|
2000 UNIFORM BUSINESS REPORT (UBR) FILED

I
DOCUMENT # '
DOCUN H99049 | Mar 20, 2000 8:00 am
MARCO TESTINO. INC. ' Secretary of State
' 03-20-2000 90043 020 ***150.00
Principal Place of Business Mailing Address
260 CRANDON BOULEVARD 260 CRANDCN BOULEVARD
PENTHOUSE 4 PENTHOUSE 4
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 331481537
|
2. Principal Place of Business 3. Magling Address
1
Suite, Apt. #, etc. Suit;e| Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number 6360 Appiled For
| 59—2 12 Not Applicable
i Country pr%i Country 5. Cartificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
t
TEST'NO' MARCO i Streel Address (P.C. Box Number is Not Acceptable)
260 CRANDON BLVD.
PENTHOUSE 4 |
KEY BISCAYNE FL 33149 | & FL [0
1

8. The above named enlity submits this statement for the purp:ose of changing its registered office or registered agent, or both, in the Slate of Horida.

!

SIGNATURE I
Signature. typed or printed name of registered agent and mus it applicable, {NUTE: Registered Agem signature required when reinstaungy DATE
]
ety secm " | i MAY 1,2000 Foo il be sss0gp | 1O SecierCompaenrrancng - $5.00 vy e
= ’ H . Trust Fund Contribution. O Added ta Fees
{See criteria on back) d Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Wi pST " [Ooeee TITLE {1 Change [ Addition
NAME TESTING, MARCO ‘ NAME
stReeT AD0RESS | 1616 MICHIGAN AVE. #1 ' STREET AZDRESS
cre-stze | MIAMI BCH. FL 33139 ' CiY-5T-2P
TITLE D ' le Delate TITLE [J Change [ Addltion
NAME TESTINO, MARCO ! NAME
sTRet #00RESS | 1429 CRANDON BOULEVARD ) STRFET AQDRESS
“CITY-57-2F KEY BISCAYNE FL' - CITY-ST-ZP
TITLE ' Oosete TILE O change  [J Adaition
NAME ‘ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ! CITY-ST-2IP
TITLE I [ Delete TITLE [ Change [ Addition
NAME ‘ NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP ﬁ CITY-8T-2P
TITLE | [ Delete THLE [ Change  [] Addition
NAME ' NAME
STREET ADDRESS } STREET ADDRESS
CITY-ST-2IP " CITY-ST-ZIP
TITLE I O Delete TITLE O change [ Addition
NAME ' NAME
STREET ADDRESS ‘ ' STREET ADDAESS
CITY-ST-2IP CITY-6T-2IP

13. | hereby certify lhat the infermation suppliad with this filin aoes not qualify for the exemption stated In Section 119.07(3)(i). Florida Statutes. | further certify 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 direclor
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 if

chang‘;ed, or on an aftachment-wiutm‘an zidiress. “:nh iaH -othei:-fk_e er:i)ow.erec;w \/i ) ’ Jofgéf 5’&3’0
SIGNATURE: MO\ T MAR(G. TESTING 3.1 s SIS A

=
SIGNN_UF%AND 1‘\{50 R PRINTED NAMT OF SIGNING OFFICER GR BDIRECTOR Date Dayume Phone #

NN\ i

CR2FNR4 (A%



