0

2001 UNIFORM BUSINESS REPORT (UBR) FILED

0091622

CR2E034 (10/00)

DOGUMENT # V02902, - - Apr 23,2001 8:00 am
ity Nam ‘ tary of Stat
1. Entity Nam? ecrera 0 ate
INTERNATIONAL RADIOGRAPHIC, INC. 04-23-2001 90247 018 ***150.00
| .
Principal Placely of Business Mailing Address
1
900 W. 49 ST, 900 W. 49 ST.
SUmeE 438 SUITE 433
HIALEAH FL 33012 HIALEAH FL 33012
us us
I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Statg City & State 4, FEI Number 65‘0336308 Applied For
, ’ . Net Applicable
i : Zi Count ' ) ifi
Zip Country ° i 5, Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— ' Name
YOUNG’ PHILIP Street Address (P.Q. Box Number is Not Acceptable)
900 W 49TH ST.
SUITE 438
HIALEAH FL 33012 _ .
i City FL Zip Gode
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 _ u
' Signatura, typed or printed nama of registered agent and 3 when %ﬁlaﬂng) DATE
: ] \
8. This corpbration is eiigible to satisly its Intd 5 ‘04‘)0 i S
o > 10. Election Campaign Financing $5.00 may Be
Tax 1|Imlg !‘gqu"emenl ana elects 0 do so. 00 /Tfust Fund Contribution. O Added to Fees
{See criteria on back) 1 St
1. ‘ OFFICERS AND DIREGTORS____ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE 1PS O pelete e . Ol Change T Addition
NAME YOUNG, PHILIP NAME
STREET ADDRESS || G000 W 49TH ST STE-438 ‘ STREET ADDRESS
omy-sT-ZP | HIALEAH FL 33012 oITY-ST-2IP
TITLE f ) Delete TILE : [JChangs [ Addition
NAME f NAME
STREET ADDRESS' STREET ADRESS
CITY-ST-ZP CITY-ST-2P
MLE ' 7 Delete ML [ change [ Addition
CNAME Y - e S .
STREET ADDRESS, STREET ADDRESS {
CITY-sT-2F | CITY-ST-2P
TITLE | O peiete TITLE [ change T Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE : O palete TITLE (O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P | GITY-S1-2P
— T
TITLE i [ celets TILE [ Change  [] Addition
NAME f NAME
STREET ADDRESS STREET ADORESS
Ciry-sT-2e | CITY-ST-21P

13. ) hejeb;'r certify that the information supplied with this filing does not qualify for the exemption stated in Section ﬁ19.0?§3)(i), Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under sath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changeg. or on an attachmant with an address, with all other llke empowered.
-
SIGNATURE: ‘ ~ ( é_lip ( (305)? 2615 (57 K20

SIGNATURE AND TYPED OR RRINTED MAI SIGNING OFFIRER OR DIRECTOR ala Daytima Phone #

o




