/ 2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # Jan 30, 2002 8:00 am
1. Enty Nam V35435 Secretary of State
I#O TEST, INC. ‘ 01-30-2002 90152 027 ***158.75
Principal Place of Business Mailing Address
2189 TIMBERVALLEY 4717 W. ESTRELLA ST
GRAND RAPIDS M1 43525 TAMPA FL 33629

us us
inci i 3. Mailing Address ”II“'“II”"I“""I"

2. Principai Place of Business

AR MIRRR
49077 W Bstrello. ST | 9i¢ Pelicay (opay Brod

Suite, Apt. #, efc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

Cuile | 12-2-

City & State ity & State 4, FEI Number Applied For
l A’fhpﬂ . F L Oféﬁr‘lﬁ 650332149 Nct Applicable
L] L4

Zi Count Zi C I
‘ b Ly US A s ountry 5. Certificate of Status Desired E/$8 75 Additionat
2.9 33 '2 L 2. VS Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEDINA' CARLOS A Street Address {P.0. Box Number is Not Acceptable)
4717-W. ESTRELLA ST “
TAMPA FL 33629
o City FL Zip Code
8. The above named enti bmits this statement for the purposg of changing its registered office or registered agent, or both, in the State of Florida.
-~
— — o
SIGNATURE mﬁ* &‘-’ /=15 —2072.
Slgnalermled name of registerad agent and title if applicabie. (NQTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible ‘ FILE NOW!!! FEE IS $150.00 10. Electi on Fi . .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 Tr:z:Igzr%aggrifgutg:mmg 0 fc?d}g(:ohg?;:e
{See criteria on back) (] Make Check Payable to Department of State . '
1. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS O pelete TIME [ Change [ Addition
wve | MEDINA, CARLOS NAME
STREET ADDRESS | 4717 W. ESTRELLA ST STREET ADDRESS
CITY-51-2IP TAMPA FL 33629 CIY-ST-ZiP
TITLE VPT O Detete TITLE [ Change [ Addition
NANE MEDINA, CARLOS NAME
STREET ADDRESS 4717 w‘ ESTRELLA ST STHEET ADDRESS
CITY-ST-2IP TAMPA FL m CITY-S7-2IP
TITLE [ Delste TITLE [JChange  [J Addition
NAME _- - - NAME : e .
STREET ADDRESS STREET ADDRESS
CIY-5T-21P CITY-ST-2IP
TLE 1 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81-2IP
TITLE 1 pelete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shai! have the same legal effect 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 807, Florida Statutes: and that my name appears in Block 11 or Biock 12 if

changed, of on an attachment with an2TYress, with all other like empowered.
SIGNATURE: [~ ~2002 8B 7801377
Dats Daytima Phone #

VLIIC VY

nv

CR2E(34 (9/01)



