2000 UNIFORM BUSINESS REPORT (UBR) FILED
JCUMENT # 678669 Feb 15, 2000 8:00 am
Enity Neme Secretary of State

DEWITT TOOL CO., INC. 02-15-2000 90060 025 ***150.00
T whal Mlace of Business Maiﬁn-g Address
" NW 72ND AVE. 6550 NW 72ND AVE.

FL 33168 MIAMI FL 33166-3629 8 1 2 0 2 B

Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State o City & State 4. FEI Number Applied For
7 59—2010879 Not Applicable
Zi t i -
P Country Zip Country 5, Certificate of Status Desired 1 $8'75 A.dd't'onal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARNETT, MARC Street Address (P.O. Box Number is Not Acceptable)
1800 SUNSET HARBOUR DR

2302
MIAMI BEACH FL 33139

City FL Zip Code

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, typed or printed name of registered agent and titla if apphicable. [NQTE: Registerad Agent signature required when renstating) DATE
This corporation is eligible to satisfy its intangible FILE NOW!1! FEE IS $150.00 ) - )
At MAY 200 Foo wilbo$33000 | 1% E=cinCaanrrarcna - $5,00 o e
(See criteria on back) O Make Check Payable to Department of State
) """ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
P O pelete TITLE O change [} Additien | &
BARNETT, MARC NAME &
- | 1800 SUNSET HARBOUR DR #2302 STREET ADDHESS 2
&T-71P MIAMI FL CITY-57-2IP %
v O Delete e M oharge 0 Addiion | O
. BARNETT, ELLIOT NAME
= | 10220 SW 143RD ST STREET ADDRESS
MIAMI FL CITY-5T-2P
- S O Dateta TIME O Change [ Addition
. BARNETT, ELLIOT NAME
e | 0220 .SW 143RD ST STREET ADDRESS
ST P MIAM] FL CITY-ST-2IP
T [ Detete TIILE [ change  [] Addition
. BARNETT, MARC NAME
=reres | 1800 SUNSET HARBOUR DR #2302 STAEET ADDRESS
sr-zp MIAM! BEACH FL CITY-ST-2P
O pelete TITLE (O change () Addition
NAME
ARNELRY STAEET ADDRESS
ST-2iP CITY-8T-ZIP
[ Delete TIMLE O change [ Addition
NAME
ARy STREET ADDRESS
ST e CITY-ST-2IP

| hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatéd on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attachment with an address, with gJl other like empowered.

~3HATUREK / " e —~— Elliot parrett  2-10-00 335 933 (YD

L~ £iGMATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




