“a

[ L PN

DOCUMENT # P99000013626 FLED

" STERLING IMAGING INC. 000CT -6 PHI2: 42

SECHETARY OF STATE

Principal Place of Business Mailing Address
2994 MW, TTH STREET ¢ 2894 NW. TTH STRECY

MIAMI FL 38§25

MIAMI FL 331

TALLAHASSEE, FLORIDA
59T 7 5 ma | I A

Suite, Apt. #, etc. Suite, Apt. #, eic. m&ﬁ TR ME 2@

City &‘State s City & State | 4, FEl Number Apnlied For™ T
At apby: , P~ < P oAy S OYF <Y o Not Applicable
P — Country i ~ Countr " , $8.75 Additiona!
§ 3) Fa d \\40 ?3/ g <) 14\ 5. Certificate of Status Desired X Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEREZ, LUIS Strest Address (P.0. Box Number is Not Acceptable)
2994 N.W. 7TH STREET reg ress (P.O. Box Number is Not Acceptable
MIAMI FL 33125
City FL l Zip Code
8. The above named entity submits this slatement forthe purpose of changing its registerad office or registered agent, or both, in the State of Florida.
e’ sed :
SIGNATURE g, [ dyocs YL LL
Signatuse QP e ? is_kgiﬁsgen\ and title i applicatle. {MOTE: Registared Agent signiture v‘mred when ieinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ecti S
Tax filing requirement and slects to do so. After SEPTEMBER 13, 2000 Min. witl be $750,00 | ' oo or Campaion financing $5.00 may 2o
hp * Trust Fund Contribution, O Added to Fees
(See criteria on back) a Make Check Payable to Departmant of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME D 7 Delets TMLE [1Change [ Addition
e PEREZ, LUIS e GOOD034544 75 ——1
seeTaDoRess | 2994 NW. 7TH STREET STREET ADDRESS S0/ 00--01018--011
CIyY-51-2IP MIAMI FL 33125 CITY-57-2IP RERTRA TS T
TITLE 1 Delete Tme [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ACODRESS
CITY-5T-21P CITY-8T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§7-71P
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-1-70 LAY 512
TILE 1 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-7P CWY-S1-7IP
TITLE [ pelete THLE [J change  {J Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
oITy-ST-2P oITy- ST 2P

13. | hereby certify that 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 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 ar director
of Ihe corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an adgwess, with all other like empowered. -
7 / 30 “ e ﬂ,(-? -
SIGNATURE: _ CIACZST Utz WEQUIRED "}/%f/‘ . o972
at Caytima Phane #

SIGNATURE AND TYPE: R D NAME.~F SIGNING OFFICER OR DIRECTOR
Y )
[7

CR2E034 (5/00)




