,}ﬁ-t.

2002 UNIFORM BUSINESS REP

ORT (UBR)

DOCUMENT #

1. Entity Name:

MIAMI DADE COUNTY MRI, CORP,

P98000020727

Principai Place of Business

3970 W. FLAGLER ST7.. #101
MIAMI FL 33134

Mailing Address

3970 W. FLAGLER ST.. #10Y
MIAM FL 31H

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, a1t

Suite, Apt. ¥, elc,

172

FILED
Mar 14, 2002 8:00 am
Secretary of State

01-29-2002 90045 013 ***150.00

Np—
RO A0 A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 7 Applied For
650820576 Not Applicable
" co _—y
Zip Country Zip uniry 5. Cerlificate of Status Desired O 58'75 Addmonal
Fae Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
- e = — _ o MNama
PEREZ, OMAR V Street Address (P.O. Box Number is Not Acceptable) o
3970 W, FLAGLER ST, #101
MIAMI Fi, 33134
City FL Zip Code
(})T he above named entity submits this state urpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUREX,
Signatore. typed of prinigerhama f registared agent and iitle it apphcabls. {NOTE: Rngistarad AQant signatura raquired whan rainstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!II FEE IS $150.00 ecti o Finandi
~  Tax filing requirement and elecis to do s0. After May 1, 2002 Fee will be $550.00 10 $::zm;:;acommpa§;mi;n:nmﬂg f?u'gqo"é?;f ®
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11 _
T PD O pelete TLE [Jchange [ Addiion | &
e PEREZ, OMAR V A e
sTaeer apoRess | 2280 S.W. 132MD AVENUE STREET ADDAESS 3
CITY-ST-2P MIAMI FL 33175 CITY-ST-2IP g
- o
1LE O peles HTLE O Change  [J Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2P CITY-57-2P
TITLE - [J Delete WTLE O change [ Addition
NAME NAME
" STREET ADDRESS™| ™ - —_ = e TS H - STREET ADDRESS S S s =
CITY-ST-21P CITY-SI-ZiP
WILE [ pefete TnLE (O change (] Addilion
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-21P CHY-S7-2IP
e O nelete TINE O Crange [ Addition
NAME NAME
STREET ADORESS STREET ADCAESS -
CITY-S7- 2P CITY-ST-2IP
e 3 Detete TILE O Change ] Addition
RAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-55-2P

13. ( hereby certity that the information supplied with this filiné:; doe
indicated on this reporl or supplemental report Is true and accu

of the corporation or the receiver or trustoe empow:reﬁ tohex?ﬁu:e this repoat as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
all other lke empafvered.

changed. of on an attachment with an address, wit

s not quality for the exemption stated in Section 119.07
rate and that my signature shall have the same legal e

%3)0), Florida Sratutes. | further certify that the informaltion
act as if made under oath; that | am an officer or director

SIGNATURE:

.

Oate Dayume Phors ¥




