2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000014932

Feb 11,2002 8:00 am

1. Enty Narme Secretary of State

VPLLLED

=]
<
EASYTEST ENTERPRISES, INC. 02-11-2002 90002 022 ***150.00
Principal Place of Business Mailing Address
3511 SW. 136TH GOURT 3511 S.W. 1367H COURT : AAATE SETE W]
MIAMI FL 33175 MIAMI FL 33175
Suite, Apl. #, etc. Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0896494 Nat Applicable
zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 Qdditiona!
) - . Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSILLO’ FRANK ’ Street Address {P.O. Box Number is Not Acceptable)
8600 NW 53 TR
SUITE 201
MIAMI FL 33166 City FL | 2o Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
v “.
— 2
SIGNATURE ‘/ﬂﬂh//‘: /éﬂg// / Ff-o
Signature, lyped or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This carporation is sliginle to satisfy its Intangible FILE NOW!I! FEE I$ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 Bt ¥
e ' Trust Fund Contribution. O Added to Fees
(See criteria an back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME P [ Delste TNLE ] Chenge [ Addition | S
NAME FERNANDEZ, REBECA NAME &
STREET ADDRESS | 9995 SW 72 ST STREET ADDRESS §
crv-s1-20 | MIAMI FL 33173 CITY-ST-2IP o
" o sl
TE 1 Deete TILE [ Changa [ addition | O
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZIP I CITY-8T-2IP e m ——
e - ’ O Delete TIMLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
* TILE [T Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE [J Gelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
e 1 Delete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the Informaticn
indicated on this report or supplementyl report is true angtfccuratd and that my sig
of the corporation or the receiver or trutee empoweregdo exacute tis repoit as rg
changed, or on an attachmeptwith anfaddrgle—ith o4 other like enfpowered.

SIGNATURE:

pplied with this filing gee

Rt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i rye shall have the same legal effect as if made under oath; that | am an officer or director
gd by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SrRfrp P TR-n202

SIGNATURE}Hﬁ TYPED OR PiINTED NAME OF SIGNIHWCER OR DIRECTOR Data Daytima Phone #




