2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99Q00Q16009

1. Entity Name

ADVANCED IMAGING SUPPLY, INC.

Principal Place of Business

13279 SW 124TH STREET
MIAMI FL 33186

Mailing Address

13279 SW 124TH STREET
MiAMI FL 33166

2. Principal Place of Business

122348 2w \1&553

3. Mailing Address

13234 W \

AT
PRUL

Suite, Apt. #, etc.

Suite, Apt. #, etc,

AN

FILED

Apr 17,2001 8:00 am

ecretary of State

04-17-2001 90153 005 ***150.00

UUUJuUuUvy

[AUR AU

DO NOT WRITE IN THIS SPACE

City & Sla‘ie City & State 4, FEI Number 65 0895282 Applied For
Ao € TLOMAA o -y Ooh § j H\on &O.. ; Not Applicable
T zp Country, Zip Country i < $8.75 additionat

hﬁ_?_‘).\r_?.e N ‘D_QA e i :;,"b__\__%i____ S _Q_\A_,'é?- 5. Certificate of Status Desired O Foo Requred |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ACUNA, SANDRA ‘
Street Address (P.O. Box Number is Not Acceptable)
13279 SW 124TH STREET
MIAMI FL 33188
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 Florida.
g
smwmung@é(\dfa Awﬁg_ Yosanoe 1. AAN- O -OM

Signatura, typad or printed nama of registered agent and title if applicabla.

{NOTE: Registerad Agent signatura required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do'so:

FILE NOW!!! FEE IS $150.00
= AfteF MAY 1, 2001 F&& will'bé $550.00

10. Election.Campaign Financing- .. . .$5.00-May Be -
Trust Fund Centribution.

Added 10 Faes ...

SIGNATURE:

P dors

{See criteria on back) d Make Check Payable to Department of State
. T B E)FF!CEHS AND DIRECTORS B i A == A DDITIONS / CHANGESTQ . OEEJCERS_AND DIRECTORS IN 11 .
TiNE D B Dalate TITLE O Chenge [ Addiion | &
NAME ACUNA, MARTIN JR HAWE =
STREET ADDRESS | 13256 SW 110 TER #3 STREET ADCRESS §
CITY-ST-21P MIAMI FL 33186 CITY-ST-21P o
o
e D 4 Delete 13 O Changs (7] Addition | &
NAME AGUNA, SANDRA NAME
STREET ADDAESS | 13256 SW 110 TER #3 STREET ADGRESS
_ Ciry-S§1-2IP MIAMI FL 33186 . ... . . 7 CITY-ST-2IP - A
TMLE hCON B, Va0l IR O Delete TTLE [ change [ Addition
NAME LYY NAME
stheer aoniess | BSLOT WO VAO T o b STREET ADDRESS
CITy-S1-7IP A = XY Qm“ \ T\ 59_,\ G CITY-8T-2IP
TILE [ Delete TLE [JChange [ Addition
NAME Aco N Ay SANDEN 1 NAME
STREET ADDRESS | = f o8 S U2 1&0*"\(}90( ~ STREET ADDRESS
O-STP |y Avaaal By 2D\EHE CITY-S7-2IP
TITLE ! O pelete TILE [) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE " pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2I
13. | hereby certify that the information supplied with this ﬂling does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statuies. | 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 or director
of the corporation or the receiver ar trustee empowered to 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.

oi-ou-of (253

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phofie #




