i

[

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

MR. TOOLS, INC.

DOCUMENT # P94000021911

Principal Place of Business

6001 S.W. 57TH AVENUE
WIAMI FL 33173

Mailing Address

6001 SW. 97TH AVENUE
Miamt FL 33173

2. Principat Place of Business

3. Mailing Addrass

Suite, Apt. #, 61C,

Suite, Apl. #, elc.

FILED
Mar 21, 2001 8:00 am
Secretary of State

03-21-2001 90052 037 ***150.00

I

I

DO NOT WRITE IN THIS SPACE

{See criteria on bagk)

Make Check Payable to Department of State

City & State City & State 4. FEINumber  BR-(473193 Applied For
Not Applicable
[ —Zip— " - — “—— |- Country s i Y e i s |22 Country st L e S R P $3.75‘Addiﬁonal . —
5. Cerlificais of Status Desired O Fos Roquirad
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
.__."E_ P '-'—v"'fj? T SIS _ .| Name ‘ —— e e : [ —_— -
SCOBAR, RUBEN Street Addrass (P.0. Box Number is Not Acceptabie) R
8001 S.W. 57TH AVE. ¢ 2P
MIAMI FL 33173
City FL Zip Code
B. The abave named entity submits ifis statement tor the purposa of changing its registered office or registered agent, or both, in the State of Flovida.
SIGNATURE : 0'3/ MA /
o prleac nama of regiatoied agen and 1o i appicabte. (NOTE: Registered Agant signature required when /ssialing) v DATE
9. This corporation is aligible 10 satisty its Intangible FILE NOWIIt FEE IS $150.00 ! i Financh
Tax fiing feqirament and elocts to do 50. Atter MAY 1,2001 Fes will be $550.00, 10. Jlection Campaign Pinancind ) $3.00 w50

11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e P O Delete L CiCrange  [JAotiton | S
HME ESCOBAR, RUBEN J HAME =
STREET ADRESS | 60T SW 97TH AVENUE STREET ADDRESS §
cry-st-20 | MRAMI EL CIFY-ST-7P o
TLE ) e . O3 Deters o e - . emenz oome O] Clange— [ Addition- | £
CRAME—— )T - T - — N
STREET ADDRESS STREET ADDRESS
Cmy-ST-209 CIFy-ST- 20
SHIE - . 7 Delets me Ocrange [ Addition
NAME ~ - RAME — =
~ STREETADDRESS | — — s - e s = - — . STREET ADDRESS - |- - -
CITY-ST-2iP GiTY-ST-0p
TITLE O Detets TITLE Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P CITY-ST-2P
TIE [ Detete e O Change [ Addilion
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST- 2P , ciy-S1- 2P
TE 1 Delete TME [ Change [} Addition
RAME RAME
SFREET ACDRESS STREET ADORESS o
CITY-ST-2P CITY-ST-21P

13. | haredy ceni

SIGNATURE:

indicated on this report or supptemental report is trus an
of tha corporation or the receiver or frustee empowered [0 execu
changed. or on an attachment with an ad¢dress, with all other

that the information supplied with this ﬁling does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutas. 1 furthar certify that the information
acgurale and thal my signature shall have the sama legal efiect as if made undar oath; thal | am an officer or director
this repg&t as required by Chapler 607, Florida Sialutes; and that my nama appears in Block 11 or Block 12if

Escober

- 3054487900
B4 2769757

Pk ]

Daytime Fhona &




