] i

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 02889 Jan 25, 2000 8:00 am
b Secretary of State
RADON TESTERS OF AMERICA INC.
01-25-2000 90013 009 ***150.00
Principal Place of Business Mailing Address
P.0. BOX 630504 P.0O. BOX 630504
MIAMI FL 33163 MIAMI FL 33163-0504 B U 0 0 5 3 9 2
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE1 Number 65 0 Applied For
134559 Not Applicable
- 7 —
Zip Country ° Country 5. Certificate of Status Desired I':I $8.75 P_uddltlonal
Fee Required
—— — ==~——pr Namé and’Address of Current Registered-Agent————— -~ ——— - 7, Haime and Address of-Now Registered Agent. - - — L - - ¢
Namge :
KAPLAN AND miller PA.
Street A . BoxNumber is Ngt Acceptaije) ;
T “pSREL <P LeoN BLUD
SOITE TWENTY
ity ! Zip Code
Coral GRBLES FL | 23 =y
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 Florida.
- o
2y /1O
SIGNATURE —TOHANNES Y AL J
Signatura. typed or br‘intadM of registered agent and tila if applicable, {NOTE: Wlura requirad when reinstatng) T —— DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWT! FEE IS $150.00 10. Election G i Finangin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fege will be $550.00 ) Truegt llc:)Sn da(r;p::rrir:m;r:‘anm ° f{%e%ct)ohgzi SB 8
{See criteria on back) | Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TITLE PST 3 Delete TITLE O change [ Addition | —
RAME JOHANNESBURG, PERRY NARE
stReeT AnoRess | PO BOX 630504 STREET ADDRESS N
CITY-ST-2P MIAMI FL 33163 CiTY-5T-2IP
TITLE C [ pelete TILE [G Change [ Addition |
NAME JOHANNESBURG, PERRY HAME
streeT a00aess | PO BOX 630504 STREET ADDRESS
cry-st-zp | MIAMI FL 33163 CITY-ST-2IP
T ' ' O Delets TITLE ) - "C)hange. [ Addilion | T
NAME . o NAME
STREET ADDRESS | ..+ STREET AODRESS
CiTY-§T-2P CITY-ST-2IP
TITLE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CITY-ST-2#
TLE 7 Delete TITLE [ Change  [J Acdition
NAME ~ HAME
STREET ADDRESS * ||~ STREET ADDRESS
CITY-ST-ZIP CImy-ST-2IP
13. | hereby certify that the information_sypplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppkefneghal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the rege 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac Il other like empowered.
-
' A S b Y-
SIGNATURE: iE0 5 03B5Y P50

Date Daytime FPhone #




