2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 7
pocH! 660373 Mar 24, 2000 8:00 am
CAPITOL TOOL & CARBIDE CORP. Secretary of State
03-24-2000 90073 037 ***150.00
Principal Place of Business Mailing Address
1835 PURDY AVENUE P.O. BOX 398327
MIAMI BEACH FL 3313% MIAMI BEACH FL 332398327
Us us VAL IUY
T S L TRE T e
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NCT WRITE IN THIS SFACE
City & State Cily & State 4. FEIl Number - Applied For
11 1975924 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddilional
Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

e m e - b —— = _Names —— . —_— e )
JOTKOFFv ALLAN Street Address (P.O. Box Number is Not Acceptable)
ONE SOUTHWEST 129TH AVENUE, STE 201
ONE CENTRUM PLAZA
PEMBROKE PiNES FL 33027

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.

SIGNATURE
Signatre, typed or printed name of regisiered agent and tile f applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy s Intangible FILE NOW!!! FEE i5 $150.00 10. Electi - )
; . Election Campaign Financin,
Tax fling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund {rlnopntlrigbuti; " e 0 ?g;ggowl‘;z’ésee
{See criteria on back) O Make Check Payable to Department of State ‘

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE bP O Delete TITLE Clchange [ Adeiton | &

NAME LUBLING, ABRAHAM S. NAME %

STREET ADCRESS | 316 W. 47TH ST. STREET ADDRESS P

CITY-ST-2IP MIAMI BEACH FL 33140 CITY-§7-7IP o

fa ot

TMLE D R O oeete THTLE [ Change T Addition | O

NAME LUBLING, ANNA NAME

STREET ADDRESS | 316 W 47TH ST STREET ADDRESS

CITY-ST-ZIP MiAMI BEACH FL 33140 CITY-ST-21P

TNLE ] Cetete TLE [ change  [] Addition
CNAME b 3 . - . NAME - ; SR . —

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pefete TME [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TITLE [ celete TITLE [7 Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P OITY-§1-2IP

TITLE [ Delete TILE [] Change  [J Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 1
shaiiave the sa

indicated on this report or supplemental report is true and accurate and that my signat
of the corporation or the receiver or trustee empowered to execute this repert as re;
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: _ ASMEUBFINGPRESRIZ Y

Q7(3)i), Florida Statutes | further certity that the information
egal effect as if made under oath; that | am an officer or director
lorida Statutes; and that my nama appears in Block 11 or Block 12 if

MARCH 20, 2000 (305) 532-8500

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR ,

Date Daytme Phone #




