Fil.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg3000001266

1. Corporition Name

C & A TOOLS, INC.

Principal Piac

SUITE 213

e of Business

6555 NW 3f STREET

MIAMI FL 33166

Mailing Address

6555 NW. 36 STREET
STE. 213
MIAMI FL 33166

OGN AT

DO NOT WRITE IN THIS SPACE

MIA

6555 NW 36 ST, #217

MI FL 33166

us us 3. Date Incorporated or Qualifed
01/03/1993
2. Pgncipzl Place of Business 2a. Mailing Address 4. FEI Number Apy lied For
1) 8700 scd, /277 AVe, ha | 650382222 Not Applicadlo
Suite, Aol #, etc. Suite, Apt. #, etc. . iti
—! |/e2 / P o 5. Certifcate of Status Desired O $8.75 A:ld_monal
22 3 ;l Fee Required
City & State . City & State 6. Election Campaign Finanging 0 $5.00 t1ay Be
23] AR Ll 28] Trust F und Contribution Added to Faes
Zip__» ‘C\ﬂ Cour Iry . Zip Country 8. This corporation owes the current year ntangibie
;l /—/9// A Eg] 233 /<{7c5 E[ m Persor al Property Tax. Yes TN
9. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name
GONZALEZ, HERNANDO =

EIS S TR AVE, A12/3

84

oy Lf S ariy

FL* %183

41. Pursuznt to the provisions of S¢ctions 607.0507 and 60
office ¢ r registered agent, or both, in the State ¢f Florida. Such change was .authorized b
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

7.1508, Florida StatL les, the above-named oc rporation submi s this statement for the purpose of changing its registered
y the corporation’s board of directors. | hereby accept the apr cintmenl as reg stered

SIGNATURE
Signalure, typed o printed na ne of registered aganl and title f apphcable. {NOT = Registerad Agant et ired when rei DATE
12, OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTORS IN 12
e D [ pELETE 1ATLE []Change  [] Addition
NAME GONZALEZ, HERNANDO 1.2NAME
STREET ADDRESS! *6555 NW 36 STREET SUITE 213 11§TREET ADDRESS
CITY-ST-2IP MIAME FL 33166 /X , 14 CTY-5T-2IP
TME C# 0. Fre $5 [ DELETE ZATILE [IChange [ Addition
NAME - rr - - 22 NAME
STREET ADDRE SS '%/5[/}70 ‘$ L(.'}' /27 /A 1/%7%/ z /‘8 3 STREET ADDRESS
CITY-5T-2P s // 33 8‘5 & 2.4 CITY-ST-2P
TIMLE [ DELETE 31TITLE [JChange [ Addiion
NAME 32 NAME
STREET ADDRE 33 3.3 STREET ADDRESS
CiTY-87-2P 34 CITY-5T-2P
TME {J CELETE 41TITLE [Change ] Addition
NAME 4.2 NAME
STREET ADDRE 33 43 STREET ADDRESS
CHY-ST-ZIP 44CTY-§T-2P
TImE O DELETE S1TTLE [IChange [ Addition
NAME 5.2 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
Tm.E [ DELETE 6.1 TITLE [OChange [ Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-ZIP 4 CITY-ST-ZIP

14. | hereb/ certify that the informalion supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07;3)(i), Florida Statutes. | further certify that the intormation
indicate-d on this annual report ¢ r supplemental ainnual report is true and acc irate and that my signature shall have th : same legal effect as if made ur der oath; that | .a:m an

officer ror director of the corpora ion or the raceiver or trusiee empowered 10 vxecute this report as recuire

SIGNATURE:

Block 12 or Block 13 if changed or on an attachment with an address, with all other like em%\

SIGNATLRE AND TYPED OR H'RINTED NAME OF SIGNING OFFICEI! OR DIRECTOR

ALz

y Chapler 507, Flopda Siatutes; and thal, my name appeass in

-

Date Daytime Phone #

0242684

et e X)) " .‘
ﬂi‘/ofédl%z% 306—‘)/2 76

CR2E034 (11/98)

S - - - . -




