2001 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # V18363 Feb 27,2001 8:00 am
b e Secretary of State

CORAL GABLES MRI, INC. 02-27-2001 90323 032 ***158.75
Principal Place of Business Mailing Address
747 PONCE DE LEON BLVD 590 WEST 20TH STREET
A SUMEA) = e - - SUTEf00_ ... B ) PP ey
CORAL GABLES FL 33134 HIALEAH FL 33010 e A00253 ?0‘3‘—‘*—*“'—“’*
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0334496 Applied For
Not Applicable
- 7 " , —
Zip Cauniry P Country 5. Certificate of Status Desired ﬁ $8'75 Add“'o"aﬂ
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRACERAS, WILFRED
Street Address (P.0. Box Number is Not Acceptable
600 W 20TH STREET ( ’
HIALEAH FL 33010
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Stale of Flerica.
SIGNATURE
Signature, typad of printed nams of registered agent and titls if applicabla. {NOTE: Registered Agent signature raquired when reinstating) DATE
e N emtiaty i ) j ' _
et e o MR 5. 2001 Fag il gag0g © | 10- Elcton CampaianFiencing - $5.00 wayBo -
g requ elec . er ' ee will be N Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND CIRECTORS IN 11 .
TME cP [ Delete ME P75 D N (Tchange (T Addition | S
NAME BRACERAS, WILFRED NAME éﬁ% 2!0522 W 2
sTReer ancRess | 200 PONCE DE LEON BLVD. STREET ADDRESS 600 3
orv-szP | CORAL GABLES FL 33134 CITY-ST- 2P 74('@&&{ ¥ 330/0 g2
- &
me DV [ Deete e O Change [} Addition | &
NAME DIAZ, ROSENDO HAME
STREET ADDRESS | 1200 PONCE DE LEON BLVD. STREET ADDRESS
CITY-ST-2P CORAL GABLES FL CITY-S7-2IP
TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TIMLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITy-ST-2IP . o [N [ 1) &1 B I L s . - .- -
TITLE O oelete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in.Section 119.07(3)(1), Florida Statutes, | 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an anachnzjvilh an ad‘dﬁss. with all other like empowered.
SIGNATURE: _ (r,]:\! )a 1o0en®> WILFRED BRACERAS, PRESIDENT (305)863-8860
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERORDIRECTOR U2/ 1 6 /01 Date Daytime Phara #




