2001 UNIFORM BUSINESS REPORT (UBR) FILED !

DOCEMENT # PO0000028005 Apr 17,2001 8:00 am

1. Entity Name ’
XCELLENT X-RAY SERVICES, INC. ecretary of State
04-17-2001 90129 044 ***150.00

Principa! Place of Business Mailing Address
20630 SW 125TH AVENUE ~ SRR SW-TIE TH-PVENUE
MIAMI FL 33177 Mg 77

/ 642257

AT

RN

2. Principal Place of Business 3, Mailing Addués “"”m m Im
P.O. Box 97/33/
Sulte, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Numbi : Applied For
PN D 23“ - 00 S6Y5 Not Applicable
Zip Country Zip Gountry - | $8.75 acdional
.3‘3/ 77, /33/ UvsSa §, Certficate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= ) i : . Name - - — —_—
CIPRIAN, MARIBEL =~
Street Address (P.O. Box Number is Not Acceptable "
20830 SW 125TH AVENUE ‘ piable) .
MIAMI FL 33177
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered cffice or registered agent, or bolh, in the State of Florida.,
SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. o . . i
8. P‘Sf.cl.orp”a“‘?” s e"f"b'j tT S?t‘st:)y(';s Intangible Aft Fl:ﬁr?\géé} FFEE is_lfgsg'g:o 00 10. Election Campaign Financing $5.00 May Be
axii ”Tg rgqmremen and elecls 0 50, er ! e will be ' Trust Fund Contribution. O Added to Fees
{See criteria an back) 4d Make Check Payable to Departiment of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE s} [ Delete TMLE Thessdert (A change [ Addition 8_
e CIPRIAN, MARIBEL v Crtpatons AMoaibel S
STREET ADDRESS | 20830 SW 125TH AVENUE STREETADDRESS | P (a. Bex 97431 3
civ-st-zf | MIAM! FL 33177 CITY-ST-7P Meay FL 33791-133) &
o
TITLE O pelete TITLE [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE o - [} Dalete l TITLE [ change [ Addition
SNAME T T T T T e m e e A - : © B UNAME T = i e e
STAEET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY~ST-ZIP
TITLE ] oelete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-S1-2IP
TINE O pelete TILE [J chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
THLE O pelet M [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST1-2IP
13. | hereby certify that the information supplied 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 supplemental 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 corporaticn or the receiver or trusiee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an aftachment with an address, with all other like empowered.
AN
SIGNATURE: Msribel C';‘\ee.{_nu . Poesrded ,(f,\w o4-12-0) (308)915-1730
ED

SIGNATURE AND Data Daytime Phone #

OR PRINTED NAME OF SiGNING OFFICER OR lrhacroﬂ T




