2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M38164 iy of Stata™

X-RAY TECHNOLOGY ENTERPRISE INC. 01-27-2000 90043 004 ***150.00
Principal Place of Business Mailing Address
330 SW. 27 AVENUE 330 SW. 27 AVENUE
SUITE 708 SUITE 708
MIAM! FL 33135 MIAMI FL 33135-2068 ‘ 60 OS5I g
Suite, Apt. #, etc. Suite, Apt #, atc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 59_2723233 Applied For
Not Applicable

- County Zie Couniry 5. "Certificate of Status Desired O $8'75""_‘dd"”°"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

1861 S.W. 74 AVENUE ROAD

MIAMI FL 33155
City FL Zip Code

8. The above named entity submits this statement for the purpose cf changing its registered office or ragistared agent, or both, in the State of Flarida.

SIGNATURE

Signature, typed ar printect name of regisiered agent and utie If applicable {NOTE. Registered Agent signature required when reinstating) DATE
‘ o . . .

9. l’htsfﬁorporatl?n is ehgm‘\: t? s?n?fyc;ts intangible An FI:\.NEA\I"IOV;%!. FFEE IS_"$150.0: o 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. er MAY 1, 2000 Fee will be $550.0 Trust Fund Gontribution. [J  Added to Fees
“(See criterta on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD [ Delete TITE [ Change 3 Addition

NAME MURPHY, OSCAR NAME

STREETADDRESS | 330 SW 27TH AVE #708 STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-§T-2IF

THLE T Delete TITLE [ cChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

LITY-ST-71P - - CITY-ST-2IP —

TIILE (3 pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

FILE 3 pelete ATLE ) Change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TIE (3 pelets TIILE 7 Change  ( Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZiP

TILE ] Delets TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supp!lad with this ﬂling does not qualify for the exemplion stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemengartepprt is frue and accurate and that my signature shall have the same legal effect as if made under oathy, that | am an officer or direstor
of the corporation or the receiver opifustee smpgwered to execute this repart as required by Chapter 637, Florida Statutes; and that my name appears in Block 17 of Black 12 if

changed, or on an attachment wig an adgfes: ith all other like empowered.
SIGNATURE: '/r 3/r00  (dov)PrE-3>1
F T Data T~ _/ Dayume Phone #

S5IGNATURE AND TYPED PRINTED NAME OF SIGNING gWCER OR DIRECTOR




