2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

A & E X RAY, INC.

P96000060175

May 27, 2002 8:00 am
Secretary of State

05-27-2002 90321 025 ***150.00

-~ Principal Place of Business

1840 W. 43TH STREET

Mailing Address
1840 W. 49TH STREET

SUITE 420 SUITE 420
M B IR RN
2. Principal Place of Business 3. Mailing Address
oo MW 77 Cr <k%oe Nw 27 CF |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & Stale City & State 4. FEI Number Applied For
MidM| FL ML FL 65-0672052
Zip 3 3 ’.Q @ Cctjtrgﬁ Zipg 3 l c 6 CO&‘S’\A_ 5. Certificate of Status Desired O gg-;?qlﬁ?:;tional
) = 6. Name and Address of Ciirrent Registered Agent ~ ~ i T -7. Name and Address of New Registered Agent B -
- Name
MAUADA, LucCy
MALLADA’ LucY Street Address {P.O. Box Num1ber is Nat Accep"tabte)
1840 W. 49TH STREET s300 NW
SUITE 420 ‘
MIAMI Fl: 33012 City M ’A’M ( FL Ziggqg 166

Ly

k) ra .
e K
SIGNATURE

e M,

8. The abova named en%\ts \his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
2 Z ) /

0%/26/02

Siﬁnatura. Iyged or printad nah of ragistered age'm and titla if applicable.

{NOTE: Registered Agent signature required when reingtating}

¥ oate

7

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payabte to Department of State

1. QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
me PVST Ol Delete e PUST PCCrange 1 Auditon 3
Nk MALLADA, LUCY v MALLATDA, Lucy s
STREET ADDRESS | 1840 W, 49 STREET, SUITE 420 STREET ADDRESS cIvoNW 77 Cr : §
crv-si-zp - |HIALEAH FL 33012 CITY-ST-2IP MiAML, FL LR/ 66 o
TITLE [ pelete TITLE [JChange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-8T-2IP
e SeE S e e e e e T e T T T ToTmR s T =~ " Ochange [ Audition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CiTY-81-2IP
TILE [ Deletz TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TILE (] Defete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-ST-ZIP
TIMLE [ Delete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. } further certify that the inforrmation
indicated on this report or supplemental repert 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, O trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears ifBlock 11 orBlock 12 if
changed, or on an attachmept y i powere: :
. R s R A ral 0 ? Zé
SIGNATURE: X Ao iz 304 -23/0570 | /02
v OF SIGNING OFFICER OR DIRECTOR v Date { Dayumelﬁnona #




