2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ9000009826 Jan 27, 2000 8:00 am
iy Secretary of State
TEST EQUIPMENT, INC.
01-27-2000 90067 039 ***150.00
Principa!l Place of Business Mailing Addrass
78820 NW 56 STREET 78520 NW 56 STREET
MIAMI F1, 33166 MIAMI FL 33166
> s RRRIMEAR RO I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
G’S"' o 8? / g? 7 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
' Fae Required
_ ..6. Name and Address of Current Reglstered Agent . _ 7._Name and Address of New Registered Agent . — -
Name
MANDEL, STANLEY CPA . Street Address (P.O. Box Mumber is Not Acceptable)
20341 OLD CUTLER ROAD
SUITE A
MIAMI FL 33189 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its 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 signature required when reinstating) DATE
8. This corporation is eligible to satisty its Intangible FILE NOW!1! FEE IS $150.00 ! o
. ; 10, Elect F
Tax filing requirerent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Triz'lIgzr%agopria"?gmi::ncmg O 2(?({380“22233
(See criteria on back} a- Make Check Payable to Department of State
11. . OFFICERS AND GIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE O Delete TITLE Pres ber 1 O change  [F-Addition
NAME NAME M GAEL . Bore e
STREET ADDRESS STREET ADDRESS | Fo 24 Sevr 7 & 7 72772,
CITY-5T-2P CITY-ST-21P ArAanrs f~4 3TrX7
TIE 3 osete e Vict PrREXIDavni Clcrange  [Sddition
NAME NAME ALICMRET  Fla e il
STREET ADURESS STREETADDRESS | #7¢ A/ e/ /60 S0
CIY-ST-21P OITY-ST-2IP Attt £ . 22y 6‘7
TITLE O elete TITLE A A O— gy e TRER Sev2evZ [ Change  [FAddition
CNAME | L m eemmme e e L 7T o e ) NAME- HARLO ERAAR - T S -
STREET ADDRESS STREETADDRESS | 341 20 Mr3PLE LAse™
CITY-ST-2IP CITY-ST-7IP Davie /At 33328
TITLE O palete TITLE SeECr2e 7y [ Change  [FrAddition
NAME ’ NAME CRrLes CHrRvATAC
' STREET ADDRESS STREETADDRESS | £ 7l S& F4b ¢T7
CITY-5T-2IP CITY-ST-ZIP Himiedd o B2oi2
TME [J Delete TINLE pree Presrie w7 [ change  [FAddition
NAME NAME Rogs BLEvs TEm/
STREET ADDRESS STREETADDRESS | B EYO e/ AN il 20 R0
CITY-5T-2IP OTY-sT-2P |t €iol S, 33332
me [ Celete e prea RS/ DenT O change  [3fedition
NAME NAME Pve HLedsiera’
STREET ADDRESS . STREETADDRESS | P 2f &deEL LAty RS [
CITY-ST-2IP CITY-8T-21P FoarBrpidsr FPnes 2, 33 027

13. | heraby certify that the information supplied with this filiné: does not qualify for the exernption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar rusiee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 o7 Block 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ N\ oA f— i [re[2om0 305 H7-99T7

SIGNATURE ANDTYPED QR PRINTED MAAE QF SIGHING OFFICER QR DIREGTOR ate Daytice Phone #

CR2E034 (9/99)



