2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GENERAL TOOL INDUSTRIES, INC.

583675

Principal Place of Business

18589 .N.E. 2ND AVENUE
N. MIAMI BEACH FL 33179

Mailing Address

2, Pring‘;pal Flace of Business
'

3. Mailing Address

Gl S0 TR Shut

Suite, Apt. #, etc.

e

Suite, Apt. #, etc.

|
FILED 3
May 16, 2002 8:00 am:

Secretary of State

05-16-2002 90033 034 ***150.00

"
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B0 NOT WRITE IN THIS SPACE
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City & State ity & St R 4. FEI Number 59'1850937 Applied For
Qmaé'b& b Kos . L Not Applicabls
Zi Count i -
P euntty le330 2 Country 5. Certificate of Status Oesired O ge%gesq S:de;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e - ‘Name Lors - — e~ - —

Street Address (P.O. Box Number is Not Acgeptable)
e 3l ) ‘{A—G?f‘ Sk

r\uﬂ‘
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FL

Zip Codfi.33 023

SIGNATURE

wo [y~ PE— X

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

(iTzed AERG

ally

Y-26-02

Signatura, typed or nrinl&ame of registered agent and title if a%

{NOTE: Registered Agd’lt signatura required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) d

FILE NOWI!!l FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees -

ike empowered.

SQUIGNHC, (ireengers H-26-02

13. | hereby cerlity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 corperation or the receiver or trustee empowered to executs 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 attachmant with an address, with all oth

SIGNATURE: <0 #ACNREsE1

S0-€\2-2%2%0

SIGNATURBNIND TYPED QR PRINTED NAME OF SIGNING

FICER OR DIRECTOR

Data

Daytime Phone #

11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS,AND DIRECTORS IN 11 _
TILE v O Delete ME DOl change [ Addition | 5
NAME LITZENBERG, PIERRE NAME g
streeT noress | 18588 NE 2ND AVENLE STREET ADORESS &
omv-s1-zp | NORTH MIAMI BEACH FL CITY-ST-2P Q
TTE PDST O Delete TILE [ change [ Addition E:)
NAME LITZENBERG, WILLY NAME

sTreeT ApoRess | 18588 NE 2ND AVENUE STREET ADDRESS

orv-st-ze | NORTH MIAMI BEACH FL 33179 CITY-ST-2P

TITLE [ Delete TITLE [ change  [J Addition

NAME - - - - o e NAME- - .= - - . -
STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CIFY-5T-ZIP

TIMLE [ pelsts TITLE [} Change-  [] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE 3 pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP




