2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # §28326 | Apr 27?12]65:(])) 8:00 am
MEDICAL IMAGING ENGINEERING, INC. | ecretary of State

04-27-2000 90061 008 ***150.00

Principal Place of Business Mailing Address
inw NWIND AVE. T T ) | 7768°NW TIND AVE. - S
miAmt LAKES FL 33166 MIAMI LAKES FL 33122-1266
d40849 9
RS T OV AR AR
360 N SIREET | N300 NW 24" STWEET .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State, City & State 4. FEI Number "] Applied For
M‘| AL, F \_ . M ARM N F | 650268319 Nat Applicable
= T Country - i Country n . 8.75 Additional
; 3 \ 7 U g ) A . ?; 5 \ 2.'2- WU S, A. 5. Certificate of tatus Desired O ?ee Flequiredl iona
6. Name and Address of Current Registered Agent 7. Name a_nd Address of New Registered Agent
Name
BEU-O- JOSE A. Street Address (P.O. Box N mbeHi Nol Acceplable)
7768 NW 72 AVE. T30 N ?)Cl STREET
MIAM! FL 33166
City . . Zigfode
MiAMy,  F, FL | %25 22

. . . J . .
. 8. The above named entlty submitg this statement fgr the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typedyar prin registered agent and titls if appliceble {NQOTE' Ragistered Agent signature required when reinstating) DATE
N )
8. This corporation is eligib/e to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ion Fi ,

% M Teaue AT AT Bt B T T ARer AT 2000 5y crepgatn et 10. Eloction Gampaign Financing $_5_-QD__M§}' Be [
Tax mlng rgquwement and elects to do's0 Afiel MAY ¥ 26* 0= Trust Fund Contribution. || Added to Fees
(See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS - ) i 12. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE [ Change (O] Addition
NAME SUAREZ, RAFAEL NAME

STREET ADDRESS | 7768 N.W. 72ND AVE. STREET ADDRESS

CITY-57-21P MIAMI FL 33166 CITY-ST-ZIP

TILE -S - - [ pelete TITLE [ change [ Addition
A DURANZA, CARLOS NAME

sTREeT a0oRESS | 7768 N.W. 72ND AVE. STREET ADORESS

CITY-S§T-2IP MIAM' FL 33166 CITY-5T-2IP

TITLE T O delete TITLE [ Change ] Addition
NAME BELLO, JOSE A NAME

STREET ADDRESS 7768 NW 72ND AVE STREET ADDRESS

CITY-5T7-2IP M|AMI Fl. 33166 CITY-ST-ZIP

TMLE [T Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-21IP CITY-ST-2IP

TITLE ) - 7 petete TITLE Jchange  [J Addition
NAME NAME

STREET ADDRESS . . STREET ADDRESS

CITY-ST-2IP b CITY-57-21P

TITLE 7 1 Delete TITLE [ Change  [J Addition
NAME - --- - = R ONAME - - R = .
STREET ADDRESS . STREET ADDRESS

CITY-5T-ZIP CITY-S8T-ZIP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the information
indicated on this report er supplemental report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
of the corgoration or the raceiver or trusleg empewasag to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

j her i ofRd

» ‘z/ﬁ Jo 305-885-5760

Wala Dayuime Phone #




