FILED

FILE NOW: FILING FEE AFJER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 23,1999 8:00 am
Secretary of State

(02-23-1999 90098 021 ***158.75

DOCUMENT # \/35435

1. Corporation Name

/O TEST, INC.

RO RSO

Principal Place of Business Mailing Address

22] 27]

13380 SW 1318T 13390 SW 1315T

SUITE 116 SUITE 118

MIAMI FL 33186 MIAMI FL 33166 DO NOT WRITE IN THIS SPACE

1 B s S 3. Date Incorporated. or Qualifed — e e
05/12/1992
2. Principal Place of Business ) 2a. Mailing Address 4. FEI Number Applied For
#4017 W. Esheila st 4 77 W Estells ST 650332149 Not Appicatie

Suite, Apt. ¥, etc. Suite, Apt. ¥, etc. $8.75 Additional

5. Certifcate of Status Desired [} Fae Required

City & State

City & State
. FLC 2]

7AMPA

L

55.00 May Be

6. Election Campaign Financing 0
Added to Fees

Trust Fund Contribution

Bl TAmMPA
i ’ * Country

Country
vsr

8. This corporation owes the current year Intangib!.e
a5

W 33629 @ VoA B 33629 Posone gy T One
9. Name and Address of Current Registered Agent 10. Name and Addrassrof New Registered Agent
weom, LS A i Mebwn, Cacoe A
,1,?,3.{‘-2 ?%131 ST _ 4 W, Estrelia T
MIAMI FL 33186
W TAmPA . . FLI"H3829 |

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of thanging its rggistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familj ith, and agcept the gipligations gf, Section 607.0505, Florida Statutes. .

SIGNATURE W\ a /\M /=13 55
SianatNe-Typed or prted name of registered agenl and Gla 1f appRcabie. NOTE: Registored Agent sig Tequired when inaj - DATE 7

12. OFFICERS AND DIRECTORS 13. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PVST JPADELETE 1.1 TMLE tHhes ipev T, SeC . h JChange [ Addition
KAME MEDINA, CARLOS 12 NAME CAelus AMelinfi
sweeraooress| 5401 S.W. 112 AVENUE rasmeeraooress | 0T W, Es¥relle ST
CITY-ST-2IP MIAMI FL 33165 14CITY-§T-2P TArmpA , FL 23562 9
TME [J DELETE 24 TITLE Vi e PNE’S ST ) Treas  [Mhange mﬂdiﬁoa
NAME 22 NAVE AbGie Mebd
STREET ADDRESS —— > Th i I e lea ST
GITY-$T-2P 24 CITY-ST- 2P Pl . 2L B2 bzq
TITLE [ DELETE 31TME 4 f [Change [ Addition
NAME 3.2 NAME ’
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34.CITY-ST-2P
TIME [ DELETE 41TLE [JChange [ Addition
NAME 4.2 NAME - - )
STREET ADDRESS 4.3 STREETADDRESS
CiTy-51-2P 24 CITY-$T-2P
TILE [ DELEFE 51TITLE [JChange . []Addition
NAME 52 NAME S C
STREET ADDRESS 5.3 STREET ADDRESS L IR IR ot
CITY-ST-2P 54 CITY-5T-ZIP o
TITLE (] DELETE 8.1TME [JChange [ Addition
NAVE 6.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
CITY-ST-2P 8.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3){j), Florida Statutes. | further certify thal the information

indicated on this annual report or supplementafl annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or

SIGNATURE:

AND TYPED OR PRINTED NAI

ttachment with an address, with all ot

r like empowered.

S Y g/#?

CR2E034 (11/98)

Date Dhytime P



