FOR PROFIT CORPORATION FILED

2002 UNIFORM BUSINESS REPORT (UBR} May 08, 2002 8:00 am

DOCUMENT # ¢ 36813 Secretary of State

1. Entiy Plame : 05-08-2002 90148 018 ***150.00
R. TOOLS & SUPPLY CORP,

DO NOT WRITE IN THIS'SPACE . |7

2. Principal Place of Business 3. Mailing Address
1811 SW 92ND CT 1811 SW 92ND CT
Suite, Apt. #, elc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
MIAMI FL | MIAMT FL 59-2353851 Not Aoplcabic
Zip3 3165 Ceugré A p 33165 Countﬁ' SA 5. Certificate of Status Desired [ I?ese.g:: lﬁ;‘gﬁ"“a'

7. Name and Addrass of Current Registered Agent

GONZALEZ, ALICE M,

Street AGT%S_L(I?I_O' %Nuy%ﬁo%epgahle)

Gity

MIAMI FL | “3%%%5

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

SIGNATURE _*

Sianalure typen or printed name of regisiered agenl and tile 1t applicable. [NOTE: Registered Agent signature required when reinsiating) DATE

9. This corporation is eligible to satisfy its Intangible e 1% 10, Election Campaign Finanding $5 00 vav B
T . k& - H . i a e
Tax filing requirement and elects to ¢o so. g ! 5 : Tost Fund Contiibation. 0 $5.00 Fe!és
(See criteria on back) . el ' X

11, OFFICERS AND DIRECTCRS

TITLE PTS
HAME GONZALEZ,RICARDO

STREETADRESS | 279092 WEST 34 LANE # 201
ovst-z¢ | HIALEAH FL 33016

TIRE
NAME

STREET ADORESS
CITY-57-7IP

TITLE
NAME - T - -
STREET ADDRESS
CITY-ST-2i1P

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CiTY-81-21P

e

NAE

STREET ABDRESS
CIY-57-21P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental re s true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trusped empgwered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 17 or on an
atlachment with an add)] with all oth ered.

RICARDO GONZALEZ (305) 223-8242

SIGNATURE: =
IGNATURE AND TYPED OR FWD NAME OF SIGNING QFFICER OR DIRECTOR Date Daylime Phone #

CR2ED34B (12/01)




