2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M93602

1. Entity Name

MIAMI TOOL & MACHINE CORP.

Principal Place 6f Business

/a0 NW 82ND ST 7490 NW 82ND ST.
MIAMI FL 33166 MIAMI FL 30166
us us

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

i

FILED
Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90159 014 ***150.00

sOER N

DO NCT WRITE IN THIS SPACE

BRI

Apnlied Far

City & State City & Staie 4, FE| Number
- smzom Mot Applicable
Zi i C .
® Country Zip ountry 5, Certificate of Status Desired O $8'75 ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T . Name

\ SIGNATURE

GOOL, DANIEL
18326 N.W. 68TH AVENUE, APT. 14-J
MIAMI FL 33015

- — e

-

Street Address (P.O. Box Numper is Not Acceptable)

City

FL

Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida,

Signgture, typed or printed name of registared agent and title if appiicabla.

(NOTE: Registered Agent signatura raquired when reinsiating)

DATE

F

9. This corporation is eligitle to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added to Fees

{See criteria on back) U Make Check Payable 1o Department of State
1. B OFFICERS AND DIRECTORS ™~ i ¢+ 12, ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TMLE Ol change [ Addition
NAME GOOL, DANIEL JOHN NAME :
sreeT aooress | 18326 NW 68 AVEAPT 14-) STREET ADDRESS
ory-s1-2P, | MIAMI FL . CITY-ST-2IP
TITLE ] Delete TLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
' NAME NAME
| STREET ADDRESS STREETADDRESS | i o
CITY-ST-2P CITY-ST-2IP
" [ Delete TITLE Jchange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TiILE O Delete TME 3 change T Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-S1-2P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplernental repert is true an
of the corporation or the receiver or tlustee empowered {0

2N adoress, with a2

changed, or on an attachmen
SIGNATURE: ' 5

SIGNATURE AND TYPED ORF PhI

ile empowered

lci J-Geol

does not qualify for the exemptidn -stated in Sééiion 1'15.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

pED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytma Phone #

GH44AY)  SsI-884-EO®/

CR2E034 (9/99)



