FILED
2003 FOR PROFIT CORPORATION Apr 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBn)

DOCUMENT # P94000077599 ecretary of State
1. Entity Name 04-24-2003 90249 043 ***150.00
UNITED INTERNATIONAL TOOL, INC.
Principal Place of Busingss Mailing Address
2040 NE 163RD ST P.O. BOX 601193
103 NORTH MIAMI BEACH FL 33160
NORTH MIAMI BEAGH FL 33162 us
: - IRMARRTAR NGOG
2. Principal Place of Business 3. Malling Address

Suile, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0542643 Not Applicable
o Country zip Country 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
’ = -7 T - Name
BASS, LES

Streel Address (P.C. Box Number is Not Acceptabile)

2040 NE 136RD S1

SUITE 103

NORTH MIAMI BEACH FL 33182 City FL | 2 Code

8. The above.named enmy $ubmwts this statement for the purpese of changing its registered office or registered agent, or bath, inthe State of Florida. | am familiar with, ang accept
- he obhgallons of regls%d -agent.

C. 1 'é‘..f
SIG _;f.ugiz S : : : .
. Slghature typeq D( -gtted name of regisiered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
R i» : ‘
Aﬂ::lfar?\gléﬂa*ﬁﬁg :’%252505% o - 8. Election Campaign Financing $5.00 May Be
: . Trust Fund Coniribution. O Added to Fees
‘ Make Check Payable to a Department of State
10. CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND GIRECTORS IN 11
TITLE PDS 5 [ Delete ME [ Change [ Addition
NAME BASS, LES NAME
streeT ADoRESs | 2040 NE 163RD ST STE 103 STREET ADDAESS
CITY-$7-2IP NORTH MIAMI BEACH FL CITY - ST-ZIP
TITLE 7 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiiiE - =TT T T oees~ C f mET T 0 m= o EE s o SR e = Mhange T Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY -ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE O ¢Change [T Addition
NAME ' NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-S1-2IP
e [ Delate TMLE [ Change | Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -§1-21P CITY -ST- 2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thaf the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)i), Florida Slatutes. | further certify that the information
indicated on this réport or supplamental report Is true andCJ accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmen} with an address, with all other like empowered.

SIGNATURE® 3%M%Tléﬂ@ﬂ’ ?@Smmt ‘1/21/9’5 52!

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytims Phone #

[4: £A1A0]

nv

CR2E034 (10/02)



