FILED
2003 FOR PROFIT CORPORATION Apr 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO2000026080 ecretary of State
1. Entity Name 04-11-2003 20081 040 ***150.00
ULTRA SONIC ENTERPRISES, INC.
Principal Place of Business Mailing Address
5016 SW 138 AVENUE CIRCLE 5016 SW 138 AVENUE CIRCLE
MIAMI FL 33175 MIAMI FL 33175
Suile, Apt. #, etc. Suite, Apt. #, etc. [0 GHECK HERE {F MAKING CHANGES
City & State City & State 4. FE! Number Applied For
0A-0O”EHABS Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?ge Z;‘Sq L,:xrj:étnonal
6. Name and Address of Current Heg;ster-et!- I;j;n{ ] T _; NameiandﬂAddress of N;w—Ft_eQistered Agent
Name
RAMIREZ SALAMANCA, DIEGO F Street Address (P.O. Box Number is Not Acceptable)
5016 SW 138 AVENUE CIRCLE
MIAMI FL 33175
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 Flerida. | am familiar with, and accept
“ the obligations of registered agent.

it
)

SIGNATURE -
Signature, typed or printed nama of registered agent and fitle it applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
B FILE NOW!I! FEE IS $150.00
X N . Election Ca ign Financi
.-+ After May 1, 2003 Fee will be $550.00 ? TrustIFund (r',‘noﬁ‘r?bution; e O ?(:Sd.‘gjqol\.'ﬂ:?é: °
Méke Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D . [ pelete TLE [Jchange [ Addition
NAME RAMIREZ SALAMANCA, DIEGO F NAME
staeeT a0oress 15016 SW 138 AVENUE CIRCLE STREET ADDRESS
CITY-§T-2IP MIAMI FL 33175 CITY-§7-2IP
TITLE D [ pelete TTLE [ change ] Addition
NAME SALAMANCA, CRISTINA NAME _
=~STREET ADDRESS (5016 SW 138 ‘AVENUE CIRCLE -~ - coee e oo o STREETADDRESS™] =2 = Scvmvmmpe et a L _ -
CITY-SI1-ZP MIAME FL 33175 CITY-ST-ZIP
TTLE ’ [ Delete TILE [ change [ Aadition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-21P
TITLE [ Delete e [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE . O oelete TITLE D change  J Addition
NAME NAME
STREET ADDRESS STREET AOCRESS
CITY-S7-ZF : CITY-ST-ZIP
TITLE [ Delets TIMLE U Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-2I0

12. | hereby cerlify thét 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 acgurate and that my signature shali hava 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 eyegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agddegss, with all othgf prpowered.

e

= STCNATURE AN TVE = T ATy g e T — Datg -~~~ s Dlaytime Phons ¥ .

CHLYGCU

ne

CR2E034 (10/02)
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