2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # F59115 Apr 10, 2000 8:00 am
R. M. TESTING, INC. ecretary of State

04-10-2000 90067 006 ***150.00

Principal Place of Business Mailing Address

1140 NE 163 ST 2760 W QAKLAND PARK BLVD

26 FT LAUDERDALE FL 33311-1336

N MIAMI BCH FL 33162 us ANTRTRTRVEVETY)
us

2. Principal Place of Business 3. Mailing Address

T et T %0 o e IMIHINITETRAMAOIN O

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

e ab

City & State N City & State 4, FEI Nurmber Applied For
Mo, MIGA My Bc@ . B L 592147824 Not Applicable
-ZJ‘I;) 3 lb .}’ Coun\lrj's B’ Zip Couniry 5. Certificate of Status Desired O gﬂsa'g?qlﬁ?eﬂﬁona]
6. Name and Address of Current Registered Agent’ ™ - B B ~7. Name and Address of New Registered Agent
Name
HOPP (ROBEHT M') Street Address (P.O. Box Number is Nol Acceptable)
2760 W. OAKLAND PARK BLVD.
FORT LAUDERDALE Ft 33311
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registerad agent, or both, in the State of Florida.

SIGNATURE M . \ - 24 . Looo
Signature, typed or printad nama of registared aglht and K applicable. {NOTE" Registered Agant signalure required when reinstating) DaTE

e s sata. " | tor MAY 1,200 Foawil pa §so0o0 | 10 ecienCompsigniancing | $5.00 v e
ko ' 1 . Trust Fund Centribution. O Added 1o Fees

{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP O Delete TILE O change [ Addition

HAME HOPP, ROBERT M NAME

sTReeT ApDREss | 2760 W. QAKLAND PARK BLVD. STREET ADDRESS

CITY-$T-2IP FT. LAUDERDALE FL CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TITLE - - Co- O velete - TITLE : - : - M change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CITY-ST-21P

TITLE [ pelete TILE O change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [] Change [ addition

HAME NAME

STAFET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2IP

TITLE ' 1 Delete TITLE [ Change [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(1), Florida Staiutes. | further certify that the.information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oalh; that | am an officer or director
of the corporation of the receiver of rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like errgo‘wered.

R0, Lo PRhiar e Hoge I~ ayY.3pop Y54 RE 333y

SIGNATURE AND'TYPED Off PRIVTEREIME OF SIGNING OFFICER OR DIRECTOR Dayume Phone #

SIGNATURE:

CR2E034 (9/99)



