~200( UNIFORM BUSINESS REPORT (UBR)

_-.:pb —y

FILED

DOCUMENT # P94000021911

1. Entity Name

MR. TOOLS, INC.

Mar 31, 2000 8:00 am
Secretary of State

03-31-2000 90101 014 ***158.75

Principal Place of Business Mailing Addrass

600t S/, 87TH AVENUE

AL EL 3373 HiAME FL 330731453

6001 SW. 977H AVENUE

-

2, Principal Place of Business 3. Mailing Address

J

I

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0473 1 93 Not Applicable
Zi { C i
s Country ZEH_J__ — ountry x| 5.-Ceriificate of Status Oasied. [ . !i%:esq ::fg"w' -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
- Mame . —)
ESGOBAR, RUBEN 4 - T T "Streot Address (P.C.Box Number is Not Acceptable) —  ~ —- -
6001 S.W. 97TH AVE.
MIAME FL 33173
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its ragisiezed office or registered agent, of both, in the State of Florida.
SIGNATURE .
Sigrakare, typed or printad rame of ragisierec sgent and hite f applicably, (NOTE: Regiziersd Agant rignaturs ragulied when reinatating) DATE
9. This corporation is eligible to saiisty its Intangible FILE NOW!!! FEE IS $150.00 10. Etection C (o Einancin
Tax fling requirement and elects to do so. Atter MAY 1, 2000 Feo will be $550.00 : E_ S:tIF ond Ccﬁ:ﬁ;“;an 9 su 5'090":,2:589
{See criteria on back) Make Check Payable to Department ot State ’

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
T P O Delete e DlChange [ Addition | B
NAME ESCOBAR, RUBEN J NAME o
stheer avDsess | 6001 SW 97TH AVENUE STRCET ADORESS 3
CITY-ST1-21P MIAME FL Y- §T-2IP ‘éJ
TE 1] pelste WHE Olchange [agditior { O
NAME NAME . — -

STREET ADORESS - —_ - - So-eMesmeranomess T T T T T T -

CITY-8T- 2P CITY-ST-¢1P

1me ) Datete TITLE [ change - [ Addiion
NAME NAME —_— —
STREET ADDRESS STREET ADDRESS

CifY-ST-2iP — e e o B OTV-ST-MP L | i} o o
TmE [ Detete IMLE O change  [J Addition

WAME NAME

STREET ADDRESS STAEET AIDRESS

GITY-SI-2P CIY-S§T-21P

e [ oclets nE Fltroge [ Addition

NAME NAME

STREET ADDRESS SYREET ADDRESS

CiTY-S1-2P CIrY-S7-217

juits ] oerete HiLe ] change ] Aodhtian
NAME NAME

STREET ADDRESS STREET ADDRESS

Civy-ST-2P CiTY-57-2P

of the corporation or he receiver of trusiee empowered (0 execul
changed, or on an attachment with an fddress, with alt other i

13, thereby certilz that the information supplied with this filing does not quality fer the exemption stated in Section 119.0 ?g)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal @

S 1eport 2s requir

Empowered.

ect as if made under oath; that | am an officer of direcior
by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12

Reboy Esea Uy :
(28 J0627F 544

SIG NATURE :

JEP

MATURE ANDTYRPED DR PRINTED NAME OF SIGNNG OFFICER DA DIRECTOR

- P’1~P $0€o~j =

Daytime Phooe &




