2003 FOR PROFIT CORPORATION FIL i
. :
UNIFORM BUSINESS REPORT (UBR Mar 19, 2003 8:00 am ¢
DOCUMENT # 690928 Secretary of State |
1. Entity Name 03-19-2003 90107 026 ***150.00
COMMERCIAL X-RAY SERVICE, INC.
Principal Place of Business Mailing Address
712 NE 15T AVE 712 NE 15T AVE
FT LAUDERDALE FL 33304 FT LAUDERDALE FL 33304
2. Princiéa! Place of Business 3. Maiing Address “"”I Iml (I"'Iml mu“m ‘m Iml M“ m” III"I"U Ilm l"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2129130 Not Applicable
Zi Zi If it
P Country P Country 5. Certificate of Status Desired O $8.75 Additional
_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) o T TSR —— T o o |oNames e d e mm e - ot — e o
EDUARDO Street Address (P.O. Box Number is Not Acceptable)
712'N.E. 1 AVE.
1. LAUDERDALE FL 33334
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure. typed or printed name of ragistered agent and title if applicabla. (NOTE: Registered Apgent signatura required when reinstating) DATE
4 FILE NOW!!t FEE IS $150.00
After May 1, 2003 Fee will be $550.00 8- Flection Campaign Financing $5.00 may Be
rust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O Delets TITLE O Change [ Additon | &
NAME BARTRA, EDUARDO NAME S
srreet ApoRess | 8001 NW 47 COURT STREET ADDRESS 3
ev-st-ze | FT. LAUDERDALE FL CITY-5T-2P o
[
TILE SD [ Dalete TITLE [ change [ Additign i
NAME BARTRA, MARY ANN NAME
stReet aooress | 8001 NW 47 COURT STREET ADDAESS
CITY-ST-2IP FT. LAUDERDALE FL GITY-$T-7IP
TE =~ |- - .- L qg_De@te__ e N [ Change [ Additicn
NAME b NeME T T T T el et e e
STREET ADDRESS STREET ADDRESS
CITY-57-2/P CITY-ST-2P
TITLE O etete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiT¥-ST-21P CITY-ST-2IP
TLE [ Delgte TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE .D Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i}
accurate and that

‘ . Florida Statutes. | further certily that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated cn this réport or supplemegptal report is true an

yas required by Chapter 607, Florida Sjatutes; and that my name appears in Block 10 or Block 11 if

of the corparation or the receiver gritrustee empowered to execute this repog
changed, or on an attachmant with an arddress, with all gther like empow a.

0/%5 BH- A2 55/2

Date Daylime Phone #

/7




