2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am
DOCUMENT #  P94000021911 ' Secretary of State

1. Entity Name 03-24-2003 90659 045 ***150.00
MR. TOOLS, INC.

Principal Place of Business Mailing Address
6001 S.W. 97TH AVENUE 6001 S.W. 97TH AVENUE
MIAMI FL 33173 MIAMI FL 33173
2. Principal Place of Business 3. Mailing Address |||I”|I‘ HI m“ IIIH |||“ "l” III“"“I ”"‘ lml ||II| Hlll ”Il "l\
Suite, Apt. #, elc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
=TT 650473193 Not Applicable
Zi Count Zi R iti
P ountry P Counlry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
'ESCOBAH"RUBE,N d e e o - Street Address (P.O. Box Number is Not Acceptabfe)
6001 S.W. 97TH AVE.
MIAMI FL 33173 ST
. City FL | Z» Coda

the oblh t\ons of registefed agent.

SIGNATURE ‘\'«\ \ )] 3-1%-03

8. The above named enlit?ubmits this staternent the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

S\gnﬂ\re typed or lenléﬁ nalme of registerad agent and title if applicabla {NOTE: Registerad Agent signature required when rainstating) DATE
' ISt
FILE NOw!! l:__EE !ﬁlm 50.0((), 00 9. Flection Campaign Financing $5.00 mMay Be
After May 1, 2003 Fee w be $550. Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida' Department of State
10. . '+ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
MLE P i [ Detete TMLE [ change [ Addition
NAME ESCOBAR, RUBEN J NAME
sTREeT ADcRess (6001 SW 87TH AVENUE STREET ADDRESS
CITY-5T-2P MIAMI FL : - cny-st-2p
TINE ] Detete TITLE O Change [ Acdition
NAMIE . : NAME
STREET ADDRESS s STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelets TITLE [ change [ Additin
NAME . . _ e ) Cf name ] ] )
STREET ADDRESS o STREET ADDRESS ) o o - T
CITY-51-2IP CITY-ST-2IP
TITLE 1 velete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-ST-2IP CiTY-ST-2IP
TITLE [ Dalete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-5T-2IP CITY-S1-2IF
TITLE O elete TITLE [ Change [ Adaition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certily 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 f&port or supplemental repgst 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 of tusteedmpowered 10 execute this repgst as required by Ghapter 607, Florida, Statutes, and that my name appears in Block 10 or Block 11§

changed, or on an gftachment with an adfiress, with all other like empoweted. e T 499__‘ 3 05— 2 7 ? 5?@3

SIGNATURE:\ WN@Y puiltde. [Gcoé‘u, 318/03  PrgeciPog ~2[490 23

SNATUHE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Data Daylima Phone #

CR2E034 (10/02)



