2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 494197

1. Entity Name

X RAY MEDICAL CORP.

Principal Place of Business

7339 NW. 79TH TERR.
MIAM! FL 33166

Mailing Address ‘

7339 NW. 79TH TERR.
MIAMI FL 33175-6021

FILED

Feb 05, 2000 8:00 am
Secretary of State

02-05-2000 90029 017 ***150

.
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2. Principal Place of Business 3 Mailing Address “I I”l l " ” ”l ”
13926 $1). S ST 135876 S0 J6JIT7T
Suite.;t. #, etc. ﬁiteﬁpt. #,qetc‘ DO NOT WRITE IN THIS SPACE
2% 2
cli:;; St%e s P City & State _ o 4. FEI Number 59-1665800 ) {Applied For
/ ’ 1 AW ot 200 e
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6. Name and Address of Current Registered Ageni - 7. Name and Address of New Registered Agent .
Name
?%'3”;3:“ LEP?S:SEDBCH BV STE A Street Address (P.O. Box Numl;er is Not Acceptabla)
HALLANDALE FL 33009
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typad or printad nama of registarad agaat and Ute i applicable.

(NQTE: Registered Agent signature required when rainstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

11. OFFICERS AND DIRECTORS | 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITEE PD [ petete TLE [hehange {742
NAME CARRICABURU, ALFREDO NAME
stRecT apoRess | 7339 NW 79 TERR. STREETADDRESS | (358726 £.0 §t §77 #F 22 7
CITY-5T-2P MIAMI FL 33166 CITY-ST-2IP Miami, £o 3307
TITLE STD 0 Delete TMTLE Bemange [ Additio
NAME GARCIA, ELENA C HAME
st o) SL ST #MzeF
STREETADDRESS | 7339 NW 79 TERR. STREETADDRESS | / 3F 7€ J°
aTY(-S1-21P MIAM! FL 33166 CITY-ST-2IP At jami e 2325
mme ¢ T - G- = Obelete - e ) - ST e TS o O Change [ Additio
NAME HAME
STREET AGDRESS STREET ADDRESS
CITY-$T1-ZIP CITY-51-2IP
TTLE T Delete THLE O change 1 Additia
MNAME NAME
STREETADDRESS | ™ e STREET ADDRESS
CITY-ST-Z)P L :a. A ORI CITY-ST-ZIP
TILE 8 O Delete TITLE [ Change [ Additio
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21F CITY-ST-2IP
TITLE [ petete TITLE O Change ] Additio
NAME NAME
STREET ADORESS STREET ADURESS
CITY-5T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is irue and accurate and that my signature shall have the same legal effect as if macde under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exelzﬁute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

bother like empowered.

changed, or on an attachment with an address, with 3

SIGNATURE:

Daytime Phone #




