2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

X-RAYS & PORTABLE SERVICE 'R US, INC.

PO1000108977

Principal Place of Business
423 W. 27TH 8T,
HIALEAH FL 33010

Mailing Address
423 W. 27TH ST,
HIALEAH FL 33010

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

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

01-27-2003 90363 025 ***150.00

AAOTRA RRE

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEi Number 990 Applied For
- ‘,_-\.—-g,. e - B N e S —sae e ES i B _'—65-‘"1:155 N&_Aajlicab\e
ap - Country Zip Country 8. Certificate of Status Desired O $8'75 ﬁfdditional
; Fee Required
v 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

METSCH, BENJAMIN R
1455 NW 14TH ST.
MIAMI FL 33125

Street Address (P.O. Box Number is Not Acceptable)

City

Zin Code

FL

8. The above named entity submits this staterment far the purpose of changmg its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signatura, typed or printad name of registerad agent and litla if applcable.

{MOTE: Registered Agent signature requirad when reinstating)

DATE

— e ——FILE. NOW!!_FEE_IS $150.00. .. ...

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

g EfectrorCampalgFinancing—— $5,.00May Be

a

Added to Fees

10. OFFICERS AND DIRECTOAS | EE ADDITIONS/CHANGES TQ OFFIGERS AND DIRECTORS IN 11

TILE DPST [ Delete TMLE [ change (] Addition
NAME CORREA, LEONARDO NAME

sTreeT anoress | 423 W, 27TH ST. STREET ADDRESS

crv-st-oe - |HIALEAH FL 33010 CITY-ST-2P

TITLE [ peiete TITLE [ Change  [] Additicn
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2F

TLE [ Dlets TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-S1-21P . L _CIY-5T-2IP ) ~

THLE [ pelete TILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-ST-2P

THLE {7 Delete TITLE [3 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P GITY-5T-2IP

TITLE [ perete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-§7-2P

12. | hereby centify that the informalion supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i), Flerida Statutes. i further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shail have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed. or on an attachment with an address, with ail other like empowered.

SIGNATURE:

J-(3-03

(300) S@oa o132

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFIGER OR DIRECTOR

Date

Daytime Phone #

(. g V)

CR2EQ34 (10/02)



