2000 UNIFORM BUSINESS REPORT (UBR) FILED

_ | DOCUMENT # P98000090917 Jan 29, 2000 8:00 am
= . Entity Name
= | SUPERIOR MOBILE X-RAY INC. Secretary of State
i 01-29-2000 90015 016 ***150.00
? Principal Place of Business Malling Address
= | 15505 SW. 99 AVE. 15505 SW. 99 AVE.
MIAMI FL 33157 . MIAMI FL 23157412 J1U13 :)
| [Frmm— v I
[ Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
: City & State City & State 4. FEI Number 65-0870122 | Applied For
: J_Nog_ it
;,.._..,.. _ZIE . _Counir_y - A ZE. IS R Poqnlry _5r Cortificate of Status Desired - 0. - ?‘g';g‘lﬁiﬂ“qna_l-
! 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt B
. MName
} LOZANO, JORGE L Street Address (P.O. Box Number is Not Acceptable)
' 15505 5.W. 99 AVE.
MIAMI FL 33157
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registared agent and title if applicable. {NOTE: Registersd Agant signature required when reinstating) DATE
B s s dan. " | Ao MaY 1,000 Feewil boses0gp | ' ESCienCompignFnancing - $5.00 wey oo
o : b N TFrust Fund Contripution. O Added io Fees
(See crileria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND CIRECTORS IN 11
TALE P O pelete ITLE [ Change [ Additior
HAME LDZANO, JORGE NAME
STREETADDRESS | 15505 SW 99 AVE STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-§T-ZIP
TLE [J Delete TITLE O change [ Aditio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P e L Qoom-stge —— - .
TME 3 peiete TIHLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1-2IP CITY-ST-21P
TITLE \ e [ Detete TITLE O change [T Additiou
NAME T . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE 7 pelete THLE [ Change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST- 7P
TITLE O Delete TITLE [J change [ Additio.
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiP CITY-§1-71P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Secticn 119.07(3)(). Florida Statutes. | further certity 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 if made under oath; that | am an officer ar director
af the corporation ar the receiver or trustee empowered 1o execute this report as required tiy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: Of~14-2000  OF190256/

Dals Daytime Phone #




