2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000006901 Secretary of State

CRAFT TOOLING, INC. 05-23-2002 90092 022 ***158.75
Principal Piace of Business Mailing Address

8370 NW 56TH ST 8370 NW 56TH ST

MIAMI FL 33166 MIAMI FL 33166

T B

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
65-0975597 Not Applicabla
Zpt - e = =Country. . _ | _Zip Country o ) $8.75 Additional
- R - |5 Eemﬁca:te oi Status Dgsnred IQ/ Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent TET e
e Nl ernand NN
NAN NAN rnoanacy N
HER DEZ’ CY Street Address (P.0. Box Numbser is Not Acceptable) I
8323 LAKE OR M-107
MIAMI FL 33166 dgo Sw. ap™ cT
YN iy - FL | “%% v 4

8. The above named entity su ateghent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

o .
T SIGNATURE v '\la"‘o\l \_‘C’hﬁm}ca‘ Vico -Pfc.s. l‘ 1S j o
» Signature, typed or printed name of regislerﬂagent and litle if applicable. (NOTE: Registerad Agenl signature required when reinstating) DATE
9. This F:.orporalign is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax mm.g r.eqwrement and elects to €0 so. m/ After May 1, 2002 Fee will be §550.00 Trust Fund Centribution. [} Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Detete e [ . BChange [ Addition
NAME JOMARRON, SERGIO NAME ¥ Jorrarrom Scraio
STREET ADDRESS | 18375 SW 212 ST. smecTaoRess | HS0 Sew . AnNeTr
orv-st-ze | MIAMI FL 33187 OITY-§T-21P miami; 1 331774 '
TILE VD [ Delete TLE v k RChenge [ Addition
NAME HERNANDEZ, NANCY NAME Hernan ch/ ’\]aﬁ&, o
STREET ADDRESS | 18375 SW 212 ST. STREET AGDRESS 4s o S.w.9e o7
CITY-ST-2IP MIAMI FL 33187 CITY-§T-2IP Mo, 1 33174
e ’ ) o T TOopelste TITLE o ’ Tt O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2i7 ‘ CITY-ST-2IP
TILE O celete TTLE ’ [ change  [] Addition
NAME o ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - . : CITY-$T-2IP .
TILE [ Delete TITLE - [J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion staled in Section 119.07{3}i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 addre 8| gthgy like empowered.

h
SIGNATURE: ___o. GINATEA =;A/‘u'%03)l~}orhandca_ o115fsa 305-S90.¢500

SIGNATURE AND TYPED OR PRINTED NWUF SIGNING OFFICER OR DIfECTOR Date Daytime Phone #

;
May 23, 2002 8:00 am:

CR2E034 (9/01)



