FILED
2003 FOR PROFIT CORPORATION Jan 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  S84329 Secretary of State
1. Entity Name 01-17-2003 90110 024 ***150.00
ACCUSONIC INC.
Principal Place of Business Maiiing Address
3097 S.W. 132ND PL 3097 S.W. 132ND PL.
MIAM! FL 33175 MIAMI FL 33175
- ’ [IAPSARREH AW AR AR RARRIN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-02903 13 . Not Applicable
P Country Zip Country 5, Certificate of Status Desired O $8'75 Additional
. . ) ) - Fee Required
6. Name and Address of Current Registered Agent t. Name and Address of New Registered Agent
Name
LAPADULA, ENRIQUE Street Address (P.O. Box Number is Not Acéeptable)
3097 SW, 132 PL..
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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature. typad or arintad name of registered agent and fitle if applicable. {NOTE: Ragistered Agent signature requirad when reinstating) DATE
FILE NOW!H! FEE IS $150.00 ‘
y . 9. Election C ign Fi
(3 Aftr May 1, 203 Fes willbe $550.00 ol TS o $5,00 ey e
Make Check Payable to°Florida Department of State '
10. L OFF{CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST : . O Delste e [ Change [ Addition
HAME LAPADULA, ENRIQUE JR. NAME
STREET ADDRESS (3097 S.W 132 PL STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2Ip
THLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS o o _ i v [} STREETADDRESS - o
CITY-ST-2P T ) ' T ciy-st-ap T - T T o . -
TITLE [ Delete TITLE [T Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/9 - CITY-§T-71P
TITLE [ petete TILE [ Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE (3 Dalete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-§T-2PP CITY-ST-2IP
TTLE M Detete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this feport or supplemental report is true 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 orgrustee empowered to execute 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 awagaess, witb-aither like empowered,

SIGNATURE: X SIZEEUss.neoper ) [1#fe3  Gey) 220-853¢
/ Sl%;gﬁ ND TYPED OR PHIIﬁ'E:NA LF e F| CEEJ???::OR Date Daytirme Phone #

TV

nv

CR2E034 (10/02)

¥



