4/2

2002 UNIFORM BUSINESS REPORT (UBR})

FILED
May 28, 2002 8:00 am

DOCUMENT #

1. Entity Name

X-RAY IMAGING, INC.

P94060010449

Secretary of State

04-24-2002 90396 024 ***158.75

V%

Principal Place of Business

995 N. MHAM) BEACH BLVD.
Hna
N MIAMI BEACH FL 36162

Malling Address
995 N. MIAMI BEACH BLVD.
N2
N MIAM] BEACH FL 33162

AR O

2. Principal Place of Business

3. Maiing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number m Applied For
Not Applicable
Zip Cauntry Zip Country - X sa 75 Additional
5. Certilicate of Status Desired I{ Feo Roquired
— .. o= .._6._Name.and Address of Current R-glubered Aggnl 7. Name and Address of New Reglstered Agem
———— i ¢ - e — = R —=[_Name. ___ ... e e e e i A il -
mz' MARCOS A Streel Address (P.Q. Box Number is Mot Accaeptable}
985 N. MIAM) BEACH BLVD., #1122
N. MIAMI BEACH FL 33162
City F L Zip Cods
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
SIGNATURE
DATE

Signatura, typed o printed nams of ragrstared agent and

i

1lthe ¥ epplcable. (NOTE: Ragisiaret Agan! signature required when reinstaning)

Tax {iling requirement and elects to do so.

9. This corporation is eligible to satigfy.its.Intangible _ . 1.

v FILE NOWHI_FEE.IS $150.00- — . o -

ot e S T T T T Mt [
After May 1, 2002 Fee will be $550.00 $5.00 ay Bs

Added to Fees

=10- BIedlIBR Campalge Fndnding
Trust Fund Contribution.

(See criteria on back) Make Check Payabla to Department of State
1. OFFICERS AND'DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND rgt;s{gmns IN 11 -
™me PVSD L,ym TmE p Vs ( H hange [ Addilion g
e DIAZ, MARCOS A e O\Oﬂ- QY oo 3
STREETADORESS | 995 N. MIAMI BEACH BLVD., #122 STREET ACDRESS 1y QVQ m‘(o §
awsize | N. MIAMI BEACH FL 33182 s | 385) | Cﬁ' g
Tne [ Delete e O cnanne 0 15
NAME RAME
STREET ADDRESS - STREET ADORESS
LI N R e e e [ h 20T B
o | SIS
MLE O oeiete ML I Change T Aadiion
I .1 SO . s ST 1 17Y) SN N, i s e I P
STHEET ADDRESS STREET ADDRESS
oITY-S1-2 CITY-ST-2IP
e O peiete e (Jchaage [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P erTy-St-2p
e O Dateta TME Cdchange [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-2P CITY-51-2iF
TMLE 1 Detete TINE CiChange  [J Aodition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-AP CirY-5T-2P I

13. | hereby certify that the information supplied with t
indlcated on this report or supplemental report is
of the corporalion or the receiver
changed, or on an etiachment wi

SIGNATURE:

soxemptlion plated in Section 119.07(3)(i), Florida Statutes. ( further certify thal the information
Il have the same legal effect as if made under oath; that { am an officer or director
Chapter 607, Flerida Statutes; and 1hat my name appears in Block 11 or Blagk 12 if

¢ filing does not gualify
accurate and

Daytms Phone #

d




