FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

w5 Secrelary of Slale

1998 N S

DIVISION OF CORPORATIONS

DOCUMENT # V18363

CORAL GABLES MRI. INC.

(4)

Principal Place of Business
47 PONCE DE LEON BLVD

Mailing Address
580 WEST 20TH STREET

FILED

May 01 1998 8:00am

Secretary of State

TR MR O

22]

27]

SWNTE 100 SUITE 100

CORAL GABLES FL 33124 HIALEAH FL 33010 DO NOT WRITE IN THIS SPACE

us us 3. Date Incorporated or Qualified

_02/27/1992
2. Piincipal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
;1—‘ . ;gl 65'0334496 / Not Applicable
Suite, Apt. ¥, atc. Suite, Apt. #, etc. i
we. e &e vie Ap ee 8. Certificate of Stalus Desired [ﬁ $8'75 Additional

Fee Required

23}

City & State

City & Slate
28

. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution Added to Fees

2ip Caunlry

T Country

This corporation owes or has paid the currghl year intangible

24 ?s-l ;91 ;E] Personal Property Tax due June 30. vas [ MNo
9. Name and Address of Current Registered Agent 10. Mame and Address of New Reglstered Agent

BRACERAS, WILFRED 81| Name

600 W 20TH STREET 82| Streel Address (P.O. Box Number is Not Acceptable)

HIALEAH FL 33010
B3
84| City FL ssl Zip Coda

11, Pursuant to the provisions ol Sections 607.0502 and 6071508, Florida Statules, the above-named corporalion subrmits this stalement for the purpose of changing its registered

office or reglsterod agenl, or both, in the Stale of MNanda. Such changae was authorized by the corporation’s board of directors. | hereby accept the appeointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0605, Florida Statutes,

SIGNATURE e e ;
Signaturo, lypad of prnled name o ri b agetd A 1o il aipheable {NOTE: Ragisterod Agent s.gnalure regquirdd when re.nstaling) DATE
17, OFf ICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME CcP [T ocete 1110LE [Jcharge ] Addition
NAME BRACERAS, WILFRED 1.2 NAME
smeerapokess | 1200 PONCE DE LEON BLVD. 1.3 STREET ADDRESS
CITY-5T-2IP CORAL GABLES FL 33134 14 CIY-5T-21P
TTLE (1] [ orieTe 21TE T change [ Addition
NAME DIAZ, ROSENDO 22 NAME
smeevapoaess | 1200 PONCE DE LEON BLVD. i 23 STAEET ADDRESS
CITY-S1-21P CORAL GABLES FL 2 4TITY-SI-2P
Tme 1 DECere 31TILE ~ [Jchange T Addition
NAME 32 NAME
STREET ADDRESS 2.3 STALET ADDRESS
CTY-S1-2P 34.CITY-51- 2P
TITLE [T okLere 41 THLE 3 change [ Addition
RAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-27 44 CITY-§1-7P
TILE [T oeLeve 5.1 TITLE " [J change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CiTY-ST-2IP 54 CITY-51- 2P
TME [ pettre 6.1 TMLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-51- 2P

14. | hereby cofify that the inlormation supplied with this filing does nol qualily for the exemystion stated in Section 119.07(3}i). Florida Statutes. | further certify thai the information
Indicated on this annual reporl or supplemental annual reporl is frue and accurate and that my signalure shall have the same lagal eflect as if made under cath; 1hat | am an
officer or dirgctor of the corporalion or Ihe receiver or trustoe empowared 10 execule this report as required by Chapter 607, Flonda Statutes; and that my name appears in

Block 12 or Block 13 if changed, or Oﬂ)’in allachr
[

N 4 (;'IA

F'yy sSpFe BRI >

nept with an address.

p D\r'-‘L _—n ITT BT T r DI % oo vy & oy

PN A P o o o

e .

CR2E034 (10/97)



