FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT i FLORIE:\:E:A:I::EOTIH(:I:“ STATE M ay 1 3 1 997 8 OO am

CORPORATION
Secretary of State

ANNUAL REPORT
1097 oo cromaTns Secretary of State

DOCUMENT # P96060063196 (5)

1. Corporation Mamne

SOUTH EAST TEST EQUIPMENT, INC.

A

Frincipal Place ol Busingss Malling Address
7235 CORAL WAY, #201 7235 CORAL WAY. #201
MIAMY FL 33155 MIAMI FL 33155-1454
3. Dale Incorporated o Qualitied 3a. Date of Last Report
/1996
2. Frincpal Placy of Busmass 2a. Mailing Address 4, FEI Number Applied For
_2_T_I q 5 q‘s NUO l*“] 5#@61’ ;I r\ ‘sqs Nw I—\ E:\'Q&?—‘?' (95"0'.anng Not Applicable
~ Suite, Apt #, elc Suite, Apl. #, elc. B . $8.75 Additional
E 2] e ;ﬂ §. Cerliticate of Status Desired l Fes Requirsd
— City & Statg i City & State . 6. Election Campalgn Financing $5.00 May Bs
23] my O '_____l__)_|__ F L ;I m IOI mi ] F:L Trust Fund Contribution O Added to Fees
Zip ... Gountry Z ; Cauntr 8. This corporation has liability fo%m;wgvble tax under s 199.032,
24—| é)?)la o ’]}25“1 bL SA ;l éé' 9L0 ;ﬂ w Florida Statutes Yes [} No
9, Name and Address of Current Regislered Agent 10. Name and Addrass of New Reglstered Agent
SALGADO, MARIA M 8] Name
13485 SW 36 LN. B2| Sireet Address (P.O. Box Number is Not Acceptable)
MIAME FL 33175
B3
B4| Ciy

85| Zip Code
FL

11. Pursuant 1o the provisions of Sections 607 0602 and 607.1508, Florida Stalutes, ihe above-named Gorporation submits this statement for The pUrposé of changing s registered
affice of registored agont, or bioth, in the Stale of Florida. Such change was autherized by the corporation's board of directore. | hareby accept the appainiment as registered
agent. | am famitiar with, and ascepl the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE

E i lypid of printed nama ol registred agont aad 1t il apphcable INOTE Ragisterad Agent signature ratiuirat when renstating) DATE

K OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L op LT DELETE TATITLE T Change ] Aadition &
NAM: sAmej MAR'A M 1.2 NAME b g
siniet aoneiss | 13485 SW 38 LN, 1.3 STREET ADDRESS b
crv-si-zr | MIAMIFL 33175 1A4CIY-5T-2IP &
T DS~ [T DELEYE 21 TITLE Clehage [ Addition |O
NAME LEON, CARLOS A 22NAME
SIREET ANDRFSS 13485 SW 38 LN. 2.3 STREET ADDRESS
Cily-§T- 710 MIAMI FL 33175 2 4 C)Ty-5T-21F .

T TTDT T beLETE ITIE ' L3 Change  LJ Adastion
Kaw ALVAREZ, JOSE N 32 NAME
s oosens | 19875 SW 42 TER. 13 STREET ADDRESS
oHy-si 2P MIAMI FL 33175 34_CITY-ST-IP
me T DELETE 4t TILE . [ crange ] Addition
NAME 4 2 NAME
STREFT ADDRFSS, 4.3 STREET ADDRESS
Y- 51- 20 B 44 CITY-5T-2P .
T o [ oraere 5.1 TITLE LJ change [T Addifion
HAMLE 5.2 RAME
STREE | ATORESS 5.3 STAEET ADDRESS
oY Sl o - 540ITY-5T-2P ) 0
i DELETE 6.1TILE Change Addition
KAME 6.2 NAME AO0002 15337 gﬁl
STREET ALRESS .3 STREET ADDRESS ‘ -05/22/37--01116--050 €5
CITY-51- 7 6ACITY-ST-2P %165, 00 5// 3/? 7

14. | do hereby certdy that the information supphed with this fiing does not qualily for the exemnption stated in Section 118,07(3)(i}, Flovida Statutes. 1 lurther certify that the
information indiated on this annual repon or supplemental annual report is ue and accurate and that my signature sha!l have the same legal effect as if made under oath; that
I an an officer o direclor of the ¢
appoars in Bock 12 or Block 13

SIGNATURE: .

poration or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and thal my name

hanged ar on an attachment with an address. :
HED) _AB997 305 uF-8us/

o O e QN

TUHE AND TYRED OR PRTNIE S WAME OF SIGNING OFFICER OR DIREGTOR Dato Daytime F1rier




