L ———————— |

o FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT #  P99000014932 Secretary of State
1. Enlity Name 01-08-2003 90043 030 ***150.00
EASYTEST ENTERFRISES, INC.
Principal Place of Business Mailing Address
3511 S.W. 136TH COURT 3511 S.W. 136TH COURT N ¢
MIAMI FL 33175 MIAMI FL 33175 4 0 J 0 3 1 G ¥
2. Principal Place of Business 3. Mailing Address H""m lll
Suite, Apt. #, etc. Suite, Apt. #, eic. {0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
650896494 Naot Applicable
Zip fountry ) ). Zi? ) o ﬁg:t‘r.yw £ = | BSCentificatéiol Slatus Desi-rewl:i” . Ij --gg'gilﬂggsﬂonal
- T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSILLO, K Street Address (P.O. Box Number is N:;t Acceptable)
8600 NW 53 TR B
SUITE 201
MIAMI FL 33166 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 Flarida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registared agent and iitle if applicable, (NOTE: Regislersd Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Ccf]nlrigbulion. ° O fi'e%?o"éae‘éf °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [Jchange [ Addition
NAME FERNANDEZ, REBECA NAME
STREET ADDRESS (9995 SW 72 ST STREET ADDRESS
orv-st-zp |MIAMI FL 33173 CITY-5T-2P
TITLE O Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST1-2P CITY-ST-2IP
e - —— - - [lretete " TTLE I I [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-719
TMLE O pelats TITLE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ Detete TIRLE [ Ghange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I

12. | heraby certify thal the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify thal the infermation
indicated on this réport or supplemental report is e ahd accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the cerporation or th r or frustee empoaerad 1 execute this repprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 i
changed, or on an attachm ith dress Avith all cther like empoweyed.

7156 [E/éé’géCA /‘E.rn&nafa) /— B(deg_wgé

VSWHE Auorr?én OR rnm'f'éo NAME O/MGNING OFFICER B DIRECTOR — Cate Daylime Phone #

SIGNATURE:

CR2E034 (10/02}




