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¥

FILED

PROFIT
* CORPORATION
ANNUAL REPORT

1997

Secrelary of

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Stale

DIVISION OF COHPQRATION%

Jun 11 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

MIAMI MRI CORP

P95000048806 (0)

Principal Place of Business

13800 8W 8TH STREET
SUITE 186
MIAMI FL 33184

Mailing Address

3. Dale Incorporated or Qualitied 3a. Dale of Last Report

06-22-1955 APRIL 1936
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 65-0591960 Not Applcablo

[22]

Suite, Apt. 4, elc.

Suite, Apl. 4, elc.
2]

0 $8.75 additional

5, Certificate of Slatus Desired
Fee Required

City & Stale

’ City & State

6. Election Campaign Financing

35.00 May Be

-2-3-| m Trust Fund Conlribution O Added to Fees
Zip Country Zip Counlry 8. This corporation has liability for intangible tax under s. 199.032,
m 25 "2;[ ;l Florida Statutes O ves el o

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstored Agent

"/g)z@ﬁ:urmeﬂ’ AbdbA
b7 SW 137 anr
Ky drt , FL 33178

E.

81| Mame

82| Sireot Address (P.O. Box Number is Not Acceptable)

83

84| Cily

Zip Code

FL |

office or regist

11. Pursuant 1o the provisions of Sectons 607.0502 and 607.1508, Flonda Slalules, the above-named corporation submits [his slatement for the purpose of changing s registered
»d agent, or bolh, n the State of Florida. Such change was autharized by the corporation's board of directers. | hereby accept the appointment as registered
agenl. { am fahjiiar with, and accepl the obligations of, Section 607.0505, Florida Statules.

14, | do heroby cenify hat e inlonmation supplicd waith this filing gog
information indicaled on this annual repart or supplemental ge
I am an officer or director of 1he corporali
appears in Block 12 or Block 13 if g

SIGNATURE:

on qr lhe receivp
o Qn an g

an address

SIGNATURE Signature. typed o1 printed name of regislerct agent and Hie f appicabie INGTE Fegistered Bgent sighatare moured whe s eirsialing) OATL
12. OF# ICLRS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TILE DPT [T DELETE 11 TVLE T change [T Adddion 3
NAME ALCANTARA, ADA E 1.2 NAME 3
STREETADDRESS | ] 3800 SW 8TH STREET # 186 13 STRLET ADORCSS 9
Y- 3T 2P 14 CNY-51-2IF
TILE ggAHI—EL—33184 | T 21T0LE [Tchange T Addition %
NAME 22 NAMT
STREET ADDRESS ALCANTARA, FRANCES 23 SIRCET ADORLSS
av-57.2p 13800 SW BTH STREET s 2 Cty-5-2p
TIILE MEAMI;—PL-33184— O T T T T T M change. 1D Addition |
NAME 32 NAME
STREET ADDRESS 33 STREET ADDR:SS
oty §1-2IP 34.CTV-51-2IP
TILE U] DELETE PERTN [T chang: [ Addition
NAME . 4 2 NaMe
STREET ADDRESS 43 STRIET ADDRESS
GITY-§T- 2P 44CIY-51- 2P
e [(Joree S1TILE [ Change [T Addition
NAME 52 KA LI '.:;'Q:::'E“: 1=020
STREET ADDAESS § 3GTRELT ADURFSS —_Db"j_l_%""l:j =-U1101--e4
CiTY-S1-2IP 54 CIY-51-7IP #4165, 100
TITLE [T veieTE 610 T Change Addition
NAME 6.2 NAMT ﬂ
STREET ADDRESS 6.3 STRILT AIDRLSS (p/
GiTY-$T-2P G4 GIY-51- 7P '\JW

[

ol quality for the exemption stated in Section 119.07(3)(), Flonida Statutes. | further cerlify that
s rue and accurate and that my signature shall have the same legal elfect as if made under oath, that
'mpowercd o execute this reporl as required by Chapter 607, Flonda Statutes; and that my name

e 4=25-97




