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FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT Ry v FLORIDA DERARTMENT OF STATE
CORPORATION P _‘; Sandra B. Mortham
ANNUAL REPORT ) Scorelary of Slate

DIVISION OF CORPORATIONS

1997

Apr 25 1997 8:00am
Secretary of State

PRSUMENT # 169224

UNIVERSAL TOOL REPAIRS, INC.

(8)

S e

Principal Place of Busingss Marling Address

12370 BW S STREET 1010 EAST LE JEUNE RD.
MIAMI L 33010 HIALEAH FL 33010
us us

IRHIRRREARAR AR

3. Date Incorporated or Qualified 3a. Date of Last Repon

2. Principal Place of Businoss

Sulte, Ap1. #. eic. USuite, Apt ¥, cte.

HEE

) 04/2711980 06/13/1996
4. FEI Number Applied For
i ~ 1 e50190040 Mot Applicable

$8.75 additional

fee Required

]

5. Certificale of Status Desired

6. Election Campaign Financing
__Trust Fund Contribution

$5.00 May Be
Added to Fees

8. This corporation has liatihty fog(mgible tax under s, 199.032,

Florida Stalutes Yes [INo

10. Name and Address of New Regisiered Agent

Slrgel Address (P.O. Box Number is Not Acceptahle}

Cily & Stale Cily & Stale
Zip Couniry Zip Country
24 2] . 0]
9. Name and Address of Current Reglstered Agent
RIVAS, RICARDO 81) Name
12370 S.W. 93RD STREET 82
MIAMI FL 33186
83
84| City

agent. | am familiar with, and accejt the obligations of, Section 607.0505, Florida Slalutes.
SIGNATURE _____ .

11. Pursuant 1o the provisions of Sections 607.0502 and 6071508, Morida Stalulos, The abiove-narmod carporation sibirits this slatement for the purpose of
office or registered agenl, or both, in the Slale of Florkda. Such change was authonzed by the corparation’s board of direclars. | hereby accept the appgintment as regislered

asl Zip Code

FL

changing its registered

Signalire. ippod 5 Fr it e o Fegi e agent and e f apbeide “IHOTY Hog seneid Aget signere raauiver wlon renstar ngh TV A
1z, OIFICERS AND (HHEGTORS I K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 gs*
TME DP e 1T I Change [T addiion | &5
NAME RIVAS, RICARDO 1.2 NAME X
staeer aporess | 12370 SW 96 STREET 135TREET ADDRF5S g
CiTY-S1- 2P MIAMI FL 33010 o K aonvesae &
TME DST T oeceTe 24T T Change [ pddition |O
NAME RIVAS, EVA CAPOZZOLO 2.2 NAME
srreeT sponrss | 12370 SW 98 STREET 23 SIRET ABIRESS
£ITY-ST- 2 MIAMIFL3301C o 24 CITY-§1- 2P
TME - BRI R O change ] Addition
NAME 3.2 NAML
STREET ADDRESS 3.3 STRIFT ADIRESS
GITY-ST- 2P o 1.4 CY-81-21
YIILE [ oeLeie 41 TILE [1 Change 1 Addition
NAME 4,2 NAME
STREET ADDRESS 43 STRITT ADDRISS
GITY-81-21P D o Rsacnmy-sT-aR
TIILE oot §1TIE [ change L] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREHY ARDRESS
CITY-ST-2P o o Lovsie ,
mE T o P N [J Change 1] Addilion
NAME 6.2 NaML
STREET ADDRESS 63 STRFT ADDRISS
CITY-87-2P EACNY-§1-71P

14. | do hereby certify ihat the informalio
infarmation indicaled on this annual4ogorl or supipl
I am an officer or direclor of the ¢
appears in Block 12 or Block 134

)
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\n attachment wilh an address,

%@

2
Ni
- AN E
w 2

SAASRIATIIEY ™ .

inplicd with g filing does not qualify jor the exermplion stated in Section 112.07(3)(1), F ionda Statutes. | further cerlify thal 1he
wental annual reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that
coiver or lruslee empowered 1o execule this report as required by Chapter 607, Fiorida Statules; and that my name

b=t Oipgein i Fia sz.nnf“ (vo3Y 79 0000

~L7-G 1)



