2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J20236 FILED
1. Entity Name May 09, 2000 8:00 am
MICROTOOL AND INSTRUMENT, INC. Secretary of State
05-09-2000 90131 027 ***150.00
Principal Place of Business Mailing Address
6861 SW 27TH ST 6861 SW 27TH ST
MIAMI FL 33155 MIAM} FL 331581815
us us
T v IR AR ER AN
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2688126 Not Applicable
ap Country Zp Couniry 5. Cerlificate of Status Dasired [ $8'75 Additional
[ R -l . o . g e e <+ .= .. . . FeeRequired . )
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
LEACH' NEIL E. Street Address {P.0. Bex Number is Not Acceptable)
1401 BRICKELL AVE..#806
MIAM! FL 33131
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 Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typad or printed nama of registered agent and title if applicable. {NOTE: Registered Agant signature requirad when reinstating} DATE
D el I e s
o ’ ! . Trust Fund Contribution. O Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCRS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CDPT O Delete e CDPT Kl change [ Addition
NAME LEACH, JENNIFER A NAME LEACH, JENNIFER A.
STREET AODRESS | G861 SW 27TH 8T “smeeTapoeess [ 14720 SW 83rd Ave.
CIrY-3T-2 MIAM! FL omv-st-2f - Miami, FL 33158
TMLE [ Delete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
L O Detete TILE " [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IF
TITLE O Delete TITLE - [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O pelste TITLE - [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-71P CITY-ST-7IP
TIMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
arv-si-zp | /-—\ CITY-ST-2IP

by cerlify that the information suppliedNyith this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
dicaled on this report or supplemental repol 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 corporation or the receiver o[ trustee embowered to exegylte fhis report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an anacrrnent { addresy, witffall othg Sipowered.

A)¥-Jennifer A, Leach, CDPT 2/8/00 (305) 358.,7770
A\l vy
U SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

13, |




