2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000016915

1. Entity Name

TEST & EQUIPMENT GERMANY, iNC.

FILED
ecretary of State

04-18-2000 90201 012 ***150.00

Apr 18, 2000 8:00 am

Principal Place of Business Mailing Address
6278 N. FEDERAL HIGHWAY 6278 N. FEDERAL HIGHWAY
SUITE 152 : SUITE 152
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 333081916
HBid MiwTwes)d T WO S.0RANGE BiorpoM TRiAL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
275
City & State u City & Stale R 4. FEI Number Applied For
ORLAVUDD F loRiaa (o] R‘-ANBO Furo Ry A 65-0730327 Not Applicable
Zip Country Zip Country i » $8.75 Additional
37' 8 3«-) U ‘.aA 27 8-6--' U 5‘ 5. Cerlificate of Status Desired a Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e — e e T NEME T~ ST e ST Sxnen = o = — e e

LAMOTHE, FERNAND
721 S.E. 17TH STREET
FT. LAUDERDALE FL 33316

Streel Address (P.C. Box Number is Not Acceptable)

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.

SIGNATURE
Signature, typed or prnted name of registered agent and ttle if applicable. {NOTE' Registerad Agenl signature required when reinstating) DATE
8. This corporation s eligibte to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o da so. After MAY 1, 2000 Fee will be $550.00 uti O
2 Trust Fund Contribution, Added to Fees
{See criterla on back) | Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE VP [ Delete TITLE v.V M Chage [ Acdition

MAYER WIeMASL

NAME MAYER, MICHAEL NAME "

STREET ADDRESS | 6278 N. FEDERAL HIGHWAY, SUITE 152 STREETADDRESS |MBWD S O RAGE _(%La sSotn TRALC & 21

orv-s-2¢ | FT, LAUDERDALE FL 33308 an-sP oRLAG  FloRuoA 2383 )

TLE P O oelete THLE , . ) EfChange [ Acdltion

NAME LARIN, CHRISTIAN NAME LAR A Gl avwToAN

staet anoRess | 6278 N. FEDERAL HIGHWAY, STE. 152 SEETADDRESS | LI 5.0 PAWEs osgoun TPAC H3TS
CITy-s1- 2k

omv-srze | FT LAUDERDALE FL 33308

ORLAODO FL-25 8320

TITLE 18 g [ Delete, . TTLE =, [Fretange [ Addiicn
NAME LARIN, LOUISE B NAME LAGwWO Lo s _— _
streeT anoness | 6278 N FEDERALE HIGHWAY, STE. 152 STREETADDRESS | 13310 3 -ORAms Tossos( TOAL B BTS
orv-stz¢ | FT LAUDERDALE FL 33308 orv-si-zp |oORLAMO FL. 239377

TITLE [ Deiete TITLE ) Change [T Addition
NAME NAME

STREFT ADORESS STREET ADDRESS

O -51-2iP CITY-gT-21P

TILE [ Delete TITLE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-2IP

TITLE [ beletz TITLE O change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP CITY-ST-2IF

Fal P

13. | hereby certify that the information s§ ol
indicated on this report or supplementd
of the corporation or the recep@raxilugly
changed, or on an attachmg R F

SIGNATURE:

ith all o!h’er liks

e empowerad.

ith this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the infgrmation
pdrt i true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
pdwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

od [ it [aom HOT £552514

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ Date Daytma Phone #

CR2E034 (9/98}



