2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000021107 Feb 14, 2000 8:00 am

1. Entity Name Secretal‘y Of State

IMEXARAY CORPOHATION 02-14-2000 90123 040 ***150.00
Principal Place of Eus}ness Mailing Address
++- W. QAKLAND PARK BLYD. STE. 208 5557 W. OAKLAND PARK BLYD. STE. 208 .
... LAUDERDALE FL 333131411 FORT LAUDERDALE FL 333131411 guveUubdll

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

 City & State City & State 4. FEINumber  oE_GEEQO4 Apelied For
9 Not Applicable

P ) Couniry “p Country 5. Certificate of Status Desired O $8.75 Additional
[P - S — e e =L e = =S Fee Required ———— .1
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

ARAY, LUIS E SR -

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

6193 ROCK JSLAND ROAD

FORT LAUDERDALE FL 33319
City FL Zip Code

2. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR / Daytime Phone #

Signature, typed or printad name of registered agant and tile if applicable. (NOTE' Registered Agent signatura requirad whsn reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 : P .
10. Election C Fi
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 0 .El_rs;lﬁzn dagn;)ﬂallr?gmg:ncmg I fdsd'e%qob‘;z‘-’efe
(See criteria on back) 0 Make Check Payable to Department of State
fi. o OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IILE P O Delete TITLE - [ Change [ Addition 5
ARAY, LUIS E SA. NAME i3
e aonsss | 6193 ROCK ISLAND ROAD STE. 308 STHEET ADDRESS 2
. s z¢ | FORT LAUDERDALE FL 33319 CiTY-ST-2P w
[ne)
HILE v [ Delete TITLE (3 change [ Addition | ©
ARAY, LUIS E JR. NAME
SR 6193 ROCK ISLAND ROAD STE. 308 STREET ADDRESS
ST- FORT LAUDERDALE FL 33319 - . LT ST 28 B ae e et ]
STD O Delete TME ~ O change [ Acdition
. ARAY, CARLOS A NAME -
~wma | 6193 ROCK ISLAND ROAD STE. 308 STREET ADDRESS
srze | FORT LAUDERDALE FL 33319 OITV-ST-2P
3 Delete TME Ochange [ Addition
NAME
STREET ADORESS
CITY-ST-ZiP
~ [ Delete TITLE [ Change [ Addition
NAME
STREET ACDRESS
CITY-ST-ZIP
O elete TTE O Chenge T Acdition
- NAME
Tannnres STREET ADDRESS
sT-2iP . CITY-57-2IP
= | hereby certify that the mforrhahcn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607 Alorida Statutes; and that my narne appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. Z
B = / Z / /
SNATURE: /é»&//ﬁwé: /4 ,4 5/ VAL J,’f/ ;,u7/ // . 27 222 /10 5 /4 £ 7%9‘0’9194;

/:": 7



