FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 23,2003 8:00 am

DOCUMENT # P01000048003 Secretary of State

1. Entity Name 93, Hkk
ELECTRONIC TESTING SOLUTIONS, INC. 01-23-2003 90204 020 7#7150.00

Principal Place of Business Mailing Address
7230 NW 109TH COURT 7230 NW 109TH COURT
MIAMI FL 33178 . MIAMI FL 33178

O B

2. Principal Place of Business 3. Mailing Address
8971 L. ey S 8291 LY. eat o

Suite, Apt. #, etc. Suite, Apt. #, etc. - ﬁCHECK HERE IF MAKING CHANGES
City & State — & Stale — 4. FEI Number Applied For i
M\ﬂl’f\l fl lQMl (] fl 65-1119807 Nt Applicable
Zip . untgy Zip ntry » ) $8.75 aaditional
5. Certificate of Status Desired )
33kl Uuﬁaib{ci\eb 23lep  |Vatted Slalen | 5 comemeosownenea 0 ERT2 M
» 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SAINT MALO, YESICA
7230 NW 109TH COURT

Strest Address (P.O. Box Number is Nat Acceptable)

MIAMI FL 33178

City . FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agen!.

SIGNATURE
Signature, typed or printed name of ragistered agent and litle if applicable. {NOTE: Regisiered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) . : .
9. Elect F
Ater Moy 1,2003 e wilbe 55000 Socten Carpeign P $5.00 iy
Make Check Payabls to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
ME P : [ Delete TME P * . \-mo gChange O addition
NAME SAINT MALO, AQUILINO NAME o0 llla\oi‘ QU‘
sraeer aocress | 7230 NW $09TH COURT sweerovess | BZTF DA 6B 51.
orv-st-ze | MIAMI FL 33178 av-srze | MamFl - 3316k
TILE VS Oelee - [ mie XChange A scdiion
NAME SAINT MALO, YESICA__ . e gom‘\ Mdo eblw - ,
STREET ADDRESS | 7230 NW 109TH COURT STREET ADDRESS
ore-si-zp | MIAMI FL 33178 ciry-st-2p H\QM‘ . F[ 93|W
TITLE 1 Delete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-7IP -
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-§T-2P GITY-ST-ZP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
TITLE 3 Delete TTLE [ crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP v P CITY-§T-2IP

12. | hereby certify that the infogmation supplied witlf this ’llrng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or s§pplemental report 6 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 regiiver or trustee emgowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmfint with arg addresswith all other like empowered.

sianaTuRe: [[HeNaTNERE HRQUIRED danuotq 217 [0 (305)54Y-9%84

SIGNETURE AND TYPED OFMREINTED NAME OF SIGNING OFFICER OR DIRECTOR" ~ Daytima Fhone #

CR2E034 (10/02)



