FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT #  J20236 ecretary of State
1. Entity Name 04-07-2003 90733 007 ***150.00
MICROTOOL AND INSTRUMENT, INC.
Principal Place of Business Mailing Address
14720 SW 83RD AVE. 14720 SW B3IRD AVE.
MIAMI FL 33158 MIAMI FL 33158
- . SNSRI
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-2688 126 Not Applicable
Zp Country e Country 5. Certificate of Status Desired O $8.75 aqditionat
P . .. - .. . - Fee Required -
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEACH, NELL E Streel Address (P.0O. Box Number is Not Acceptable)

1401 BRICKELL AVE.

STE 510

MIAMI FL 33158 - City FL [ e 0o

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
" the obligations of registered agent.

SIGNATURE

Signatura, typad or printad name of registerad agen! and title if applicab'e. (NOTE: Registered Agent signatura raguired when reinstating) DATE
A"Flll.“E N?v:{:;; l::EE lﬁl Tes:'og 00 9. Eiection Campaign Financing $5.00 May Be
er May 1, ce wi 550. Trust Fund Centribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE COPT O oelete e 3 Change [ Additien
NAME LEACH, JENNIFER A NAME
steer anoress | 14720 SW 83RD AVE STREET ADDRESS
crv-st-zp | MIAMI FL 33158 CITY-ST-2IP
TITLE O Delete UTE [Jchange [ Addition
NAME NAME
STREET ADDRESS STHEET AUDRESS
OTY-ST-2P _ | . CITY-ST-2IP . . . i .
TITLE [] Delete TI7LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE _ 1 Delete TITLE {1 change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-219 CITY-8T-2IP
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [[JChange ] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certify at the information supplied witt this filing doélf not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on thfs report or supplemental report is true and acciirate and that my i@ ¢ gpall have the same legal effect as if made under oath; that | am an officer or director
of the corporagfion or the receiver or trugtge’t p a(ed (o exgcule this gepor! Chapter 807, 7”06 tatutes; and that my name appears in Block 10 or Blogk 11 if

Shangec of dan atiacheneny i ’ p 4 £? M% (305) )56 ;} ,f;m

Date Daytime Phone #

[XVETFEVV]

Y

’

CR2E034 (10/02)



