2001 unw&nfausm:—:ss REPORT (UBR) FILED

DOCUMENT # P95000021107 Jan 24, 2001 8:00 am
T Fn Nerme Secretary of State

0504410

IMEXARAY CORPORATION 01-24-2001 90037 001 ***150.00
Principa! Place of Business Mailing Address
§557 W, CAKLAND PARK BLYD. STE. 208 5557 W. OAKLAND PARK BLYD. STE. 2086 | L oo - e
FORT LAUDERDALE FL 333131411 . FORT LAUDERDALE FL 33313-1411
e
2. Principal Place of Business 3. Mailing Address I I I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FE| Number Applied For
65-0559949 Not Applicable
Zn Country op Country 5. Certificate of Staius Desired O $8'75 Additionat

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARAY' LUIS E SR. Street Address (P.O. Box Number is Not Acceplabie)
6193 ROCK ISLAND ROAD
FORT LAUDERDALE FL 33319
City FL Zip Cade

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

SIGN GNING OFFICER OR DIRECTOR Date Daytima Phona #

SIGNATURE
Signature, typad or printad name of ragistered agent and title if applicabls. (NOTE: Ragistered Agent signalure reguired when rainstating} DATE
) e . ! "

9. Th\s?orporatpn is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. g Added 1o Foes

(See criteria on back) [ Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS _l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE p [ Dalete ﬁn& [ change [ Acdition |

=)
NAME ARAY, LUIS E SR. HAME =
STREET ADDFESS | 6193 ROCK ISLAND ROAD STE. 308 STREET ADDRESS 3
GiTy-sT-2p FORT LAUDERDALE FL 33319 -T2 o
TITLE v O Delete TITLE [ Change [ Addition 8
NAME ARAY, LUIS E JR. NAME
STREET ADDRESS | 5163 ROCK ISLAND ROAD STE. 308 STREET ADDRESS
°mi-ST2P | FORT LAUDERDALE FL 33319 cirv- ST 2P
TILE STD O oelete TITLE [ Change [0 Addition
NAME ARAY, CARLOS A HAME
STREET ADDRESS 6183 ROCK !SLAND ROAD STE 308 STREET ADDRESS
GT-ST-ZP | FORT LAUDERDALE FL 33318 Y- St-2p
TITLE O Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TITLE [ Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-Z1P
TILE O Deleta TITLE [ cChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
|- ciryssr-z2p — el _cmum_zﬂ:_'._ o — e o me o~ ot 3 _J -

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further Gertify that the information

indicated on this report or supplemental repart is trug 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 truglee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with agadddress, with all other like empowereg
SIGNATURE: Urs L //2;4 v B XY LI N2l




