2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG5000090842

1. Entity Name

MC EQUIPMENT & TOOLS. INC.

Principal Place of Business

Mailing Address

2693 COLUINS AVE 2899 COLLING AVE
110 110
MIAMI FL 33140 MIAMI FL 33140-47t7
us Us
2. Principal Place of Business 3. Mailing Adcress
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7. Name and Addregs of New Registered Agent

6. Name and Address of Current Registered Agent

CORAZZA, ILDA
570 WARREN LANE
KEY BISCAYNE FL 33149
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9. This corpo@tjp“ is eligible to satisty its Inible
Tax filing requirement antalects
{See criteria on back)
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02-13-2000

atbre raciirdewhen reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

", - OFFICERS AND DIRECTORS ~ I BB ADDITIONS/CHANGES TO OFFICERS AND CIRECTCRS IN 11 _
TITLE PD : 7 Delete l ILE {Jchange [ Addition 8_
NAME MARTINEZ, MARIO R s NAME e
STREET ADDRESS | 570 WARREN LANE STREET ADORESS 3
ciry-sT-2p KEY BISCAYNE FL 33149 CITY-ST-2IP ] - ‘é"
TILE SD O Gelete TLE O Change [ Acdition | &
NAME MARTINEZ, GONZALO NANE

STREETADDRESS | 570 WARREN LANE STREET ADDRESS

Gnv-s-2P | KEY BISCAYNE FL 33149 e | i ]
TITLE . " Dalete e [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP
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NAME NAME
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CI-87-2IP CITY-ST- 2P
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HAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-2IP

13. | herebyicﬂerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify (hat the information
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