIAMI FL 33175 CITY-ST-21P u
o
TiLE oS O Delete e CJcrange [ Adottion | &
NAME CALDERON, ROBERTO NAME
streeT poess | 3837 SW 99 AVE STREET ADOFESS MO (HAYGE
CTY-§7-217 MIAMI FL 33175 CITY-SI-ZP
e 13’4 - 3 Delete me - - [0 change [ Addition
NAME ASHOURI, MODAR PAME -
STREET ACORESS | 3B37 SW 99 AVE STREGT ADORESS O CHAMNGE
CITY-ST-21P MIAM] FL 33175 CITY-S1-29 .
1MME ] 3 celete e [ Change 1 Acdition
NAME TELLERIA, JUAN NAME Gl
STAEST ADDRESS | 3B37 SW 99 AVE o omess | 7P CH. &
CITY-S7-2P MIAM} FL 33175 CITY-57- 2P
T Borero G&‘?fqe mD D Celete e DS, Ocrange 5 Addition
NANE /. ’ NAME
STPEET ADDRESS 3866 Pune LaKes Drr s STREET ATGRESS
ar-si-ze | Lkefore, L F3332 - 2105 CITY-oT- 7P
me 0 oeee e Cichenge [ Addition
NAME NAME
SIREET ADORESS STREET ADORESS
cury-ST-2p CIrY-S1. 7P
13. | haraby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that tha information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if mada under aath: that ! am an ofticer or direclor
of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 807, Florida Slatules; and that my name appears in 8lock 11 or Biock 12 it
changed. or on an aitachment with an adaress, with all other like empowered. R .
e : "= s A WK | 12, 2000 83273
T R0 R~ ASHO 3.12. os_2F1 63
SIGNATURE: M A OPARY ' 35
SIGHATURE AND TYPED OR PRINTED HAME OF SIGHING OFFICER OR DIRECTOR Data Dayuma Phona £




