| FILED
2003 FOR PROFIT CORPORATION S(S:p 02, 2003 8:00 am
¢

UNIFORM BUSINESS REPORY (UBR t f Stat
DOCUMENT #  P97000053948 ecretary of State

1. Entity Name

UNITED TESTING SERVICE, INC.

AY  S216800

Principal Place of Business Mailing Address
9485 SUNSET DRIVE #A-200 9485 SUNSET DRIVE #A-200
MIAM! FL 33173 MIAMI FL 33173
2. Principal Place of Business 3. Mailing Address ”Il“lll "Im" ’"” ||||| ||||! II”| Ilm IIIII I‘”I ‘IN I’"l ||" ’ll'
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-044%47 Not Applicable
&p Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
’ Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name .
e 3 =R0" '; N e s e = S - — .
GELBER; ALD'S ) Street Addrass (P.O. Box Number s Not Acceptable)
285 N.W. 199TH ST. #204
MIAMI FL 33189
City Zip Code
A FL

8. The above ngwad entity submits this st ent for thefplirpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligatighs offragistered ggent.
/92 - '
SIGNATUR MY, , A 0 3

<1 ature, lypedf)r 5rimeﬂ name of ragisla‘éd agent and titla if applicable. {NOTE: Registarad Agant signatura required when reinstating} DATE
7 ]

LE NOWIH FEE [S $550.00 9. Election Campaign Financing $5 00 may B
September 10, 2003 Fee wili be §750.00 . Trust Fund Contribution. .| Add.ed to F?sye;s ©
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE Ol change [ Addition
NAME FEIN, ANGELA NAME :
staeer anvaess | 9485 SUNSET DRIVE #A-200 STREET ADDRESS
CITY-5T-2IP MIAMI FL 33173 CITY-ST-2IP 7
TTLE O oelete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P )
TLE [ Delete e [ Change [ Acdition
NAME NAME
STREET AGDRESS ’ STREET ADDRESS
CITY-5T-2F CITY-5T-21P
_TLE . SO oo [ IDelpte . Q.TME _ N [ Shange [T Acdition
NAME - e —— e T e e e
STREET ADDRESS ' STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-71P
TILE [ Delete MLE O cChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP : CITY-ST-2UP

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119 .07(3}i), Florida Statules. | further certify that the information
indicated on this report or sygptamental report is true anc? accurate andhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the'retaiver br trustee empowered to execule thi pog as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

st 1A 02 o551 Sy

~_SIGNATURE ANg TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Crate Daytime Phons #

CR2E034 (4/03)




