4/4

2000 UNIFORM BUSINESS REPORT (’iBR]) FILED

| DOCUMENT # P9OO0009E555  « May 08,

, 2000 8:00 am
1. Entity Mame S ‘t f S t t
SOUTH FLORIDA OPEN MRI, INC. ecretary ol state
04-04-2000 90011 005 ***150.00
Principat Flace of Business Mailing Address
125 SW. 22 STREET 7125 SW. 22 STREET
MIAMI FL 33155 . MIAMI FL 33155-1626
P A e IR IIRTERRR N
Suite, ApL. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & Stale 4. FEi Number 6 5 . 0 q 5 7 9 0 9 Applied For
Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired O %eae‘ggq :;?:;ﬁunal'
6. Name and Address of Gurrent Registerad Agent -~ 7. Name and Address of New Registered Agent
T " —~Name = -—= e = -
Krall-v DAN"EL WMBA Sireet Address (P.0. Box Nurnt;er is Not Acceptable)
3165 WEST 4TH AVENUE
HIALEAH FL 33012
=

F Lﬂcwe

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the Stale of Florida.

SIGNATURE
Sighatore, YDt of printed rame o ogisiarad agent Anc St i SPRticable. (NOTE Registerad Agait signatura tsquised whaa reinsiaung) QATE
8. This corparation is eligible to satlsfy s Intangibte FILE NOWI! FEE IS $150.00 . . .
o . 10. Election Campaign Financin K
Tax liling requirement and elects 16 60 50, After MAY 1, 2000 Fee wili be $550.00 Trust Fund anir?bution, 9 ™, f?dgﬁ :‘,12";?5
(See criteria on back) ] Make Check Payable to Depariment of State

. OFFICERS AND DIRECTCRS 12, ANDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11

e PD O psete e [ Clcmnge [ Addiion |

NAME REYES, ELIZABETH Y e

STREET ADDRESS | 7125 S.W. 22 STREET STREET ADDRESS a
, Orestze | MIAMI FL 33155 cimv-§1-2 ]

: o

L mTE [ pelete TITLE O Change [} Addition | O

NAME NAME

STREET ADDRESS - STREET ADDRESS

CIFY-5T-21P SNy -$7-2P

TILE - - — Elosee | TE. . . e~ .= {[dcChange {T3-Addition

NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-21P Y-SR

Tme Cnekte .~ f me [ Change [ acdiion |

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-SE-21P caTy-S1-7p

TITLE [ pefete WTLE [ Change  [] Addition

NAME NAME

SIAEET ADDRESS STAEET ADDRESS

CHY-S1-71P CITY-ST-2P

TiTLE I pelete HILE [Jchange  [T] Addilion

NBME HAME

STREET ADDRESS STREET ADDRESS

Y- ST-1P 'T QITY-ST- 78

13,1 h-e'reby certify that the informatien supplied with this filing does nat dyallfy for The exemption stated in Section 119.07(3)(5). Florida Statutas. | further certify that the information
ignature shall have the same logal effect as if mads under cath; that { am an officer or direstor
"as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this repon or supplementatreport is tue and accurate any that
of the corporation or the receiver o ttee empowered 10 exacuta this fepp
9

changed, of on an attactyne ifi agdréss, with all other like empoyifed.

}

SIGNATURE: X

Daylme Phone ¢




