2000 UNIFORM BUSINESS REPORT

p—

.(UBR)

FILED

DOCUMENT # M42740 Jul 14, 2000 8:00 am
Ry " Secretary of Sta
ALLIED MOBILE X-RAY, INC. vd te
07-14-2000 90002 047 ***550.00
Principal Place of Business Mailing Address
8360 W FLAGLER STREET 8360 W FLAGLER STREET
SUME 207 SUITE 207
MIAMI FL 32144 WIAMI FL 33144 \
I
Suite, Apl. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2741893 Not Applicaile
= - y .
Zip Country Zp Country 5. Certificate of Status Desired a $8'7« 5 ﬁ_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
AMAR, ERIC Street Address (P.Q. Bax Number is Not Acceptable) |
11806 S.W. 108 COURT
MIAMI FL 33176 |
City Zip Code
FL [Z
8. The above named entity submits this staternent 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 applicable (NOQTE: Registered Agent signature required when reinstating) DATE |
9. This corporation is eligible to satisfy its Intangible - FILE NOW!! FEE 1S $550.00 et ian Financi
Tax filing requiremant and slects ta da so. After SEPTEMBER 13, 2000 Min. will be $750.00 10 Erigi Ilgzrfc:jagt?nilr?k?uﬁgj: e i%gqol\.;a;i?a
{See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS F12.  ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11 ~
TITLE P J Delete TITLE O Change  [J Addition E
e AMAR, ERIC e =
STREET ADDRESS 11806 sw 103 CT STREET ADDRESS _
GTY-§T-2ZP MIAMI FL CITY-S7-2IP '
TIMLE v [T Delete TILE [ Change [T Addition | <
NAME WHITMAN, AARON M. NAME
STREET ADDRESS | 14450 SW 163 TERRACE STREET ADDRESS
CITY-ST-2IP MI AM' FL CITY-§T-21F R
e T ST - - - - "Coetete ™ - Fwme — [~ —=-"==7 == e - Mchange [ Addition |-
NAME WHITMAN, AARON M. NAME
STREETADCRESS | 14450 SW 183RD TERRACE STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-51-2IP
TIMLE D 1 Delete TMLE [ Change [ Addition
NAME WHITMAN, LILLIAN NAME
STREETADDRESS | 8 PINTA RD. STREET ADDRESS
CiTY-87-2IP M'AMI FL CITY-ST-21P
TME [ Delete TIMLE [ Change L1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
LE [ Qelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | bereby certify that the information supplied with this filing does net quality for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify tha r
indicated on this report or supplemental reporjs trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i report as required by Chapter 607, Florida Statutes; and that my name appears in Bloc

of the corporation or the receiver or trustge-ge

red to e;

t the information

k 11 or Block 12 if




