ﬁmE(gJDE:V |
2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMEXT # P9%000040750

1. Entity Namé

B,L, X-RAY coRe: FILED

Princip;Placeof Businass Mailing Address ' 00 NUV -"3 PM 2 59
15501 sw T, 15501 Si 44+ eT . CECRETARY OF STATE
maFL 33177 MIRFLI3T77 TALLAHASSEE FLORIDA

2. Principal Place of Business 3. Mailing Address }
Suite, Apt. # ete. Sulte, ApL. #, etc. M&;u
City & State City & State 4. FEI Number Applied For
B @ 5-08’33_7_ 5% ‘ Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired 0O $8.75 Additional
. Fee Required
N 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
LNES 'GLRDYS Narmg AT
Bu ' T CINM-RI\).RERNHRDO
gaAHO SE). 2L 5. Street Address (PO, Box Num 7 iﬁl‘\u&p\fgeptable)
MR FL33(55 1550] S { ~

LA FL | ‘33i%7

8. The above W submits ihis state t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE / Ll [ Sy g e L ON - BERNARDD CINMR]\) ”/I'/av

Wanature, typed or primed nama of registeTed Tyent and ttle «f apphcable. ~~(NOTE: Registered Agent signature required when reinstating) dare

_9. This corperation is_eligible to satisfy its Intangible 10 Election Campaign Financing $5 00 May Be

Tax filing requirement and elects 1o do so. Trust Fund Contribution 0 Added to Fees

{See criteria on back) O Y ’
11. ) i - QOFFICERS AND D!IRECTORS 12. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
e D/P ] X oeete L F/D " Wcnange [ Addition
NAME Bu LNE’S) GLADKS NAME CINMAN BERNaﬁDO
STREET ADCRESS | BAHO S5 2L ST - smeer anoress | 16501 éLO YT eT |
ciry-st-21p mib ; ri 2355 CITY-ST-2IP min .;'FL 33 ]77
TITLE : [ Delete TILE Jchange  [] Addition
HAME NAME .
STREET ADDAESS * STREET ADDRESS 100003373571 ——5
Ginv-s-2p oirv-sT-zp -~ 11482 00=—0 10 7=
TTLE - .- [ Delete N Wi . CoEkeEsE ] L 25 DibinioksETD A
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-2P .
TITLE [ Delete TITLE [ Ghange [ Addition
NAME HAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP £MY-ST-71P
TITLE ' 3 pelete TITLE A [CIchange [ Addition
NAME HAME
STREET ADDRESS : STREET ADDRESS
GITY-§T-2ZIP . CTY-ST-2P
TILE 3 Delete TITLE O change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS kE
CITY-ST-21P CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 exgute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeni an address, with all othgf like empowered.

SIGNATURE: 2 A e lexer, //,///arg (305)232-3139

'PED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR = =" Daytme Prone #

CR2E034 (9/98)



