FILED

"

2003 FOR PROFIT &RPQRA‘[ION
Secretary of State

-UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000072226 03-19-2003 90124 001 ***150.00
1. Entity Name
LAVOD PORTABLE X RAY INC.
Principal Place of Business Mailing Address
1393 SW 15T STREET #210 1393 §W 15T STREET #210
MIAMI FL 33135 MIAMI FL 3313% ’
WA S
Suite, Apl. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number Applied For
65"%08299 Not Applicable
Ze Country Zw Country 5. Ceriificate of Status Desired ~ (J fg-zesq Additional
- = 5. Name and Address of Current Reglistered Agent— - .- e ——— 11 ind Addrass of New Repistorad Agont
Namae
ECHENIQUE, REYNALDD ~—— - — — ——— - i —— = o s momom o Eaill
Street Addrass (F.0. Box Number is Not Acceptable}
1393 SW 1 STREET #210 .
MIAMI FL 33135 .
City FL rZip Code

8. The above named entity submits thig statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Mar 19, 2003 8:00 am

Ny

Sigralu b, typac of prinked name of registered agem and e i applicable. {NQTE: Registerad AQEM Eignature required when reinstatng) DATE
FILE NOWI!! EEE IS $150.00 5. Elaction Campaion Financing $5.00 bay 05
After May 1, 2003 Fea will be $550.00 Trust Fund Contribution, O  Added tc Fees
Make Check Payable to Florlda Department of State | )
10. OFFICERS AND DIRECTORS l . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE .JPD O Detese me "Cichange  [J Addition | &
HAME .1 ECHENIQUE, REYNALDO NAME =
steer anphess | 1393 SW 1 STREET #210 STREET ADDESS 3
CITY-S$1-2P MIAMI FL 33135 CIFY-51- 7P e
MLE D I vetete TMLE ‘ [ change [ Additlan g
RAME PALACIOS, ALBERTINA HAME
srreeT ADDAeEss | 1393 SW 1 STREET #210 STREET ADDRESS
CINY-$T-2P MIAMI FL 33135 cry-S1-21P
TME - ik © O™ 7 goume 77 T et = .o [ change [ Addition
NAME NAME
— SFREET ADGAEGS . frﬁ‘ - STREET ADDRESS
OTY-5T-2 oY CIvY-ST-2IP
-
THLE D 2 pelete TIE Jchangs  J Addition
HAME g NAME
STREET ADDRESS o« w T STREET ADDRESS
cY-51-7P LN . / CIFY-5T-2°
:lTMEE \,.. L ﬂ\—”/’ o7 p Delets e [ Change [ Aduition
ol i - L}, HAME
STREET ADDRESS P i H 4 STREET ADDRESS
Ty -S7- 2P P CTY-51-2P
TIILE 3 Detete TME Dchange [ Adcition
NAME NAME '
STREET ADORESS ) STREET ADORESS
CITy-S1-2P CITY-ST-ZP '\

12. | hereby certify thit the information suppiied with this filing does nat qualify for the exermption stated in Section 1 19.07}‘3)5). Flarida Statutes. | further certify thal the information
indicated on this report or supplemental report Is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; ihat | am an oflicer or diseclor
of the corparation or the receiver or Irustee empowered to executs this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrese™with all other like empowerad.

-

SIGNATURE: R beEFtina Palacia 43-02-03

Daytira Phone ¥




