FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

ANNUAL REPORT

1097 Secretary of State
DOCUMENT # P9B000060175 (2)

1. Corporabon Name

A & E X RAY, INC.

of Business

1840 W. 45 STREET 1840 W. 49 STREET
SUITE 304 SUITE 3
HIALEAH FL 33012 HIALEAH FL 330122049
3. Daite Incorporated or Qualified 3a. Date ol Last Report
, T 07/17/1996
2. Princiya Place of Businoss 2a. Mailing Address d, FEI Number Applied For
L?jl T 25[ G{’ 06?@?5— 9’ Not Applicable
Saite Apt ¥ ot Suite, Apl. #, elc. iti
F [ ., R 5. Certificate of Status Desired ﬁ: $8.75 Additional
27] Fee Required
| City & Slate 8. Elsction Campaign Financing $5.00 Mey Bo
28] Trusl Fund Contribution [J Added 10 Fees
..., Gountry aip Country 8. This corporalion has liability for intangible tax under s. 199.032,
R = - §| 30 Florida Statutes O ves [INo
oo 8. Name and Address of Current Reglstered Agent 70, Name and Address of New Regisierad Agent
BORRERO, JULIO E B1| Name
6305 5.W. BORRERC 82| Streot Address {P.0. Box Number is Not Acceptable)
MIAMI FL 33155
83
84| City FL Bs | Zip Code

[ 18, Pursuadi 1o he provisions of Sections 607 0502 and 6071508, Florda Statutes, the above-namad corporation submils this statement for the purpose of chaging its regislered
office or rogistercd agant, or both, intho State of Flonda Such change was authorized by the corporation’s board of direciors, | hereby accept the appointnient as ragistered

agent, | a:wi'y.ihar ang geeept the abligabions ol Section 607.0505, Flerida Statutes. / /.
e /7

SIGNATURE

! praa e ol {:é-x;i‘a n;;i‘:l.w(' [NQTE : Registred Agent signalura required when rginstating)

0 OFFICERS AND OIRECTORS 13. ADDITIONS/CHANGES T0O OFFIGERS AND DIREGTORS 1N 12
i TUPDT [T oicete T1TITE [T Ghange ™[] Addtion |
et FUENTES, ALEXIS 12 NAME
cinr: g | 1840 W, 49 STREET, SUITE 304 1.3 STREE T ADDRESS
cre st | HIALEAH FL 33012 1.4 CvY-S1-2
T . 7 DELETE 20 Y0LE T change [ Addition
NAM- BORRERO| JUUO E 2.2 NAME
e aorees | 1840 W, 49 STREET, SUITE 304 2 5 STREET ADDRESS
CHY -S40 HMLEAH FL 33012 2 4C1y-§1-21 i
[ i i o CToeETE LATITLE i [Jthange [T Addtion
A 32 NAME
SIRLET ALDRESS 33 STRFEY ADDRFSS
CHY-51- 74 34 CITy-ST- 2
AL]TI[;W“ N D DELETE 4.1 MITLE . [:l Chaﬂgc D Agdilion
HAME 47 NAME
SIREF | ALIFE 56 43 STREET ADDRESS
CHY- ST 21 LA CRY-ST- 2P
RETE ’ [T peLeTe 51TINLE i Change T addition
MR 52 NAME
SIMEL T AODRES 5.3 STREET ALDRESS
Cily-51. 7 54 CITY- S5T- 2P
—Tﬁu_ R - [T orcETE 81 TITLE [ Change LT Addition
HaNE §.2 NAME
STHELT ADDIESE .3 STREET ADDRESS
G4 CIY-5T-2

o heratsy corlify (hat the information sapphied wiltt this ting docs nol quality for the exernption stated in Section 119.07(3)(i), Florida Statutes. | furlher certiry that the
informarion incecated on this annual report or supplemental annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under aath; that
1 arm an oflzer or dheector of the gogantaliorn of the receiver or rusiee empowered to execute this report as required by Chapter 607, Fiorida Stalutes; and that my narme

appears i Block 12 or Block 17 anged. g on an attachment with an address.
a1 G D 37 (350337057
— 7 astioentiodl

SIGNATURE:-/S' e

GNAYIRE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR
0117219

comOmon (WK e Apr 24 1997 8:00am

CR2E034 (9/96)



