>

‘ | # FILED
| .- ~ Mar 07,2003 8:00 am

2003 FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT (UBR) Secretary of State

' 03-07-2003 90115 017 ***150.00
DOCUMENT # P96000093388
1. Enlity Name
QUALITY X-RAY, INC. X
Pringipal Place of Busingss Mailing Adcress N -
19339 5. DIXIE HWwY, 19339 5. DIXIE HWY.
MIAMI, FL 33137 MIAMI, FL 33137 :
A1
Suite, Apt. 4, etc. Sulte, Apl. #, o1o. o L / [ CHECK HERE IF MAKING CHANGES
e ~ T . ™ :
City & State . City & State Wi 4. FENHUmMLer - Applied For
: ~ . _ " = BL-07076097 - Not Appliable
Zip Country 2ip + Cruntry * g A e $8.75 additicnal
R . N . _5 vziﬁ&m o Sldlus Q:eslred 0 % Requirad... . . ]
S~ "6 Naine and AdGTess of CUMent AgIBteied AGeNnT - —: . | ——. T 3*Name and #'idres: of Mew Regisiered Agent -
T~ N | Neme i B '
CANLER, ALBERTO / ) T s b : -
19339 8. DIXIE HWY Street Address (7.0, irox Number I3 Not Acceplabie!”
MIAMI, FL 33157 . e e - N . .
I . \\ - e
Cly FL | Zip Cods
8. The above named enlity submils this statement for the purpose of changing its registared olfice or registered agent, or both, in the Sizte of Florida. | am familiar with, and accept
the obligalions of registered agent. ’ .
SIGNATURE '
*Signawm, typed or pringy nams of MyIsaRd AgInt s (M § applcask. {NOTE: Ré piraal Ayd il Snalus Gupirad whan sindating) . QATE
S 9. Eleclon Carmpaign Financing $5.00 MeyBe
Ttust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITlONStéH.é\NGES TO OFFICERS AND DIRECTORS IN 11
une DPS O Delete IME ) Ochenge [} Addiion | &
NAME IRIBARREN, JOSE . : NAME =
STEET ADDRESS | 10686 CORAL WAY SYREE ADDRESS 'g
City-s1-2p MIAMI, FL 33165 cify-81-21p g
e VT o g o ] Delete e \' X]cCrenge [ Addition g
FAME " | SPINOLA, MARIA C . NAME SPINOLA, MARIA C.
STREETADDRESS | 4480 $.W. 5TH TERR. e - segraooress | 4480 'SW 6th TERR.
eiv-s1-2¢ | MIAMI, FL- 33434 £Y-51-21P MIAMI “FL .33134 T
TLE [ ek J me T . o ety o . [ICrme __[AAddton | __ ..
Rt T e e T s T Tt - e 7 'CANLER ALBERTO T
STREETADDRESS smstaoness | 56567 S.W. 75 AVE,
Lv-51-28 .. - CY-51-2 MIAMI,  (FL ,:33157 -
e . O Geete mee : [ crange [ Adaition
LAME ' NAME ;
STREET ADDRESS | STREET ADDRESS
CiY-st-2p ' £v-s1-2ip
TUILE 3 delete TOLE {OJChange [ Auditien
NAME HAME
STREET ADDRESS SIREET ADDRESS
cy-si-2e chv-s1-2p ~
e O Dekte me L7 - Cchange [ Addition
HAME - NAME ' :
STREET ADDRESS ) STREEY ADDRESS ~-
cv-s1-2p cnv-s1-2p

12. | hereby certify that the informallon sugplied with this fiiing does not quallty for the eemption g1ated In Seclion 119,07513)0). Florida Staldtes. | further certify that the Information
Indicated on this report or supplemental report is irue and accurate anc that my signalure shall have the same legal effeci as if made undsr oath; that | am an officer or direcior
of the corporalion or the receiver or trustee empowered fo execule this repor as required by Chapiter 807, Fionda Statules; and tha my narme appears in Block 10 or Block 11if

j};
{

changed.or on an altachment with an add s, with all other Ilke @ powered.
(/(_'1 o A A—'QM\-’ s N r (}

TYPED OR ED NAME OF SIGNING OFRCER OR DIRECTOR - / ~,--0alf N Caytime Phona #

—
RES. P,

B . AN
S LV

J'J—"r'{ 4

-



