FILED

[4
2002 UNIFORM BUSINESS REPORT (UBR) 00 i
May 28, 2002f gt g am ¢
1. Entity Name Sec ry .J
-28-2002 91617 006 ***150.00 :
X-RAYS & PORTABLE SERVICE 'R US, INC. 05-28-20
Principal Place of Business Mailing Address
. "R L M
423 W. 27TH ST, 423 W. 27TH ST, 49JdU 1y
HIALEAH FL 33010 HIALEAH FL 33010 -
2. Principal Place of Business 3. Mailing Address ”"”"' m Ilm "I“ "m "“I "'I‘ ”l“ "m 'I”l m" l"” '"l ""
P “Sultej Apt. #, dtc. e e Suite, Apt, #, elc. o I DO NOT WRITE IN THIS SPACE _
= P B . — = -
City & Stale City & State . FE! Number Applied Far
L4 BE~ [ ED 750 Not Applicable
Zi t . Zi t i
© Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
'_—_—;~__=_——_:=s.=Name_an¢Addms_oLCuneaneglsteced;Agent S =—=z_7.-N ‘and:Address.of.NmuRog!stered:Agent-t-—;.;-;.:u_?_-; EE
Name
METSCH' BENJAMlN R Street Address (P.O. Box Number s Not Acceptable)
1455 NW 14TH ST.
MIAMI FL 33125
i
. ’ City FL Zip Code
8. The above named entity submits this statermnent for the purpose of changing its registere« office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printad name of registersd agent and tille i applicable. {NOTE: Registered Agent signature required when rainstating} . DATE
9.-This f:prporati(.)n-is eligile to satisfy.its.Intangible s Lo e =FILE NOW!!! --FEE—|S;$.1.§Q9.-0__=M,,;; *10= Election'Campaign Financing === $5;00‘Ma§f‘39"ﬁ" =
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
{See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TME DPST (T Deleta TITLE : O Change [ Acditon | 5
NAME CORREA, LEONARDQ HAME - &
STREET ADDRESS | 423 W. 27TH ST. STREET ADDRESS §
omv-st-2P | HIALEAH FL 33010 CITY-S1- 2P o
TILE O celete TITLE [ Ghange [ Additin 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TALE™ B A ’ = [ Delete TINE = — e - [ Change  .[Z] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-ZiP CITY-ST-2IP
TITLE [ pelete TITLE [OcChange [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-S1-2IP
TILE [ Defete TITLE [ Change [ Addition
KAME NAME
STAEET ADDRESS STREET ADDRESS
- CnY-sT-zIP CHY-ST-2IP
TITLE J Delete TTLE ’ O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2iP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}. Florida Staiutes. | further certify that the information
incicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
f.the corporation or the recefver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment with an address. with ail ather like empowered,
R et L

SIGNATURE =0 f%@m&wéwz'@ﬁ 4['>7‘~o>. (Cov) ‘?P‘?""gf

XNl TYPED OR PRIGTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytimg Phonse #




