FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR). Apr 28, 2003 8:00 am

DOCUMENT # V59384 ecretary of State

1. Entity Name 04-28-2003 90228 024 ***158.75
ADVANCED X-RAY TECHNOLOGY, INC.

Principal Place of Businass Mailing Address .
7951 SW 40TH STREET 7951 SW 40TH STREET -
SUITE 200 SUITE 200
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650349707 /7 Not Applicable
Zip Cauniry Zip Country 5. Centificate of Status Desired lj/ gg‘gfqt‘;:ﬂ“onal
5. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
DIAZ' M OS ‘ ’l".‘;' ) Street Address {P.O. Box Number is Not Acceptable)
3851 SW. 141 AVENUE *
MIRAMAR FL 33027
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printad nama of registered agent and iitle if applicable (NQTE: Registerad Agent signature required whan reinstating} DATE
FILE NOW!!! FEE 1S $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TILE P C1 Delete TITLE [ Change [ Addition
NAME DIAZ, MARCOS A NAME
sTReeT anchess | 3851 S.W. 141 AVENUE STREET ADDRESS
crv-st-z¢ | MIRAMAR FL 33027 CITY-ST-2P
TTLE ST (1 Delete TITLE Clchange [ Addition
NAME HERNANDEZ, PEDRO NAME
STREET ADCRESS | 590 EAST 49 STREET STREET ADDRESS
orv-st-ze | HIALEAH FL 22012 CITY-§T-20P
TILE 1 Delste TILE [JChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-7IP CITY~5T-2P
TITLE 1 Delete TITLE O Change [T Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY~ST-2IP
TITLE [ Delgte TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2Ip . CITY-ST-2IP

r the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director
By 3 as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

12. | hereby certify th4} the information supplie# with this filing does pot qualjfy
indicated on this report or supplemental gfoort is true and acgdfale angAn

SIGNATURE: _ SN enE 4 JEID) 4-23-03 3o7-25 - 1192

SIGNATUREAND TYPED OF PRINTED NAME OF SIGNING OFFICPR OR DIRECTOR Date Daytime Phone # J

CR2E034 (10/02)



