‘ 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000007999 - May 01, 2001 8:00 am

1. Entity Name
EXPRESS MOBILE IMAGING, INC. Sgggigg O(:f*gf?oge

PrincipaI-P\ace of Busingss Mailing Address
11780 S.W. 18TH STREET #513 11780 S.W. 187H STREET #513
MIAMI FL 33175 MIAMI FL 33175
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 65'0904806 Applied For
Not Applicable
Zi Country e . . . Zi C . Y = » ) iti
— eIy = s ’"—“-glir’n‘ryw —5.*Cemhcate'of-Stalus-DeswedH—ﬁl_:_]"—m'zs-‘e.‘dmnal—“ N i
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCOTT, STEVEN T
Street Address (P.O. Box Number is Not Acceplable)
3831 N.W. 60 COURT (
VIRGINIA GARDENS FL 33166
' City " FL [#pCes
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 printad name of registerac agant and tilg if applicable. {NOTE: Registered Agam: signature required when reinstating) DATE
. o e . n
9, Th|sfﬁ9rp0rathn is eJltglble 1? se:tasfyéts Intangible o FILE NOW..!1 FFEE IS:"$150.;): 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elscls 1o da so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D ] Delete TITLE [ Change  [J Addition
NAME GARCIA, RAMON E NAME
streeT a0DAESS | 11780 S.W. 18TH STREET #513 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33175 CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
L e | - [ Belete me | [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-S7-2IP
TITLE [ peiste TMLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-ZiP
TILE . 7 Detete TILE (O Change [0 Addition
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 slated in Section 119.07(3)(i}, Florida Statutes. | further certity that the Information
indicated on this report or supplemental repori 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 or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an addregs, with all cther like empowered.

SIGNATURE: e o ;/zﬁ‘ z/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

0218772

CR2E034 (10/00)



