2002 UNIFORM BUSINESS REPORT (UBR) FILED

07,2002 8:00 am
DOCUMENT # 730344 Feb 07,
1. Entty Name Secretary of State
02-07-2002 90257 001 ****74.00
ASSOCIATION OF X-RAYS TECHNICIANS IN EXILE, INC. 02-07-2002 90237 001 777700
Principal Place of Business . Mailing Address
450 NW 32 CT 450 NW 32 CT . .
MIAMI FL 33125 - MIAMI FL 33125 ‘1 z 6 1 9
us us
S S AL
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE MNot Applicable
2p Country Zi? Country 5. Certificate of Status Desirgd H ?ese.gesqtﬁgedc;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
e - - . . - Name Lo -
TAVEL, MARIO A.. RT. Street Address (P.O. Box Number is Not Acceptable)
450 NORTHWEST 32ND COURT
MIAMI FL 33125 :
City FL Zip Code

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

«
-

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. C Added to Fees Department of State

10. OFFICERS AND DIRECTORS - I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TmE PD [T Delete TITLE O change [ Addition

NAME MUNIZ, OLIMPIA _ NAME

STREET ADDRESS | 7365 SW 38TH COURT N STREET ADDRESS

cmv-STZE | MIAME FL CITY-ST-2IP

TTLE VD [ Dalete TITLE [(Jchange [ Addition

NAME VALDEZ FLORES, ZENAIDA NAME

STREET ADDRESS | 109685 SW 25 ST STREET ADDRESS S’e'/\—’*’&—-

emy-sT-20 | MIAMI FL 33165 . CITY-ST-2IP

TILE 1D [ Delete THLE {J Change [ Addition
TNETT " JCANDLUIS e e e e e e e ru- .

STREET ADDRESS | 140 SW 52 CT - STREET ADDRESS S"?-""—L

crv-stze  [MIAMI FL 33134 CITY-5T-2IP

TITLE VD [ Delete TIiLE Ol change [ Adcition

NAME MARTIN, ISABEL NAME

STREET ADDRESS | 6498 COLLINS AVE APT 54 STREET ADDRESS ff—M

Grv-sT-2P | pAIAMI FL CITY-ST-2IP

TITLE SD ] Delete TILE [T change [ Addition

NAME TAVEL, MARIO A. NAME .

STREET ADDRESS | 450 NW 32ND COURT STREET ADDRESS Sra e

ony-st-7P | MIAMI FL CITY-§7-2IP

me vD O Delete TMME [ change [ Addition

NAME DELGADQ, CARLOS | NAME & pra

STREET ADDRESS | 1137 SW 4TH STREET #1 STREET ADDRESS

ar-st-20 (MIAMI FL CITY-ST-21P

12. | hereby certify that the intormation supplied with this filiné; does not gualify for the exemplion stated in Section 119.07(3)(i), 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 lega! etfect as if made under oath; that | am an officer or director
of the corporation cor the receiv trustee empowered to execute this repprt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachamertf withfan addf/s’s)with-au{t%r like empow?éd.

SIGNATURE: __ ZEZUIRED /[~ 7— 9pomn.

SIGNATURE AND TYPED OR PRINFED NAME OF SIGMNGOFFICER OF DIRECTOR =y, —

E
!

CR2E037 (9/01)



