2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P97000043930
A. & H. X-RAY REPAIR SERVICES, INC.

JUPITER FL 33478

Principal Place of Business

18907 134TH WAY NORTH

Mailing Address

18907 134TH WAY NORTH
JUPITER FL 33478

£ 4

2. Principzl Place of Business

28 81 JTup;ter Purk _Dr.

3. Mailing Address

2581 Jupiter vk Dr.

Suite, Apt. #, etc.

Suite, Apt. #, stc.”

£ 4

I

FILED

Apr 03, 2001 8:00 am

ecretary of State

04-03-2001 90110 028 ***150.00

DO NOT WRITE IN THIS SPACE

M

Clty & State / J T(_)lty & Sta-tj- / "J 4. FEI Number 65'0865425 Applied for
ILDJ u’ F orida upider ., Florida. Not Applicable
Zip | "Country Country P ' $8.75 Additional
5. Certificate of Status Desired d ' X
335°1% U 5A 3357¢ ws Foe Requred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name
LOPEZ, ANABELLE C = —
Street Address (P.O. Box Number is Not Acceptable}
18907 134TH WAY NORTH
JUPITER FL 33478
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both. in the State of Florida.
SIGNATURE Heary ZoDJ:’L S/Zr? /20 ol
ent and title if applicable. (NATE: Registarad Rﬁem signature required whbn reinstatifg) DATE
7 '
n v . ot . . l"
9. Tmsfgprporanc.m is eligible tcln sausfycljts Inl,;m\gFBre*{ FILE NOW..:| FEE IS.“$; 50.00 o 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.0 Trust Fund Cantribution. Added to Fees

(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1MLE PT [ elere TIILE O change [ Addition
NAME LOPEZ, HENRY NAME
STREET ADDRESS | 18907 134TH WAY NORTH STREET ADDRESS
CITY-$T-7IP JUPITER FL 33478 CITY-ST-2P
TITLE v [ oelate TITLE O change L) Addition
NAME LOPEZ, ANABELLE C NAME
STREET ADDRESS | 18907 134TH WAY NORTH STREET ADDRESS
CITY-81-2IP JUPITER FL 33478 CITY-ST-2P
TILE ! Celete TITLE [ change  [C] Aadition
NAME - B . L - NAME
STREET ADDAESS ) STREET ADDRESS T
CIFY-5T-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 24P CITY-ST-28P i
TITLE [ Deleta TLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TLE . 7 Detete TITLE [ change ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

13, | hereby certlig
indicatad on thi

that the information supplied with this filin 3 does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

s report or supplemental report is true an
of the corporation or the receiver or trustee empowered
changed, or on an attachment

SIGNATURE:

th an address, with

ther like empowered.

accurate and that my signature shall have the same iegal effect as if made under oahy; that | am an officer or dgirector
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

PED ORPRINTED fus OF Teume orncem / mﬁd Z"

.i/__Z 7 ;_/ 200/

Daytime Phone #

g
g

CR2E034 (10/00)



