2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 30, 2002 8:00 am
Secretary of State

DOCUMENT # 488198

1. Entity Name

SOUTHERN X - RAY-CORP.

-
L s

05-30-2002 91594 026 ***550.00

—
]
2

Mailin

4575 EASTN{OTH LANE
HIALEAH FL

g ddress

- 95601

mwmmmme

i

- VECSESI ANTHONY T.™
5120 LA GORCE DRIVE
MIAMI BEACH FL 33140

2. Principal Place of Business ﬁ 3. Mailing Address %
Jjolo € 287 s Jojo &€ 2¢ 7 SiR
Suite, Apt. ¥, etc. Suite, Apt. #, atc. 0O NOT WRITE IN THIS SPACE
City & State p, | —_— City Flale 4. FEl Number Applied For

Vhesate T, | Hhiemy R 59-162645
Zi"g 30)2 Country Ne Z[psgo 132 c%%,o e 5. Certificale of Status Desired [ fg-ggqgfeﬂ‘b"a'
I T T - = & Nameand Address of Current R Agem - T T == 77 7.'Name.gnd Address of New Registered Agoat ~ = < . — <] -
T Name - . ~ J——"

Street Address (P.O. Bax Number is Not Acceplable)

City

FL I Zip Code

L2

SIGNATURE

8, The above named entity submits, this statement for the purpose of changing its registered oftice or registered agent, or both, in the Siate of Florida.

_ T2 for

Signature, typsd ot printsd name fao‘{mo agent and utle if apglicasie

(NOTE: Ragistered Agent signature raquiret when fewstating) DATE /

9. This corporation is eligible lo salisty its Intangible
Tax filing requirement and elects to do so.

FILE NOWI!t FEE IS $150.00

After May 1, 2002 Fee will be $550.00 10. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See crilerla on back) Make Check Payabla to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PD O pelete ~f e O Crange [ Addition | 5
A VECSESI, ANTHONY T e e
_STReET aDDREss 15120 LA GORCE DRIVE STREET ADDRESS i é
cory-s-z¢  |MIAMI BEACH FL CITY-S1-2IP -7 . §
e VP [ pelete TME DI Change ] Addition | &G
HAME VECSES|, GLORIA NAUE
STREET ADDRESS |5120 LA GORCE DRIVE STREET ADDRESS -
T|remeesT 2 MIAMIBEACH FL-— =~ e e R O S BP oe S Ete etiem i wee sl Lo |
TME 0 petete TE O change 3 aditian
NAME _ NAME — s ——
™ | STREETABORESS' | ~ - - STREET ADORESS
Trv-sT-2p onY-ST-7I0
TILE O Delete WTLE [ Change [ Adgition
NAME NAME
' STREET ADDRIESS STREET ADCRESS
CRY-$T-21P CirY-51-2P
e O oetete mE [ change [ Addition
NAME NAME
! STREET ADDRESS STREET ADDRESS
! CITY-ST-2IP CITY-ST-2P
' me [ eete me [ Change [ Acdition
NAME NAME
; STREET ADDRESS STREET ADDRESS
} CivY-ST-2P CITY-ST- 2P
| 13. | hereby cerlitfz that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753]0), Florida Statutes. ! further certify that the information
H indicated on this repen of supplemental report is true and accurata and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ermpowered to exacute this report as required by Chapter 607, Flgrj Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment with an address, with all other like empowared. 5 o
SN AT I ET D SIS T U / / (=
SIGNATURE: SIENATURE REQUIRED %4 E;/" 7 (e es— 2 ‘ ET/ EFbL
SIGNATUAE ANG TYPED DR PRINTED NAME OF SKINTNG OFFICER OR DIRECTOR [ Date N Daybme Phone & L




