FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE J an 2 O 1 9 9 8 8 . O O am
CORPORATION Sandra B. Mortham '
N aen Secretary of State
1998 DIVISION OF CORPORATIONS
PRGUMET P96000038674 (3)
HIALEAH TESTING, INC.
1490 WEST 45TH PLACE 1490 WEST 49TH PLACE
SUIE 3% SUITE 380
HALEAK FL 32012 HIALEAH FL 32012 DO NOT WRITE IV THIS SPACE
3. Date incorporated or Qualified
05/03/1996
2, Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 _2;| 6850662847 Not Applicable
Suite, Apl. #, etc, Suite, Apt. ¥, etc, iti
o P c‘ j Hie ARt E el §. Cartificate of Status Desired O $8.75 aditonai
27 Fee Required
City & State City & Slate 6. Election Campaign Financing $5.00 May Be
] ;l Trust Fund Contribution | Added 1o Fges
Zip Country Zip Country 8. This corporation owes or has paid the current year intanfjible
24 El ;‘ 3—0_] Personal Property Tax due June 30. [ ves ]
9. Neme and Addrese of Current Registered Agent 10, Name and Address of New Reglstered Agent f
RASSE, NELSON 81} Name
* 10 SW. 130“" AVENUE 82) Sireet Address {P.O. Box Number is Not Acceptable)
—. MIAMIFL 33185
1 83
F]
B4| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am famitiar with, and accept the obligaticns of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signalura, typed o prnied name of registerod agenl and lele It applicable {MOTE Rogislered Agonl signalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD T peLETE +1TILE . [T change [ Addition
NAME RASSE, NELSON 1.2 NAME
streeTaponess [ 10 NNW. 130TH AVE. 1.3 STREET ADDRESS
CITY-S1-2p MIAMI FL 33185 14 CITY-ST-2P
TILE 81D [T peLETE 21 TILE [Jchange T Adgdition
NAME RASSE, NORMA 2.2 NAME
staeer poress | 10 NW. 130TH AVE. 2.3 STREET ADDRESS
oTY-S1-2 MIAMI FL 33185 2.8 CTY-51- 2P
TILE 7 DELETE A1 THLE [Jchange [T addition
NAME 3.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2P 34 CITY-$T-2IP
T0LE [ oeceTe 41TITLE [(Tchangs [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-57- 2P 44 CITY-5T-2P
TMLE 3 DELeTE 5.1TIILE [Jcrange £ Addition
HAME 5.2 NAME
STAEET ADDRESS 53 STREET ADDRESS
CITY-81- 2P 54 GITY-ST-2IP
TMLE [T DELETE 6.4 TITLE [ change [T Additian
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 64 CITY-5T-21

14, | hereby cerlify tha! the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i}, Florida Statules. | further certify thal the information
indicated on this annual report or supplemental annual report is e and accurale and that my signature shall have the samge legal effegt as it made under oath; that | am an

officer or director of the corporglidn or the receivgr or truslee empowsered 10 execute this report as required by Chapter 60f, Florida Siftutes: and that my name appears in
/'
. o P, P v S0P Sa” Ay 030

Block 12 or Block 13 if chan




