.

—

' 2602 UNIFORM BUSINESS REPORT (UBR) FILED

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 Agenl signature requirsd when reinstating) DATE
9. This corparation is sligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Bo
Tax filing requirement and slects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DPTS ] [ Delete TITLE [ Change [ Addition
NAME ALLEN, RICHARD JAMES, JR NAME
STREET ADDRESS | 14320 SW 78 AVE STREET ADDRESS
cy-ST-2IP MIAMI FL CITY-ST-ZIP
TITLE 1 pelate TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TMLE [ Delete TILE _ = L _ . [Ochange  [J Acdition
NAWE T T T T - NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITE [ petete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-$T-71P CITY-ST-2IP
e (] oetete MLE [DChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP I CITY-ST-2IP

13, | hereby certify that the informatigh sppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppfemepiial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejrer optrustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmept aress wwtther like empowere /
SIGNATURE: __/~L7, ‘ I NV Er—3E> W3 508~
7 N.:Tu:ij A‘:n";\ffia °E_'_’:ELE° fA’IE OF sm.um CE,R.OT nf_e_r':,rﬂ! y DEn Daytime Phona #

DOCUMENT #  Ma44884 Mar 22, 2002 8:00 am
3. Bty Namo Secretary of State
A/C X-RAY CORPORATION (3-22-2002 90014 001 ***158.75
Principal Place ot Business Mailing Address
10689 N. KENDALL DR. 10689 N. KENDALL DR.
PENTHOUSE 310 PENTHOQUSE 310
AW ARENE ANV
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—2754460 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ﬁ_ gg;;?qﬁf:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
co e T T T T Name
JOKS’ DET H" PA. Street Address (P.0. Box Number is Not Acceptabla)
10689 N. KENDALL DR.
PENTHOUSE 310
MIAMI FL 33176 City FL | Zpoode

CR2E034 (9/01)



