2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCLMENT # P94000045658 Secretary of State

LAND AIR & SEA TOOL CO. 05-15-2002 90171 Q05 ***150.00
Principal Place of Business Mailing Address

7333 SW 63 COURT 7333 SW 63 COURT

SOUTH MIAMI FL 33143 SOUTH MIAMI FL 33143

T

2. Fringipal Place of Business 3. Mailing Address
ALODS oW D Are| BUDD MW T A,

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
(;‘wty & State , . an City'& State . 4. FEI Number Applied For
ML BA e - : N AN o 650531555 Not Applicable
P ) f t "
Zp Country 2 Counic p 5. Certificate of Status Cesired O $8'75 Addmonal
3-?)\\0\-9 u&P\ ?) \&PKP L b Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

e e e Nd MR -

" "FIELD; MAUREEN ~

5760 NW 19ND AVE Stree%c&r%g,(gc.). Bowttgis pbi cheptr_gle) i

MIAMI FL 33166

™ A G FL | “2&{ st

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE M'CMJWQM g/r2fo2
° Stgnature, lyped or printad nama of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) 'I oAt
I
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $1H50.00 10. Election Campaign Financing $5.00 may &
¥ax filing requirement and elects 50 do s0. After May 1, 2002 Fee wilt b(‘) $550.00 : Trust Fund Contribution. 0O Add-ed 1o"F2;s e
(See criteria on back) 0 Make Check Payable to Departnient of State
1. OFFICERS AND DIRECTORS 12, " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE Y . Wange [ addition
NAME FIELD, PETER NAME | ed . 5?6-\1::\-
STREET ADDRESS | 5760 NW 72ND AVE STRECTADDRESS | CS Y- POV D e
crv-st-ze | MIAMI FL 33166 e YT -
TTLE VP [ Delete TIMLE ve [zf-ehange [ Addition
NAVE FIELD, MAUREEN i | [Eveld, MPuReen
STREET ADCRESS | 5760 NW 72ND AVE STREETADDRESS | SO ROWD T2 Ay
crv-st-2r | MIAMI FL 33166 ’ CITY-ST-ZIP AN OPRAN L 22w p\0
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS. | oo oo o  2om g o m = e =t e — B STREETADDRESS |, — _ = L fimm e el L e rem I
CITY-5T-1P GITY-ST-2IP
TNLE O pelete - TILE [ Change [ Addition
NAME a o ' NAME
STREET ADORESS I ' STREET ADDRIESS
CITY-ST-1IP o ' CITY-S1-2IP
TITLE - [ pelete TILE O change [ Addition
NAME . . NAME
STREET ADDRESS | - » STREET ACDRZSS
CITY-ST-2IP B GITY-ST-2IP
TITLE ! [ petete TITLE [ change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. } hereby certify that the information supplied with this filing does not qualify for the exemptior stated in Section 119.07(2)(}), Flerida Statutes. | further certify that the information
indicatéd on this report or supplemental report 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad. :

D T O S T ST Y ' ] o FER ST
SIGNATURE: T 1G LG e 5 el Uithboesen FIEL) Yz 3°5(F 9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR " Date Daytime Phone ¥

May 15, 2002 8:00 am:

CR2E034 (9/01)



