2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000002204

1. Entity Name

SONIC & IMAGING SERVICES, INC.

Principal Place of Business

375 €. 49TH ST e pricg .
HIALEAH FL 33013
us

Mailing Address

P. 0. BOX 441027
MIAMI FL 33144
us

2. Principal Place of Business

557 o B4 PL

3. Mailing Address

FILED
Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 20136 027 ***150.00

.
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0180518

Suite, A, #, etc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Swije  Jdo&
City & State City & State 4. FEI Number 650631246 Applied For
ph e f7. , Not Applicable
Zi i
® Country “p Country 5, Certificate of Status Desired O $8.75 Additional
_5 0 /A Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e T A I A g T e T T T eﬁName, o = T, T e A RS T = _—— - -
E" L"EIA’ / J||0N|0 Street Address (P.Q. Box Number is Not Acceptabla)
410 N.W. 57 COURT
MIAMI FL 33126 ,
City FL 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 Flarida,
SIGNATURE
Signature, typed or printed name of registered agent and tile if applicatle. {NOTE: Registered Agent signature required when reinstating) DATE
" 9. This corporation is eligible to satisty its Intangibie FILE NOW!!! FEE IS $150.00 10. Elscti S
, Election Cam n Fi n,
Tax flling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trustul)::n d C;}a&?buﬁzfnu S ﬁdsd gﬂohg?;f e
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE G change [ Addition
NAME GARCIA, ANTONIO NAME
STREET ADDRESS | 410 N.W 57 COURT STREET ADDRESS
CTY-ST-21P MIAMI FL CITY-8T-71F
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§7-2IP
“ TILE oL — - O.pelete__—_. _,I_,IITLE_ R - . - P .0 Change (] Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2iP
TLE [ Delete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ palete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1- 2P CITY-ST-2IP
TLE 1 Delele TITLE Tchange T Addiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

13. | hereby centify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ' am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

.

Puidnrio GaRca x 3/5/or

SIGNATURE: L%ﬁ{,

RINTED NAME OF SIGHING OFFICER OR DIRECTOR

é ;_gorz YAG-Y200
aytime Phone #

F 4 Datg

CR2E034 (10/00)




