2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000014932 Jan 29, 2001 8:00 am
' Secretary of State

01-29-2001 90137 049 ***150.00

1. Entity Name’

EASTTEST-ENTERPRISES, INC.

Principal Place of Business Maifing Address
9995 S.W. 728 STREET 9995 S.W. 728 STREET
$TE 209 STE 209 v w.w v e w e
MIAMI FL 33173 MIAMI FL 33t73 T

I T

Suite, Apl. #, etc. Suity'etc. DO NOT WRITE IN THIS SPACE

W
ela 4 & 209

City & Sjate ’ City & Sjate 4. FEI Number Applied For
/’///4/ y /”{ M’l”/ ’ F‘d 65-0896494 Not Applicable
.?ZI 133 / 73 % j% / v d 2 _Cyl ", / 5. Certificate of Status Desired O ?g'gg l:]'\ised‘;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e = — Y

— e e | - NAME ) ——lg )

o 5R6$ILL-6,¢FF—%;;IK i - o Stregiyddress (P.D. Box- ) er %ybg
8405 NW 53 STREET, SUITE A-205 iogphres PO Bl P el

MIAMI FL 33166
Sl 2oy
City %(“?!e
AL r Ane FL /G

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 3

- &
SIGNATURE

Signature, typed or prinisd name of registered agent and title if applicable (NOTE: Registered Agenl signaturs requirad when reinsteting) DATE
) N o ) m
9 1h|sf.clprporatlc.>n is ell:_:jlblg th> s?tlstfycl’ts Intangible FILE NOWIN FFEE |§I|$150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFIGERS AND DIRECTORS i l 12, ERS AND DIRECTORS IN 11
T D _ %ﬂete I hange (] Addition
NAME RODRIGUEX, VICEJHE Sl , A AN,
STREET apDRess | 13957 SW 14 EET y [ S/
omv-st-z2P | MIAMI FL 33 )66 e 22 , g Z:;{ 22 /73
THLE /4 [ Delete TITLE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
WE.. .. e——. . . O Delete . mE i Dl Change [ Addition
NAME NAME T T T -
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP 5
TE [ pelete TITLE O change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ¢ ciTy-sT-zIp
TITLE [ telete THLE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IF
TITLE [ pelete TIFLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP

13. | hereby certify thal the infermation supplied with this filing #Gesynot gualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar s emental report is true and/accuirfte and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiversy trustee empowered ¥ execyle this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with 3 address, Wit{;l"_é,“ fther like empow

fop 7/ 383720202

Date Daytima Phone #

SIGNATURE:
snsuAyE AND TYPED OR PRINTEC WAMY OF snemya'brncen OR DIRECTOR

— -

CR2E034 (10/00)



