2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L98000001893

1. Entity Name
X-RAY VISION, LLC DL FILED
Principal Place of Business Mailing Address U I FEB 23 PH 2: 02
7500 NW 25th STREET 7500 NW 25th STREET SECRETARY OF SrAT:
NNy ps SULTE 240 TALLAHASSEE. FLORIDA
MIAMI, FLORIDA MIAMI, FLORIDA
33122-1712 U.S.A. 33122-1712 U.S.A.
2. Principat Place of Business . Ts. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State ‘ 4. FE| Number Applied For
65-0872143 Nol Applicable
Zip Country ap Couniry 5. Ceriificate of Status Desired (] $5'00 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

GABRIEL PRATS

2121 PONCE SW LEON BLVD.
SUITE 240

MIAMI, FL 33134

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this staterment 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 registerad agent and title if applicabla. (NOTE: Registered Agent signature required whan renstating} DATE
— —t o femen FILENOWMLEEENSSSOOO .| . |
Make Check Payable to Department of State. -

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/ CHANGES
THLE MGR O pelete e [ Change [ Addition | &
NAVE JORGE CASTRO NevE BS00002 73228 —~—0.. [
STREETADDRESS | 7200 N.W 29th STREET STREET ADDRESS . —{[‘_..#' A - rIt| -2 i

ar. oM et O o o T . o
AP | MIAMI, FLORIDA 33122 omy-ST-21 EEERACT. 00 seSs 00. | @
TITLE 1 pelete e [ Change [ Addition g
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP )
TImLe ’ O Delete TILE [ thange [ Acdition
NAME NAME
STREET ADDRESS . _ ) ) . || sreeT ADORESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O gelete THLE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-5T-2IP .
TITLE 3 oelets TITLE O change ] Addition
NAME NAME
STREET ADDRESS . _STREET ADDRESS .
CITY-ST-2IP " CITY-S1-2P '
TLE O pelete TITLE [ Change [ Addition
NAME o . : NAME ‘
STREET ARDRESS . . N STREET ADDRESS
CITY-S7-2IP . A\\ CiTY-5T-2

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
stée empowered 1o execute this report as required by Chapter 608, Florida Statutes.

-

11. | héreby certify that the informgjon sugpl
indicated on this report is true aid acdur
{imited liability company or the rgceiver or

305-599-1660
SIGNATURE: \ Mapa gey ODX—Ko-O/

SIGNATURE AND TYPED ORIPRINTED NAME OF SIGNING MANAGING MEMBER-MANAGER, OR ALTHORIZED REPRESENTATIVE Datg Daytime Phone #




