e~ ¥

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

M44884

A/C X-RAY CORPORATION

Principal Place of Business
10689 N. KENDALL DR.

PENTHOUSE 310
MIAM) FL 33176

Maiiing Address
10689 N. KENDALL DR.

PENTHGUSE 310
MIAMI FL 33176

2. Principal Place of Business

3. Mailing Address

FILED
Mar 27, 2003 8:00 am
Secretary of State

03-27-2003 90065 020 ***158.75

A NOAR W R

o
Sulte, Apt. #, efc. Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2754460 Not Applicable
i Zi C iti
e Country ® ountry 5. Certificate of Status Desired m— $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
e e = IT el L L LT i v e Trs—=Name= e = 7 3 e = T T e e e e e ——le—
ET H P A '
JOKS D Street Adcress (P.0. Box Number is Not Acceptable)
10689 N. KENDALL DR.
PENTHOUSE 310
MIAMI FL 33176 Ciy Zip Code

FL

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. | am familiar with, and accept

the abligaticns of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and titls if applicabla.

(NOTE: Regizstered Agent signature required whean rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9.

Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

THLE DFTS [ Delete TITeE (] Change  [[] Addition

NAME ALLEN, RICHARD JAMES, JR NAME

sTReeT anoaess | 14320 SW 78 AVE STREET ADDRESS

orv-st-ze | MIAME FL CITY-ST-ZP

TITLE ] pelete TITLE O change [0 Addition

NAME NAME

STREET ADORESS STREET ADDRESS

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

TILE [ pelete TITLE [ Change [ Addition
_NAME - [ e e gy S g T s o i, R —— P .-NAME - —— et Ee D L e T = - e

STAEET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2P

T(TLE [ Defets TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-SF-2IP

e [ Delete TITLE [ Ghange (] Addition

NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE O telete TITLE ' : [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP oTy-5T-2P

12. | hereby certify that the informati
indicated on this réport or su
of the corporation or the re

upplied with this f|I|ng
ntal report is trug an
t

ther like empowerea”

red to execute this report as requlred by Chapter 607, Florida Statutes; and that
r ﬁ S)!

does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
y namne appears in Block 10 or Block 11 if

3/ o3  365-2/5-950&

SIGNATURE AND TYPED OR PRINTTb IyME OF SIGNING GFFICER OR DIFIECTOR

Daytima Phone #

[S FRAVIAY)

CR2E034 (10/02)



