2001 UNIFORM BUSINESS REPORT (UBR)

FILED ?

DOCUMENT # PO0000101463 -V Jan 23, 2001 8:00 am
1. Entity Name .
STANFORD ENGINEERING AND TESTING LABORATORIES CO Secretary of State
01-23-2001 90120 043 ***158.75
Principal Place of Business Mailing Address
9291 SW B85 STREET 9291 SW 85 STREET
MIAMI FL 33173 MIAMI FL 33173
s FETT Ve [ AR
2855 N.W. 112th.Avenue
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
Suite #8
City & State City & Siate 4. FEI Number Applied For
Miami, Florida. -~ " ° 65-1051234 Not Applicable
Zip 33172 CDLS]R!D E Zp Country 5. Certificate of Status Desired X gase'ggqgf:;“onal
=~ - =+ ~§; Name and Address of Current Registered Agent +- ~ - - --.7-Nameand-Address of New Registered Agent -~ - ="~ =
Name
yﬁ?mgﬁ%ﬁﬂnglg (S:SWN-EnggAS LLP Street Agdress (P.Q. Box Number is Not Acceptable)
CORAL. GABLES FL 33134
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable (NOTE: Registerad Agent signaturg required when rainstaling} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) - .
10. Election C F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ection Lampaign Financing $5.00 may Bo
&S L Trust Fund Contribution. 1 Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE []Change [ Addition g
NAME ARROYO, ROBERTO E NAME =]
STREET ADDRESS | 9291 SW 85 STREET STREET ADDRESS 3
CITY-ST-21P MIAMI FL 13173 CITY-ST-2IP &
o
TTLE D O Delete TITLE Dl change [0 Addition | (X
HAME JAVADIAN, SIROUS NAME
STREET ADDRESS | G291 SW 85 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33173 CITY-ST-2IP
TITLE D [ Delete - -~ TILE - ) Change [ Addition | -~
NAME RAO, GOLLAVILLE K NAME
STREET ADDRESS | 9291 SW 85 STREET STREET ADDRESS
CITY-ST-ZiP MIAMI FL 33173 CATY-ST-2IP
TITLE 3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE L] Detete TIMLE [J Changs [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-SI-21P
TITLE [ Deiete TITLE [OcChange [ Additicn
NAME NAME

STREET ADDRESS ) / TREET ADDRESS
CITY-5T-2IP y CIy-s1-2IP
‘/’

1/11/01 (305) 594-4396

Data Daylime Phone #




