2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # H61641 Mar 02, 2000 8:00 am
1. Entity Name S t f St t
RELIABLE RADIOGRAPHIC SERVICES. INC. ccretary ol state
03-02-2000 90032 028 ***150.00
Principal Place of Business Mailing Address
4377 ROCK ISLAND ROAD 4377 ROCK ISLAND ROAD
LAUDERHILL FL 3319 LAUDERHILL FL 305194520 LOUZBI73
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5653 Applied For
59-2 22 Not Applicable
Zi C i Countr it
° ountry Zp ounty 5. Certificate of Status Desied ~ []  $8+72 Additional
- Fee Required
§. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
. . R - Name .
MARKOW‘TZ’ STEVEN Street Address (PO, Box Number is Not Acceptable)
4377 ROCK ISLAND ROAD
LAUDERHILL FL 33319
City FL Zip Code
8, The above named entity sebmits this statement for the purpose of changing its registered office or register or both, in the State of Florida.
SIGNATURE Z“Zf"go
Signanyre, typed or printad nama of registared agant and uille if applicable. (NOTE: Regisa»@? Agent signature reguirad when reinstating) DATE
. TR e ) ™
9, ihlsfi:_orporatlgn is ellglb‘\: t? satiffydlts Intangible FILE NOW!!1 FEE IS $150.00 . 10. Election Campaign Financing $5.00 May 5o
ax filing rgqu-rement and elects to do s0. After MAY 1, 2000 Fee wlil be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Dp B "W Desete e DP (] crange  [XAddition
e MARKOWITZ, EDWARD e ANTONORF, Tiucbre
STREET ADORESS | 12020 NW 2ND DR. STREET ADDRESS pr o g Bllen D
oITY-ST-2P CORAL SPRINGS FL CITY-ST-ZIP Memek', N\Y WS
MLE [ Deete TIALE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TMLE 3 Detere TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS |- - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 eiete TILE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§71-2IP
TMLE [ Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTy-51-2p CuTy-8T- 2P
TMLE [ Delete TITLE O change [ Addition
HAME NAME
STREFT ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-ZIF
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that i am an officer or director
of the carparatian or the receiver o trustee empowered to éxecute this repart as required by Chapter 607 -Florida Statutes; and that my name appears in Block 11 or Block 121f
changed, or on an attachment with an address, with all other like empowered.
smnmun&%ﬁél ‘ - STEVEN MARNITZ 200 qSATER-BCE
SIGNATURE AND TYPED ©R PRINTED NAMIGNING CFFICER QR DIRECTOR Dara Layurme Phone #

CR2E034 (9/99)



