FILED

FOR PROFIT CORPORATION May 24, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # P00000062591 05-24-2002 91333 016 ***150.00

1. Entity Name
TESTA MANAGEMENT CORP.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
770 PONCE DE LECON BLV |770 PONCE DE LEON BLV
#Z%uge, Apt. #, etc. #236ui6e, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
CORAL GABLES, FIL CORAIL GABLES, FL 65-1019383 _|__[ Not Applicable
Zip - Country Zip Count ] . 8.7 iti
33134;°  |MIAMI-DADE | 33134 MIAMI-DADE | & CerticteofSias Desires [[] 35,75 Adetona

7. Name and Address of Current Registered Agent

Name
TSIMOGIANNIS, JOHNNY

Do NOT WRITE _?vfat Address 8.0. Box Number is Not Acceptable)

PONCE DE LEON BL
IN THIS SPACE SUTTE 209
CORAL GABLES FL |¥31%4
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible Janery I:";VM1TVF‘L:§:$'§:&§3'°° 10. Election Gampaign Financing $5.00 May B
Tax filing requirement and elects to do so. Amended UBR is $61.25 Trust Fund Contribution. [] AddedtoFees
(See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
TME PD TRE
NAME TSIMOGIANNIS, JOHNNY HAME
seeranoress| 770 PONCE DE LEON BLVD, #2009 | smeeraooress
orv-sT-2p | CORAL GABLES, FL 33134 oy . 5T 2P
TME VED e
NAME METSCH, BENJAMIN R NAME
smeeranoress| 770 PONCE DE LEON BLVD, #2089 || smeeraooress
orv-st-2P |CORAL GABLES, FL 33134 QY -s7-2P
e ™D e
NAME REY-TSIMOGIANNIS, OFEL Iﬁ NAME
sweeraoress| 770 PONCE DE LEON BLVD, #2019 | sweeraovress
ov-s.2 | CORAL, GABLES, FL 33134 a7z DO NOT WRITE
m e IN THIS SPACE
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY - §T- 2P
TIME TE
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T- 2P CTY -S8T-2P
e TmE
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY - ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(0), 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 or director of the corporation or 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 ttachment with an address, with all other like empowered,
SIGNATURE:; Z/P%’W J.TSIMOGIANNIS 04/30/02 305-444-2445
#NATURE ANE'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

STF FL32381F.1

CR2E034B (12/01)




