2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P97000028§51 Mar 14, 2000 8:00 am
Al Secretary of State
AMERICAN RADIOGRAPHIC PRODUCTS, INC.
! 03-14-2000 90067 039 ***150.00
Ll
Principal Place of Busingss Mailigi'ng Address
2455 SW 27TTH AVENUE 2455 SW 27TH AVENUE
SUITE 120 SUITE 120 : At
MIAMI FL 33145 MIAMI FL 33145-3663 L U U ‘5 “ Jue
. Suite Apt#etlg - e — | —Guile-Apt. #-6lC . "1 DO NOT WRITE IN THISSPACE ™ -
City & State Ciﬁ' & State 4. FEl Number Applied For
. 65-0?39658 Not Applicable
Zi Countr Zip Countr " ) iti
P Y i Y 5. Cerlificale of Status Desired | $8‘75 Addmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
PEREZ- OMAR V ' Street Address (P.O. Box Number is Not Acceptable)
2280 SW 132 AVENUE
MIAMI FL 33175
City FL Zip Code
8, The above named entity submits this statement for the purbose of changing its registered coffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and Uife if epplicable. (NOTE: Registered Agent signature required when remstanng) DATE
. . P - . . - e ié B = e
9, This ?orporathn is eligible to satisfy its Intangible FILE NOW!!-FEE IS $150.00 10, Election Campaign Finanging $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 -
= ] Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O lMake Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
e P ’ O oetete TITLE [1change [ Addition | -
NAME PEREZ, OMAR V ‘ NAME -
STREET ADDRESS | 2280 SW 132ND AVE. STREET ADDRESS
cry-st-ze. | MIAMI FL 33175 ‘ CITY-ST-2IP
me - R ' T Delete TIME Ol Change [ Additian | ¢
NEME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-20P
MLE ‘ O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CIry-ST1-2IP CITY-ST-2IP
TITLE O velete TILE [0 Change ] Addition
NAME } NAME
STREET ADDRESS T STREET ADDRESS | ~
CITY-ST-2IP CITY-ST-2IP
e i (] Delgte TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS S STREET ADDRESS
omy-siaE . Lt N CITY-§T-21P
TILE B ) TILE [ Change [ Acdition
NAME . NAME
STREET ADDRESS A STREET ADDRESS
Gy STZP o ) N . CITY-5T-21P
13."| hereby certify that ihe-information suplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuragg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to exe) is 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 an address, with al npowered

SIGNATURE: | SN T 6]10100 |

SIGNATURE AND TYPED OHPRINSED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




