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2001 UNIFORM BUSINESS REPORT {UBR)

FILED
May 22, 2001 8:00 am

DOCUMENT # ps1000016915

- 1. Entily Maa

TEST & EQUIPMENT GERMANY INC.

Secretary of State

05-22-2001 20054 005 ***150.00

/

Principal Piace of Business Niling Address

11715 SINDLESHAM CT

ORLANDO FL 32837 SUITE 375

11310 S ORANGE BLOSSOM TRAIL

ORLANDO FL 32837

770597

FERNAND LAMOTHE - _._
721 SE 17th STREET
FORT LAUDERDALE, FI 33316

T Principal Place of Basiney 3. Wailiog Address
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of changing its registered office or ragistersd agen!, or bath, in the Slate of Florida.
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e CHRISTIAN LARIN !
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L LOUISE LARIN
smectanemess (11715 SINDLESHAM CT
cv-st-o¢ JORLANDO FL 32837
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g MICHAEL MAYER
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av-st-22 {ORLANDO FL
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orYy-5T- 9 ofy.57- 9
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