S
FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR Jan 15, 2003 8:00 am

LAV 41+ 4 v W] ||

- retary of State
DOCUMENT #  P98000020727 TR Sec
1. Entity Name PR 01-15-2003 90184 004 ***150.00
MIAMI DADE COUNTY MRI, CORP. :
Principal Place of Business Mailing Address
3970 W. FLAGLER ST.. 101 3970 W. FLAGLER ST.. #101
MIAMI FL 33134 MIAMI FL 33134
I — T A
Suite, Apt. #, etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0820576 Not Applicable
Zip J——— N 9.2“.”‘3 N e _Z|p_ . S ?c’””,"f__ == = |3 Certificate.of Status Desired [ .. :$B{75 Additiorial )
~ ‘Fee Required =l -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEHEZ’ OMAR v e Street Address (P.O. Box Number is Not Acceptable)
3970 W. FLAGLER ST., #101
MIAMI FL 33134
T City FL | Zp Code

8. Th_ef‘é.po\?e named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
theobligations of registered agent. :
- 3 . (‘ -

¢ .

SIGNATURE".
b ';\ N :Signamra, typed or printed nama of registered agent and tila if applicabls. {NGTE: Registsrad Agent signature required when reinstating) DATE
S ;| ow . . . ) .
. .I\‘ﬂF'LME N‘I 2;[!:3 I::EE iﬁiilsgsgg 00 9. Election Campaign Financing $5.00 May Be
»o- Aneriay 1, 0 w - Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Departinent of $State
10. : - OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ' O Delete i O Ghange [ Addition | &
NAME PEREZ, OMAR YV - HAME =]
STREET ADDRESS {2280 S.W. 132ND AVENUE STREET ADDRESS 3
CITY-51-21P MIAMI FL 33175 CITY-$7-21P 2
o
TITLE O Delete TITLE [ Change {7 Addition %
NAME . NAME ;
STREET ADDRESS i STREET ADDRESS
ory-sr-ze | _ i I L e
THLE [ pelete TITLE [Jchange  [J Addition
NAME HAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete THLE [Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TITLE 1 Delete 1ITLE {7 Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5Y-ZiP CITY-8T-2P
TILE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY- ST-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi). Florida Statutes. | further certify that the infarmation
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 cerporation or the receiver or trustee empowered to execuie this report as required by Chapter 607, Flarica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
i OWW //
- i = 4 . o -
SIGNATURE: ___ SICHEZFR1{ RZE227250/ /5, pas 1-10-03  205CHE297CD
SIGNATURE ANS TYPED OR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR Date . Daytime Phone # .




