@01 UNIFORM BUSINESS REPORT (UBR)

*B®CUMENT # PO0000056549

1. Entity Nams

INTERSPEC TESTING, INC.

i

Pringipal Place of Business

133 :PELEO

Mailing Address

S

2/2.

FILED
Mar 29, 2001 8:00 am
Secretary of State

(02-28-2001 90095 014 ***150.00

]

il

il

2. Principal Place of Business . 3. Mailing Address
GU2LD  Demseas by TN a2 o Wy
Suite, Apt. #, elc. - Suite. Apt. #, stC. - DO NGT WRITE IN THIS SPACE
=77 2=
City & State . City & State 4, FEl Number Applied For
Nowe el PZ’\ TR En KCL l:’//‘} LS IO Z 72 Not Applicable
Zip " Country Zip Country ) . $8.75 additional
- ];2{/‘ 7 O Men e = e ALK 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- = - s e g i o NAE e s e st e S e e = e —
= GOMERA ERES Eais T SiabsEin .
1313 PONCE DE LEON BLVD,, #300 e ey BN o™ o Er 7
CORAL GABLES FL 3314 Y —s
ity — o i Zip Code
Pwveissie i “ &~ - FL ] 2o

8. The above named enti its this stato

—-__-_-_"—'—‘—~_

SIGNATURE

of the purpose CTyhanging iis registered office or registered agent, or bo{h, in the State of Florida.

I\ignahum typed or printed name

wummwuap‘m\

(NOTE: Repfstercd Agan! signatuse required whan rginsialing)

DATE

W FEE IS $150.00
Aiter MAY 1, 2001 Fee will be $550.00

9. This corporation is eligible to salisfy its Intangible
Tax fiing requirement and elects to do so.

10, :Eiection Campatgn Financing
Trust Fund Coraribution.

$5.00 May Be

= Added to Fees
{8ee criteria on back) Make Check Payable to Department of Stale

1. OFFICERS AND DIRECTORS ) 12, ADDITIONS/CHANGES TO QFFICERS AMD DBRECTORS IN 11

TITLE TR T 71 Delete TLE O change [ Adaition. | S

N ERe_tis Cole bra Nav s

STREET ADDRESS | 59 R ERLC ™) over <= b ooy . STREET ADDRESS z

Y-S HE 9 ) Thavwer iee. FLL 23430 CY-ST-2iP brif
< o

TILE / ! 7 Delets TILE L7 Change [T Addition | T

NAME HAME

STREET AODRESS STREET ADDRESS

CITY-ST-ZiP CITY-S¥-2IP

g C1 pelele TITLE 0 change ] Addition

HANME NAME

. STREETADDRESS | _ — . - o B GrmEETADDRESS | . — e PR -

CITY-$1-71P cImy-S1-2P

TITLE [ petere TILe ) Change [ Additin

NAME "NAME

STREET ADDRESS STREET ADDRESS

Ciry-§1-21P CiTY-ST-2P

TME 1 oelete TImLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiFY-§T-21P CITY-ST-21P

TIE 7 Delete e [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oy -Si- 2P

13. | heraby certify that Ihe information supplied with this filin g does not qualify for the exemption stated in Section 118.07{3)(i}, Ficrida Statutas. | further certify that the information

indicated on this report or supplemantal repart is true an nd thal my signatura shall have the same legal eflect as If made under oath; that | am an officer or director

of the corporation or the receiver or trustee empoweared tff execuie this
changed or on an attachment with an address, with all\o er like empower,

SIGNATURE Y

as required by Chapter 507, Ficrida Statutes; and that my name appears in Black 11 or Block 42 if

-

R OR DIRECTOR

7 N\ SKGHATURE AHD TYPED OF FRINIED NAWE OF SiaNike

Daytima Phong ¥




