2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000014932 Sep 06, 2000 8:00 am
YT ecretary of State
EASYTEST ENTERPRISES, ING. ary
: 09-06-2000 90100 032 ***550.00
Principal Place of Business Mailing Address
5995 S.W. 728D STREET 9995 S.W. 728D STREET
STE 209 SIE 209
MIAME FL 39173 KIAMI FL 33173
Suite, Apt. #, etc. Sulte, Apt. ¥, Btc. C ; DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
oS- 0RGE 44 - Not Applicable
Zip Country Zip Cauntry : . $8.75 addiional
5. Certificate of Status Desired ]} Fee Required
6. Name and Addresa ot Current Reglatered Agent 7. Name and Address of New Reglatered Agent
: Name
|- HOSILLO FRANK - Strest Addréss {P.0. Bax Number is Not Acceptable) -
msmﬁg;m B&bo adus 5‘3 "I'GILE e —
* ’:““‘AMIAMI FITI3E6 ; S TCTE L5] T ' T T T S
City FL | Zip Code
8. The above namad entity submits this statemant for the purpose of changiﬂb its registered office o registered agent, or both, in the State of Florida.
SIGNATURE - - - — FTIWR
. Signatura, typed or printed nams of registeved apant and tite it spplicabis, - " (NOTE: Registersd At SipNaIrs ra0Ued whah Merstating) ;0 1o 4. - o0 _‘:“_ OATE T AR
. 9._This corporation is efigible to satisty, its Intangibte FILE NOW!! FEE IS $550.00, . - R ¥
Tax fling requirement and slects to do $o. " After SEPTEMBER 13, 2000 Min, will be $750,00.| ' E:j::‘gsn?é"o‘:zﬂf;’:’m'”“ . E:E;e?i?o N;gf?
|, (See criteria on back) a . Make Check Payable to Departmm of State B EERAE oE
. — OFFICERS AND DIRECTORS N = ADDITIONSJCANGES TO OF FICERS AND DIREGTORE N 17 o
TILE SN [ | . %l&t& ’ 119N I . E]Cha,n]a -] Addition § -
NME - RODRIGUEZ, VICENTE Co A A S R : = .
sweTionss | 13857 SW 140 STREET, =+ v - o e |y e -z g -
.| cmr-st-ap MIAMI FL 33188 T, o e CITY-ST-2IP o . . ﬁ -
o .

T ron [ Delete TMLE . Y O cha ) Addition
wBCED) Mbﬁ@v Rrnandes, D, | e S "

STREET ADDRESS S‘ + 70267 | smerr aooness
CITY-ST-2P- i} rl“] 3_;?—-,3 CY-St.2P

TME Ooete =~ f e [ Change [ Addition
NAME NAME
SRT ASEREST |~ — ‘R=STREET ADDRESS = = -
_ ury-st-zp e . ezl S e o JLCY-ST-ZPrn ol scmes 0 o g S e o o e T [
e ] Delete _f e C Change [ Addilion
HAME ’ HAME
STREET ADDRESS STREET ADDRESS
Ciry-S7-2P CITY-Sr-21P
TMLE (] Deleta TLE [Cchangs [ Agdition
NAME NAME
STREET AUORESS STREET ADDRESS
CIY-ST-2P . CITY-5T- TP
me e (7 Deite i A’“ ﬁ 17 [3Change [ Addition
E I e
NAKIE et e AE HWZ& 6//] b ) ﬂ'(L
smesaooRess | ¢ T T ‘ - STREET ADDRESS ﬁﬂ(ﬂb%/ 14 //b/ﬂ ﬁd’ﬂd.%@ﬂf“
CIFY-ST-21P . ’ P I ciry-s1-21P ---
13. | hareby certi:z that tha information supp p for the exemption staled in Section 118.07{3)(i), Fiorida Statutas. | furiher certify that the information
indicated on this raport or suppléme A 3t my signatut® shall have tha same legal effact as it made under oath; that | am an officer or director

of the corporation or the receiver or trugfeg ed] by Chapter 607, Florida Statutes; and that my nama appears in Biock 11 or Block 12 if

changed, or on an attachment with ap

SIGNATURE:

-Fos AT cpoR.

Latn




