2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000044999

1. Entity Name

TEST AIDS INTERNATIONAL. INC.

o

FILED j
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90089 035 ***150.00

Principal Place of Business

9102 WEST BAY HARBOR DRIVE
#28W
BAY HARBOR FL 33154

Mailing Address

12864 BISCAYNE BLVD.
STE 104

NO MIAMI FL 33181-2007
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

(Y

AR

00 NOT WRITE IN THIS SPACE

4900

AR

City & State City & State 4. FEI Number Applied For
65"0464494 Not Applicable
Zi Zj Count iti
P Country P ountty 5. Certiicate of Status Desied ~ [] 98- Additional
v Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name B _
i e e - oceemm e o o - .- - - - - - = a

LEPOUREAU, PIERRE

Street Address (P.O. Box Number is Not Acceptable)

12864 BISCAYNE BLVD
#104 '
N MIAMI FL 33181 i Ciy FL | ZrCoce
8. The above named entity s this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, ryped{sr printad nama of registared agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWl! FEE ISf $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to 4o so. After MAY 1, 2000 Fee will be $550.00 MU
i ’ Trust Fund Contribution. Added to Fees
(See criteria on back} O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
e P [ Detete TITLE O change [ Addition | §
RAME LEPOUREAY, PIERRE M NAME %
STREET ADDRESS | 12864 BISCAYNE BLVD #104 STREET AUDRESS Q
CITY-ST-2IP N MIAMI FL 33181 CITY-ST-2P w
TITLE O Delets TMLE [ change ] Addition &
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-ZIP CITY-ST-2IP

THLE [ petete TE | [ change [ Additien

NAME NAME

STREET ADDRESS i _ e w . JR-STREETADORESS | = -, e, e e B —
CGAvsroe ) CITY-ST-ZP

TITLE ) Detete TITLE O chenge [ Addition
NAME NAME

STREET ADDRESS STREEY ADORESS

CITY-ST-7IP CITY-ST-ZP

TLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TILE ™ peiete THLE O change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supy
indicated on this report or supplemegitalfeport is trug

changed, or on an attachment wi

SIGNATURE:

arfaddress, wih all ot

IAEER L]

; .*\"T:?:‘%‘:.L i

her like empowered.

es not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver ofrugtee empowertd 10 execute this report as required by Chapler 607, Florida Stan? and that my name appears in Bleck 11 or Block 12 if

/

#Laytime Phons #

oo (] 1LIBK

/




