2001 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # P96000038674

1. Entity Name

HIALEAH TESTING, INC.

Principal Place of Business

1490 WEST 49TH PLACE
SUITE 3%0
HIALEAH FL 33012

Mailing Address

149) WEST 49TH PLACE
SUITE 3%
HIALEAH FL 33012

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 25, 2001 8:00 am
Secretary of State

01-25-2001 90144 015 ***150.00

nNUYiY/IghH

A AR W

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65‘0662847 Applied For
. __INot Applicable-| . =-
le_ s | Country _ e = e | ~Country - 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RASSE, NELSON
Street Address (P.C. Box Number is Not Acceptable
10 S.W. 130TH AVENUE ‘ ’
MIAMI FL 33185
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing it registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when rainslating) DATE
¥
e . . . . . . 1H
9, .imsfpl_orporatlc.m is ellgm!j n|) s.'?tlstfy:s Intangible 4 FI:.AE NOw!H FFEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be
JTax filing requirement and elects to 4o so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
((See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD OJ pelete e BFrthenge [ Addition | S
NAME RASSE, NELSON NAME e
STREET ADDRESS | 10 NLW. 130TH AVE. smeeraonness | /0 S eed o/ 50’% /9-1/_2) 3
cov-st-2k | MIAMI FL 33185 RSP S DY )T, X P TP 33(4 S |@
me | STD O Delete s : JFChange ] Adition | &
NAME RASSE, NORMA NAME
STREET ADDRESS | 10 N.W. 130TH AVE. seETanoRess | 2 0 S / Bd"a:) f e .
CITY-57-2IP MIAMI FL 33185 CITY-ST-ZIP iy F? 3278 f
TITLE [ pelete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-$7-21P cy-ST-2Ip
TMLE O pelete TILE [Jcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-2IP
TITLE [ Delete TILE [ change  [J Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-ST-2IP
TITLE [ Detele TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-5T-2IP GITY-ST-ZiP

13. | hereby certify-that-the information suppfied with this flling"does notGuallly for the exemptionstated T Secton T19:07(3)()); Flofida Statul@s. [fURher certity ihat the information
indicated on this repert or supplemegetal repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver af lrustee empowered to execute jhis report as required by Chapter 807, Florida Statutes;

changed, or on an attachmen

SIGNATURE:

b all other likggpowared.
7

a7 that myfname appears in Block 11 or Bleck 12 if

01 o1 9234828

/

' Date Daytime Phone #




