2001 UNIFORM BUSINESS REPORT {UBR)

1. Entity Name

DOCUMENT # P99000009826
TEST EQUIPMENT, INC.

.

78620 NW 56 STREET
MIAMTFL 33166

i al Place of Business

K—Mﬂiﬁﬁﬁddress
(78820 NW 56 STREET

MIAMI FL 33166

2. Principal Place of Busi

7820 L0

3. Mailing Address

"B ST 820 row 5B ST

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 22,2001 8:00 am
Secretary of State

01-22-2001 90016 016 ***150.00

00005235

VTN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number  £5-0891397 Applied For
MOl €L, A L QrAL =l . 9 Not Applicable

Zip "Country Zip Country . ) 8.75 Additional

23166 S BN s (e YEW:Y 5. Certificate of Status Desired (| l§ee Requirsclil

— _6._Name and Address of Current Registered Agent.

7. Name and Address of New Registered Agent

SUITE A

MANDEL, STANLEY CPA
20341 OLD CUTLER ROAD

MIAMI FL 33189

Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

Signature, typed or prinled name of registered agant and tile if applicable

(NOTE: Regiatered Agant signature required when reinstating)

DATE

{See criteria on'back)

9. This corporation is eligible 1o satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable 1o Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete THLE ¥ O Change ] Addition
NAME BORU, MIGUEL NAME Bo R I’\’.O/ Mibuedl.

sTREET ADoRESS | 9021 SW 187 TERR sReeT aooREss | 3141 a0 W &g ST

CITY-ST-20P MIAMI FL 33157 Cny-S1-21P AL AM L, 33128

TITLE VP 1 Delete TIMLE [ Change [ Addition
RAME PICKENS, MICHEAL NAME

streer noress | 111 NW 160 ST STREET ADDRESS

CITY-ST-2F MIAMI FL 33169 CITY-ST-20p

TITLE T O Delete TILE [ Change [ Addition
HAME _| KBAFKA, KARLO ., _ .. . NAME o = R -
sTReeT AnoRess | 3120 MAPLE LANE STREET ADDRESS

CITY-ST-2ZIP DAVIE FL 33328 CITY-ST-21P

TITLE S [ Defete TE (] Change [ Addition
NAME CARVAJAL, CARLOS NAME

STREETADDRESS | 176 SE 9TH CT. STREET ADDRESS

CITY-ST-ZIP HIALEAH FL 33012 tITy- 512

THLE VP [ Delete MLE [J change [ Addition
NAME BLEUSTEIN, ROSS NAME

STREET ADCRESS | 3840 WINDHAILL ROAD STREET ADDRESS

crv-st-2p - | WESTON FL 33332 CITY-ST-2IP

TME VP [ Delete TITLE yr [R.Change  [] Addition
NAME BLEQSTEIN, PAUL NAME BLELUSTEIL,; AU

STREET ADORESS | 721 LAUREL LAME SREETADDRESS |~J2t LAUREL LANE

ar-s--2p | PEMBROKE PINES FE 33027 Ciry-St1-2P Peri @ RoE FivES ; ~C. 3 3027

13. | hereby certify that the information supplied wilh this filin
indicated on this report or supplemental report is trug an
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that

changed, or on an attacWess, with all other like empowered.
<.
. . L
SIGNATURE: /L,, MGUEL A

Rormro

does not gualify for the exemption stated in Section 113.07(3)(), Florida Statutes. t further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

my name appears in Block 11 or Block 12 if

t /‘7/01

305 UT-99C |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytimae Phone #

0619786

CR2EQ34 (10/00)



