- FOR'PROFIT CORPORATION
z002fUNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Fooococos 0773 02BAR 27 tMyp: g

1. Entity Name

Lcvme) TrAaGros , Lw~e, SECRETARY OF STATE
AL ARASSEE. £ s

DO NOT WRITE IN THIS SPACE

2. Principal Flace of Busingss 3. Mailing Address
e¥7 L. 9 steesT ef7 &£ I SrteceT ,
Suile, Apt. #. etc, Suile, Apt, 4, el \éﬂ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nomber Applied For__ |
Aralead - FL MHErleald - FL e5-09 77705 Not Applicablc |
Zip Couniry Zip Country o ) . $8.75 additional
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230 O 5.4, 33010 .54 . J ! Fee Required

Y. Name and Addrass of Current Registered Agent

Name
Arrpore Keves TR .

DO NOT WR"TE Street Address {P.0, Box Numibar fs NOL Accepable)
IN THIS SPACE

CF7 £, P STReEST
Zip Cod
AEAlenit FL | "S36/0

City

8, 1he above namedsiityaubmils thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

Sgbore REvi S Oa S_26-032
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TS CornoraTen is <t satisfy its Intanai January 1-May 1 Fee is $150.00
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_I;x\fllu'lg)r.,:qulremc:t and elecls to do s0. 0 Amended UBR is $61.25 Trust Fund Contibution. ) Added to Fees
(See criteriz on back) Make Check Payable to Department of State ,
11. OFFICERS AND DIRECTORS
e _D/p/s me - | :
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TnE DAV, /p TITLE
AME e . NAME (el e am § o P
I:;tf ADDRESS vA 'J < CHRRAT STRECT ADDRESS B D l:‘ ljﬂ?f%’}ﬂ? ﬂ-l.:}%ﬁ—d [:l 1 4
3 A ) i — ——
&P7 £ 1 sSTREET : -4/ 20

CIY-5T-210 IAL_EAI-(P pﬁ 3305 CITY-ST-2IP 4 &3 3013 [:H:I ﬂ'ﬂﬁiﬁgﬂn .

e .U)/r e
Hae ARasl A, Gownertr AL

s |87 £ 9 SDeeeT ansrt DO NOT WRITE

HEACEAL . FL 3306

" | IN THIS SPACE

&{QEUMB (121071

D-l—'-
[

WAL

STRFET ADDRESS STREET ADDRESS
are-si.ap ) CITY-51-2P
HILE e

KAME NAME

SIREET ADDRCSS STREET ADDRESS
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FAKIE | L

STRELT ADDRESS “ ¥ STREET ADDRESS
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13. I hereby certily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sivall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the roceiver or trustee empowercd to execute this repart as required by Chapter 607, Florida Stawtes: and that my name appears in Block 17 of on an
atachmoent with an address, wyli all othegtike empowered.

- AR Reves 2. 3-2¢-02,

SIGNATURE:

SIGNATUI ANMPED CR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR Dlartiz Prayturd Prgne f




ECUMED IMAGES, INC.
DOC.#P00000010773

TO: DIVISION OF CORPORATION
P.O. BOX 6327
TALLAHASSEE, FL 32314

TO WHOM IT MAY CONCERN:

ENCLOSED YOU WILL FIND THE ANNUAL REPORT FORM ALONG WITH A
CHECK PAYABLE TO THE FLORIDA DEPARTMENT OF STATE TO PROPERLY
UP-DATE THE ABOVE MENTIONED CORPORATION.

DUE TO A CHANGE OF PRINCIPAL AND MATLING ADDRESS I NEVER
RECEIVED FIRST NOR SECOND NOTICE OF SUCH REPORT. PLEASE TAKE
THIS LETTER AS AN EXCUSE TO PUT THIS CORPORATION IN ITS CURRENT
STATUS.

THANK YOU IN ADVANCE FOR YOUR PROMPT ATTENTION IN THIS MATTER
AND IF YOU SHOULD HAVE ANY QUESTION REGARDING THIS LETTER
DON'T HESITATE TO CONTACT ME AT THE NEW ADDRESS LISTED IN THE
ANNUAL REPORT .

Pl

CORDIALLY
AMADOR REYES JR.
PRESIDENT
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CORPORATION NAME(S) & DOCUMENT NUMBER(S) (if known) ;
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NonProfit Resignation of R.A., Officer/Director
Limited Liability Changs of Registered Agent
Domestication Dissclution/Withdrawal

Other Merper

- VI 13 SISSVHY VYL
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