2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # p9s5000084341 .
1. Entity Name : May 17, 2000 8 .00 am
ALL-STATE IMAGING, INC. , 05-17-2000 90948 004 ***150.00
Principal Place of Business Mailing Address
3900 NW 79th AVE. 3900 NwWw 79th AVE.
511 511
MIAMI FL 33166 MIAMI FL 33166
2. Principal Plage of Business 3. Mailing Address
5619 NW 74th AVE 780 NW $@ND AVE.
Suite, Apt. ¥, etc. §\.u‘%e. Apt. #, etc. DO NOT WRITE IN THIS SPACE
#4116 .
City & State City & State 4. FEI Numé;er Applied For
MIAMI FL MIAMI FL 5-0623923 Not Applicable
Al + S Country Zip Courtry N . $8.75 Additional
3 f "
33166 T 33126 J 8. Certificate of Status Desired O Fee Required
g 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v Name
RUBIO, CIRA M.
RUBIO ' CIRA M. Street Address (P.C. Box Number is Notl Acceptable)
3900 N.W. 79th AVENUE 5619 NW 74th AVE.
511
MIAMI, FL 33166 : -
City Zip Code
MIAMTI | FL 33166
8. The above named entity submits thi ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
L4
SIGNATURE __X %/2 &2
Signature, typed or printed name of registered agent and title «f applicable. (NCTE- Registerad Agent signature reguired when remsta}ug.)_ 7 Forte
9. This corporation is eligible to satisfy its Intangible . i Fi .
Tax filing requirement and elects to do so. - E:E::?Sn?ja&iaﬁ)nuﬁti)r:'lancmg O A .?dsd'?jq I\,;a); o
(See criteria on back) 0 v : ed to Fees
11. OFFCERS AND DIRECTORS 12. ADDITIONS /CHANGES 70O OFFICERS AND'DIRECTORS IN 11
TiTLE bPVST T Delete TTLE PvVsT ¥ Change [ Adetion
NAME RUBIO, CIRA M NAWE RUBIO, CIRA M
SRETADAESS | 3900 NW Z9th AVE #511 SWCAES | 5619 NW 74th AVE,
WSt | MIAMI _FL 33166 st ) MIAMI_FL 33166
TTE ] Delete THLE ] Change  [] Addition
NAME NAME :
STREET ADDRESS STAEET ADDRESS
CITY-51-21p CITY-ST-2IP
TITLE [ pelete me 7 Change [ Addil’mn‘\
NAME' NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§T-21P
TITLE [ pelete L : [ Change  [J Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TIme ] Delete TITLE [ change  [[] Adaition
HAME HEME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-57-21P
[ (] Delete TITLE [Ichange [ Adaition
NAME NAME
STREET ADDRESS . STREET ACDDRESS
B B {2 CHY-ST-2IP
i3. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o supplemental report is rue and accurate and that my signature shall have the same legal effect as if magde under cath; that } am an officer of direcior
of the corporation or the receiver or trustee empowered 1o ute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attagchment with a ress, with like empowergd. .
- . o
~#sNATURE: { CIRA M. RUBIO __ PRES /0
SIGNATURE AND TYPED OR PRANTED HAME OF SIGHN'HE OFFICER OR DIRECTOR Dats 4 4 Daytime Phone #

CDOCA2A (0NN



