' 2002 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT #  P95000021107 F§'§c2,.2;§39 o Stata

; 1. Entity Name

[IMEXARAY CORPORATION 02-20-2002 90066 027 ***150.00
! Principal Place of Business Mailing Address

5557 W. OAKLAND PARK BLVD. STE. 208 5557 W. OAKLAND PARK BLVD. STE. 208

FORT LAUDERDALE FL 33313411 FORT LAUDERDALE FL 333131411 X
I
!
|
| 2. Principal Place of Business 3. Mailing Address
t
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 'N THIS SPACE
' City & State City & Stale 4. FEI Number Applied For
i 65—0559949 Not Applicable
i an Country Zip Couniry 5. Certificate of Status Desired O ’?8'75 Addiﬁonal
\ : ee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L L — _ i ‘ ) Name
7 ARAY’ LUIS E SR Street Address (P.C. Box Number is Not Acceptable)

6193 ROCK ISLAND ROAD
FORT LAUDERDALE FL 33319

l City FL Zip Code

‘ 8. The above named éntity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
| B

’ SIGNATURE
. Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature requited when rainstating) DATE
} 9. This corporation is eligible to satisfy its (ntangioie FILE NOWN! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
i Ta’f filing requirement and.elects to da sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
\ (S€e criterfa on back) 0J Make Check Payable to Department of State
rm. « “emm == = OFFICERS AND DIRECTORS~—z = -~ =+ 12, . = - == = = =—ADDITIGNS/CHANGES 10 OFFICERS AND DIRECTORS IN-11 ~ <
f e P [ oetete TILE ’ O change [ Addition
| NAME ARAY, LUIS E SR. NAME
’ sTReeT AoDRESS | 193 ROCK ISLAND ROAD STE. 308 STREET ADDRESS
Lorr-s-2¢ | FORT LAUDERDALE FL 33319 omy-sT-2P
' me y 'O Detete TLE O change [ Addiien
NAME ARAY, LUIS E JR. NAME
STREET ADDRESS | 6193 ROCK ISLAND ROAD STE. 308 STREET ADDRESS
 Cm-s1-2P | FORT LAUDERDALE FL 33319 cimv-st-2ip
I e STD O Delete TTLE O change [ Addition
} NAME ARAY, CARLOS A NAME
, STREET ADDRESS | 6193 ROCK ISLAND ROAD STE. 308 STREET ADDRESS
j orv-ST:.2P | FORT LAUDERDALE FL 33319 CImy-stT-2Ip
LImE : et e e[ Dplete e W T oo e o soeel [E) Change -] Addition=
l NAME . NAME
! STREET ADDRESS STREET ADDRESS
[ CITY-ST-7P CITY-ST-ZIP
TILE [ Gelete TILE [ Change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
I CITY-ST-7IP CITY-ST-ZIP
i TNLE O velete TTLE O cChange [ Addition
. NAME NAME o
| STREET ADDRESS STREFT ADDRESS :‘ e 1
| ciry-gr-2P CITY-ST-20P ) ;qf AL

|:_13:~_,! nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further eenify that the information

+. . indicatéd on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer cr director

-+ ot the-corporation or the receiver or trustee empowered to execute s report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgifdss, with all ofher like

SIGNATURE: __ SIG

|RE=D LS /ﬂbg/yz- Gist, 6 5E 02/
OR BIRECTQA la Daytima Phone #

[VIVY LW VTPV

"y

CR2E034 (9/01)

==



