2000 UNIFORM BUSINESS REPORT (UBR) 4/

| DOCUMENT # 347757 FILED
1 Eniy Narre ’ May 09, 2000 8:00 am
PENINSULAR TESTING CORP. i Secretary of State
04-06-2000 90059 014 ***150.00
Principal Place of Business Mailing Address
0215 NW. 2ND vt 20215 NW. D AVE,
KIAMI FL 331692530 MIAME FL 33163-2538
N
i . R A
Suite, Apt. #, ete. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied Fot
3 262283 Not Applicable
ap Gountry Zip Couniry 5. Certificate of Status Desired O ?g'ggqlﬁf:;ﬁmal
6. Name ang Address of Current Registered Agent 7. Name and Address of New Registered Agent
. i "T°  _Man¥y E.. Thaler -
ROSENBERG, MITCHELL A Street Adtkess (PO. Box Number is Not Acceptable)
7160 NW. 17TH STREET 700 N. 0live Avenue
207
PLANTATION FL 33313 i ToCods
West Palm Eeach, FL l 33491

8. The above named entity submits this statement for th rpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE W A K ___ Manley . Thaler 3/15/00

CR2E034 (9/59)

%um, typed or pntgkd name of mgmarad}{apénd wle if applicable. {NOTE: Registered Agent signafurd required when ssinstating) DATE
0. E;sf;zrpwm satity s ipfhngitle FILE NOW!I! FEE IS $150.00 10, Elestion Carmpaigh Fnancing $5.00 ey B
g requirement and glects to do $0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Foes
{See criteria on back) () Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e (5] T Delete e Secretary [T Ghange X Kaddition
NAME COHEN, ALBERT HaME Manldy H. Thkaler
STREET ADDRESS | 3802 NE 207 ST #601 sRETAOES | 700 N, Olive Avenue
e-sT-2F | NORTH MIAMI BCH FL ov-st2# | est Palm Beach, FL 33401
TLE ] TXpeicte TITLE Ol change [ Addition
RaE ROSENBERG, MITCHELL A AN
sweeT a00REss | 7100 NW. 17TH STREET #207 STREE! ADDRESS
orv-s2° | PLANTATION FL 33313 o-St-2¢
TILE [ celete mE [ change [ Addition
RAME - NI '
STREET ADDRESS STREET ADDRESS
CITr-SE-2IP CITY-S§1-21P
TILE T Detete TE {1change [ Additian
NaME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CATY-ST-21P
TLE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IF
TN O pelete TLE [ ¢hange [ Acdition
NAME ) NAME
STREEY ADDRESS STREET ADDRESS .
CIY-ST-ZP CITY-ST-21P

13. 1 hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further gertify that the information
indicated on this report 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 ar director

of the corporalion or the receiver or rusiee empowered 1o execute this report as required by Chapler 807, Florida Stalutes: and that my name appears in Biock 11 of Blogk 121
changed, or on an atlachment with an address, with all er like empoweared.

4 T 2 N A N v 1 0 R
SIGNATURE: YIS (M s~ CALBEt¢. -Gohen M. T 4/3/00 (305) 651-3232

SWOHATURE AND TYPED OR PRINTED HAME OF SIGHNG OFFCER OR DIRECTOR Daytane Phona #°




