FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 3 3 FLORIDA DEPARTMENT OF STATE
CORPORATION '.-. Sandra B. Mortham
ANNUAL REPORT L 4 Secrelary of State
1996 \ + o DIVISION OF CORPORATIONS

DOCUMENT # P94000036715 (8)

1. Corporation Name

G.D. TOOL, CORP.

T

Principal Place of Business Mailing Address
e NW. 174TH 5T, 7195 NW. 179TH 5T.
05 #1105
MIAMI FL 33015 MIAMI FL 33015 -
3. Date Incarperated or Qualited 3a. Date of Last Report
05/16/1994 03/17/1995
2. Principal Piage of Business — 28, Mailin, &id 855 — 4. FEI Number Applied For
2] VERAY _pAw, 9 CX. EEIIBé L& V.. P4 CA- 650493852 Not Applcable
Suite, Apt. #, etc. Suite, Apt. #, stc. 5. Gertilicate of Status Desired 0 $8.75 Additional
22 ;] Fee Required
City & State . City & State . 6. Eloction Gampaign Financing $5.00 May Be
2] VAL AN SRL . 2] MAIVAMY S| Trust Fund Contribution U Added to Feos
Zip ’ Country Zip _ . Countey 8. This corporation has hahility for intangible tax under s 199,032,
m 3’50\%# ;5—| USR. E\BO\b EU.%. ‘\. Fiorida Stalutes EYes ONo
9. Name and Address of Current Registered Agent ) 10, Name and Address of New Reglsterad Agent
81 Name
AGU“-ARa G"-BERTO A 82| Street Address (P.O. Box Numbor is Not Acaeptable)
7185 N.W. 179TH ST.
#105 83
MIAMI FL 33015 5| Gy FL 85] Zp Godo

11. Pursuant 1o the provisions of Sections 607.0802 and 607.1508, Florida Statutes, the above named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the carparation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE _ . I I e N e e
Sigiature typed o frinled naniw o regiatered agont and (6 if appheabic INCTE Reg stered AGont signar.rs reured wher remstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D [J DELETE 1.1 MME P Crange [ Addition
KAME AGUILAR, GILBERTO A 12 NAME
STREL] ABDRESS 7195 N.W. 179TH ST, #105 iasmeanoaess [ RR Y4 Awd., B9 OO,
b cny-st-2 MIAMI FL 33015 raciry-stze (pAM R 23018
TITLE [7] DELETE FRRI(I3 [ Change [ Addition
NAME 22 NAME
STREFT ADDRESS 23 STREET ADDRESS
CIFY-ST-21P JATTY-S1- 2P
TITLE [ DELETE 3 1TITLE [7] Change ] Addition
NAKE 2.2 NAME
STREET ADDRESS 33 STREFT ADDRESS
CIY-51-2P 3400TY-§1-2P
TiLe [] GELETE 4 1TNLE [ Change [ Addition
NAME 47 N[
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 440ITY-ST- 3P
TITE [] DELETE 51 WILE [ Change  [] Addition
NAME 52 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
GITY-$1- 7P 5.4 CITY- ST-2IP
TITLE [ DELETE 6 1TIILE [] Change [ Addition
NAM? 5.2 NAME
SIHEET ADDRESS 53 SIREET ADDRESS
CITY-ST-21P 64C1Ty-81-20

14. | do hereby certify that the information supplied with this filing is volurtarily furnished and does not qualify for the exemption slated in Section 119.07(34K), Florida Statutes. | further
cerlify that the information indicated on this annual report or supple nual repor is true and ascurate 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 » empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 or Block 13 if changed, or ogan att hent with an adghess.

SIGNATURE: __ Y. OULBRT0 AGUIAE (5§ 1% _305-229-32C%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Bayime Phona ¥

CR2E034 (12/95)




