2002 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # 198000002670

1. Lnuty Name

CAMPOS TOOL SUPPLIES L.C.

noed Place of Busingss Mailing Address

6405 NW 36 Street #101

MIAMI, FLORIDA 33166 MIAMT,

6450 NW 36 Street #101
FLORIDA 33166

2. Principal Place of Business 3. Mailing Address

FILED
May 22, 2002 8:00 am
Secretary of State

05-22-2002 90257 004 ****50.00

\\
Swle Apl 8 elC Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale Cily & State 4. FEI Number Applec ~or
65-0877185 MOL ARDNCEDHE
o Couniry op Country 5. Certificate of Status Desired O 55'00 Addiionai

Fee Required

== eSS g —Nama and Adardss of Current RKegistered Agent™—

=—7=Name and’Address ot New Registersd Agent™

CUEVAS & RUBIN P.A,

9200 S DADELAND BLVD. #603
MIAMI, FLORIDA 33156

Name

Street Address (P.O. Box Number is.Not Acceptable)

City Zip Cooe
A 7 FL
8. Tre anove nam stafefnent 10Mrp s¢ of changing its registered office or regisiered agent, or both. in the State of Florida.
SIGHATUR :
By ba (NOTE: Registerad Agent signaiure required whan rainslating) DatE .
/ iz
l---': ot
i F0%
i
-9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS  CHANGES -
w1 |MGRM O velze e O trange [ 2acuor | &
A CAMPOSﬁ EDGAR IVAN NAME =
$IREE ADORESS 17000 BAY RD. #807 STREET ADDRESS Y
wesie |SUNNY ISLE, FL. 33160 CTY-§T-2I8 §
- MGRM O Delete T Olcrange oo ' T
Mt CAMPOS, .GERMAN RENE NAME
i ovvess | BOGOTA COLOMBIA STREET ADDRESS
SIREE R CITY-S1-2IP
=i = MGRM — il — -~ opelee me " TSR i — -~ = Ocrange [ sommar -
“*  1CAMPOS, JORGE NADHYR ::;fmm
h BOGOTA COLOMBIA BTy 51 2P
Y MGRM O Detere NLE (3 Crange 1 &camor
saME NAME
$ISEET ADOAESS CAMPOS, DENOISE XIMENA STREET ADDRESS
st BOGOTA COLOMBIA e
O Gelele TILE [ Change 1 Aooinir
NAME
STREET ADDRESS
BRI CITY. §T-21°
Yo [ Delete TITLE [ Change (] Adgur :
KAME ! NAME
SI8:E3 AQDALSS STREET ADDRESS
C ol SR CITY-ST-2P

' 11 | nereby certity that Ine information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity thal the intormaton

'
v

signature shall
emy ered la ax

agpurate and
recever or lrust

InQicales on NS report is true
wnlea hapihty company of

'

SIGNATUR

e same fegal effect as if made under cath; that | am a managing member or manager 0i the
& this report as required by Chaptar 608, Florida Statutes.

04730/02 i

AIGNATURE ##7E] TYPED O PRINTED MAME OF SITRING MANAING JLEMBER, MAWAGER. OR AUTHORIZED REPRESENTATIVE Oate

Daytme Phone «



