FILED

12. | hereby certify that the information suppli
indicated on this report or supplemmeriis
of the corporation or the receiver o

ated in Section 119.07(3)(7), Florida Statutes. | further cettify that the information
Mave the same legal effect as if made under oath; that | am an officer or director
Pfer 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/252

Date Daytima Phone #

C
2003 FOR PROFIT CORPORATION . 2
UNIFORM BUSINESS REPORT (UBR) Jan 14, 2003 18 S(tmtam
DOCUMENT # Q42969 Secretary of State .
1. Entity Name 01-14-2003 90074 037 ***150.00
ALL POWER TOOLS, INC.
Principal Place of Business Mailing Address
1017 HIALEAH DR 1017 HIALEAH DR
HIALEAH FL 33010 HIALEAH FL 33010
2. Principal Place of Business 3. Mailing Address H""“ II" Iml “I'I "“”'“I M m" m" Imml" lm'llm "ﬂ
Suite, Apt. #, etc, Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4: FE} Number Applied For
59-2416839 Not Applicable
Zip Gouniry Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
[ 8.-Name.and. Address of Current Registered Agant - . ___ [ __ .____ ——7..Name and Address of New Registered.Agent -
Name
BENITEZ, ANGEL M. Street Address (P.O. Box Number is Not Acceptable)
10300 S.W. 28 STREET .
MIAMI FL 33165
City FL Zip Cods
8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature, typad of printed name of ragistered agent and title if applicable. (NOTE: Registerad Agent signature reguiced when reinstating) DATE
., FLE NOWHM FEE IS $150.00 ) ) ' )
it May 1,2003 Fee wi o $550.00 o9 ) $5.00 ey e
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O delete TITLE [ change [ Addition g
NAME BENITEZ, ANGEL M HAME ’ 2
STREET ADDRESS | 10300 S W 28 STREET STREET ADDAESS 3
CITY-ST-2IP MIAMI FL CITY-ST-2IP i
e Vv O Celete TE [ change [ Adaition % ?
HAME BENITEZ, MERCEDES NAME ;
SIREET ADDRESS | 10300 S W 28 STREET STREET ADDRESS
cmy-st-28 | MIAMI FL CITY-§7-2P
| TTmET e e e === [E Defptgen—JTTLE, ».'_,,1-!“._._, [] Change IQAddition
NAME NAME Ty
STREET ADDRESS STREET ADDRESS g
CITY-ST-ZiP CITY-ST-21p -
TILE [ Detete TILE CK # / 7 7 Z = {3 Change [ Additien
NAME NAME *
STACET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TINLE [ Change [ Addition
NAME NAME .
. STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TITLE [ Deiete [ Change [ Acdition
NAME
STREET ADDRESS
CITY-ST-ZIP




