—|=Principal Place of Business

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am
DOCUMENT # P02000048942 Secretary of State

1. Entity Name 01-21-2003 90131 042 ***150.00
N D ULTRASOUND INC.

e . -Maiing Address e )
6907 SW 1iSTH PLACE #D " m ol

6907 SW 115TH PLACE #0

MIAM! FL 33173 MIAMI FL 33173
Suite, Apt. #, atc. Suite, Apt. #, etc. ' g CHECK HERE IF MAKING CHANGES

Applied For

City & State City & State 4. FE! Numbe ;
é ?- 0(0 a362 Not Applicable

e Gountry Zip Country 5. Certficate of Status Desired ~ [] D8+ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VARR :
NA 0, CARLOS Street Address (P.O. Box Number is Not Acseptable)
6807 SW 115TH PLACE #D
MIAM! FL 33173

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. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE

#  Signature, typed or printed nama of registered agent and lite it applicabie. {NOTE: Registered Agent signature raquired when rainstating} DATE
FILE NOW!! FEE IS $150.00
- 9. ElectionC ign Financin
AferMay 1, 2003 Fee willbe 5500 a0 1 S50 oo
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE S 1PD ] Detete TMLE [J change [ Addition
wme | NAVARRO, CARLOS NAME
sTReeT apDREss | 6907 SW 115TH PLACE #D STAEET ADDAESS
orv-st-ze | MIAMI FL 33173 CITY-ST-21P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-ST-2IP
TILE [ pelste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CTY-8T-2IP
TMLE ' [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TIRLE (] Deete TITLE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ] CITY-$T-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hareby certily that 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
indicatéd on this réport or supplemental report is jrue 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 lrustee em - elclj lohex?iute this reporé as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

all other like empowered.

changed, or on an attachment with an addgsg

SIGNATURE:

“aytima Phona #

;/' Z/ﬂj (5»5)53&-45-}7

LIPS

CR2E034 (10/02)



