2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

FATIMA ULTRASOUND, INC. .

DOCUMENT # P99000076809

Principal Place of Business

Mailing Address

7235 CORAL WAY 7235 CORAL WAY
209 209
MIAMI FL 33155 MIAMI FL 33155

2, Principal Place of Business

3. Mailing Address

TATIHAALTLYSOIOD T 77T bt /TR AS 000

Suite, Art # ate

Suite, Apl. #, etc.

o

FILED
May 02, 2001 8:00 am.
Secretary of State

05-02-2001 90116 038 ***150.00

-

SR

DO NOT WRITE N THiS SPACE

{——Tanlling-recuirement-and-electa 1o to 86—

<\ PRILCORALUNY. . 1323/ CQOLRACUNAIR | o
City & State / ’ City & State —_ v 4. FEINumber 650945422 Applied For
MIA L’I $ _Z‘ﬁA/J’ f’/ Not Applicable
Zip SETL | Country Zip ‘ Country n ) $8 75 Additional
o 18 5. Certificate of Status Desired " h
9 a'/qﬁ' i 7/’5 . 3 3/»5-.5 ’ o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MORENO, NATACHA F
Street Address (P.O. Box Number is Not Acceptable
544 SW 121 AVE ( plable)
MIAMI FL 33184
City FL Zip Code
8. The atiove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
irfled nmzu_!regfstarad]agem and title if applicabla, (NOTE: Registared Agent signature requirad when reinstasing) DATE
. AN e A I
9. This corpora(on is efigible to satisfy its intangibie FILE NOW!!! FEE IS $150.00 10, Fiection Campzign Financing —$5.00.may80 - |-

Trust Fund Contribution. Added to Fees

{See criterla on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD O Delete e Ol change [ Acdition | &
NAME MORENO, NATACHA F NAME 2
STREETADDRESS | 544 SW 121 A STREET ADDRESS 3
CITY-ST-ZIP MIAMI FL 33184 R CITY-ST-2IP T
T VD ﬁe\ete TLE Ol change [ Additicn %
NAME RODRIGUEZ, ORLANDO E NAME
STREET ADDRESS | 544 SW 121 AVE. STREET ADDRESS
CITY-ST-21P MIAMI FL 33184 CITY-ST-2P
TITLE [ pelete TITLE [J Change [ Addition
NAME : NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Detete TITLE [ Change [ Addition
KAME NAME
* STREET ADDRESS - - - .= STREET ADDRESS - N - e~ =
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z71P
TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

changed, or on an attachment wit

SIGNATURE:

indicated on this report or supplemental report is true and accurat
of the corporation or the receiver or trustee empowered 1o execut
n address, with all other like empowered.

13. I 'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0). Florida Statutes. | further certify that the infarmation
e and that my signalure shali have the same legal effect as if made under oath; that | am an officer or director
e this report as required by Chapter 807,

Florida Statutes; and that my name appears in Block 11 or Block 12 if

€D OR WNLE_EWF SIGNING OFFICER OR DIRECTOR

os/rs /s

ohte Daytima Phona #




