R R .

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # '
DO P99000016008 | - Jul 05, 2000 8:00 am
'ADVANCED IMAGING SUPPLY, INC. Secretary of State
N 07-05-2000 90878 007 ***150.00
Principa! Pizce ol Business Mailing Address
13279 SW 124TH STREET 13279 SW 124TH STREET
MIAM) FL 33186 MIAMI FL 331856400
2. Principal Place of Business 3. Mailing Address
3BLAR 5w \AasT, \BTYS SW 24481, - :
Suite. Apt. ¥ ate. Sulte, Apt. #, otc. \ . DO NOTWRITE IN THIS SPACE
R
City & State City & State 4. FE1 Number | Applisd For
Mia mi \ F\can_dc\ it ; Flon o (s - O8AS 282 Nol Appiicable
Zip '| Country Zp : Counuy ficatl wed| $8.75 Additional
5, Certificate of Status Desirad O . ,
2B\ 0 VSH 228 L VS — . 1 Feo Roquired
_ .-~ - = _=b6._Nams and Address of Current Reyistared Agent =T A = — — = 7= Name ahd Address 0f. New Reglstered Agen =~ ——== =
: Name o .
; ; o
ACUNA, SANDRA Streel Address {(PO. Box Number is Not Acceptable)
13279 SW 124TH STREET I -
MIAMI FL 33186 . b
. City ;o ' FL IZipCode
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. :
[
ey f}\ o
SIGNATURE m -——!\-: 2LV i QY-20-00
Signanwa. lypad or printec name of registersd agant asd titke if appliicable. lNDI’E:qu'rs‘lsrud Agant aighature required whon rensitating} . DATE ‘
9. This corporation is eligible o satisty its Intangible ' FILE NOWI!! FEE IS $150.00 o L N ' ’
Tax filing requiremant and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10. Eﬁ:‘!lﬁ:“%ag;\z::ig;m?:ncmg a fﬂ?ﬂg&l&g? i
(See crteaon back) 0 Make Check Payabla to Department of State vl P
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 :i‘
e D - 1 Delete e - - £ O Change [ Additlon | &
NAME ACUNA, MARTIN JR NAE . =
STREET AODRESS | 13258 SW 110 TER #3 STREET ADDRESS : &
ore-size | MIAMI FL 33188 ry-ST-20 ;| §
™me 0 O pelee TLE ' O Crange [ Addition | G
NAME ACUNA, SANDRA NAME X
STREET ADDRESS | 13266 SW 110 TER #3 STREET ADDAESS X
_orvgze L) MIAMLFL33188. - - L. . - . AU I ! :
TLE " O oekete TInE ‘ i [Jehange ) Addition |
NAME . . NAME . .
STREET ADERESS STREET ADORESS o
CITY-ST-2P erv-51-2p . 1
mE : 1 cetere TME o ; _ % [ changs [ Adcition
NAME NAME . ' %
STREET ADDRESS STREEY ADDRESS ' |
CITY-S7-2° CrTY-51-20p . k
me . T T (3 odee T T (] | [dChange [} Addition
DY ! T e T e e T o
STREEY ADORESS | o ‘ - . W smeevanoRess | . : e |
CTv-57-2F i - . ) R omrestae L _ % :
e R - .. ’. . . - _‘ - D Delet ™ ™mE * - . w ,4.-. o ,.L - : . . . ewe - DCMIIDE' Dmmon
STREET ADCRESS STREET ADDRESS t
CITY-ST1-2P CITY-§T-21P v

13. | hereby certify that the information supplied with this fiing does not quality for the exemption stated in Section 119.07] 3¥i), Florida Sza:mes.ll further certify that the Information
indicated on this report or supplemental report is frue and accurale and that my signature shall have the same legal effect as if made under gath: that | am an officer or director
ot the corporation or the recelver or trustee empowered 10 executa this report &s required by Chaprer 607, Forida Stanxtals§ and that my namie appears in Block 11 or Block 12 i

changed, or on an attachment wilh an address. with all other like empowerad. o

' 1
' RV =Y -
SIGNATURE: ﬁ: : - I SED ©Y-30-0Y
sm@qgwgmmmrmn‘_‘gg&wmmwmmmm ) | Dae | Daytime Fhona #

_I e T e e

t



