2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
D
L ]
DOCUMENT #  P94000021911 Msar 1%* 2002f %‘00 am>
1. Entiy Name ecretary of State .
MR. TOOLS, INC. 03-18-2002 90083 026 ***150.00
Principal Place of Business Mailing Address
6001 S.W. 97TH AVENUE 8001 S.W. 97TH AVENUE ,
MIAMI FL 33173 MIAMI FL 33173 ‘
2. Principal Place of Business 3. Malling Address Hll“m "l |||“|m| m" m“ IIMII“’“M‘“"I ml”u“ lm ‘III
Suite, Apt. #, elc. Suite, Apt. #, etc. = DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650473193 Not Applicable
Z' Z .
P Country P Couniry - 5. Certificate of Status Desired O $8.75 Additional
S ! PSSR oy o o FeeRequied . ...
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ESGOBAH’ RUBEN J Street Address (P.0O. Box Number is Not Acceplable)
6001 S.W. 97TH AVE.
MIAMI FL 33173
City FL Zip Code
8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signatura required whan rainstating) DATE
. L e . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 . ]
= Trust Fund Cantribution. Added to Fees
{See criteria on back) | Make Check Payable to Department of State ‘
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Dbelste TITLE [ Change [ Addition | S
NAME ESCOBAR, RUBEN J HAME 2
sTReET ADDRESS | 6001 SW 97TH AVENUE STREET AUDRESS §
CITY-§T-7IP MIAMI FL CITY-S7-2IP w
e}
TITLE T Delete TITLE O change  [] Addition | 3
NAME NAME
STREET ADDRESS STREET &DDRESS
lemtseme | oo CITY-5T-21P
TMLE T Ooese | ||me — | - === g L Addition= ==
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiy-S1-21P CITY-ST-21P
TLE [ pelete TITLE [ Ghange [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TNLE [ Delete HILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TLE O palete TITLE [ cChange [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2iP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
oLlhe cgrporation fa] thehreceiver ?‘r trystee empOWﬁre;:l t hex?ﬁute this repog as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
' vl P 4 . Z:
changed, or on an akachmen M;’kaddress with a er like empowere ﬁ ~ E‘gc a’) _305_ ‘27?’5—5‘42—
PPy AL ® A . N PR . -—
SIGNATURE: _ \\& XCL\A Ny PresedbemT 3-5-02 295 214/ 3 4
SIENATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytima Phone #




