2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

PPmENl;meENT # P95000090842

MC EQUIPMENT & TOOLS, INC.

Principal Place of Business
2545 NW 74 AVENUE 2545 NW 74 AVENUE
MIAMI FL 33122 MIAMI FL 33122

us us

Mailing Address

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Mar 03, 2003 8:00 am
Secretary of State

(03-03-2003 90465 041 ***150.00

RERUAT WA ol

[ CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEI Number Applied For
65-0621266 Not Applicable
Zi ntr Zi Count t
P Country ® auntry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
———~ . _ 6.-Name and Address of Current Registerod Agent — =] e = —====—7~Name and Address ol-Mew Registered-Agent ——— — - -~
Name

s = o . B R T AU WIS N S, P et S m o o

~ RODRIGUEZ ANTONIO A~~~ ===~ ===
1802 SW 124 PLACE
MIAMI FL 33175

Stregt Address (FO. Box Number is Mot Acceptable)

City

Zip Code

FL

#, The above namec enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obllgam “ gg_@istered agent.

SIGNATURE s *'ﬁf

Slgna!um ty ‘"d or printed name of ragistered ageant and titla if applicable.
g 3

{NOTE: Registered Agent signature required when reinstating)

DATE

P o | -3 NO\@L!!I -FEE IS $150.00. .
After’ May 1,_3903 Fee will be $550. 00
Make Check Payabla to Fiorida Department of State

9. Etection' CampaignFinancing™
Trust Fund Contribution.

$5.00 May Bé ~

Added to Fees

10. GFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
_TILE [ pelete TITLE [JChange [ Addition
M mnnm MARIO R NAME
STREET #0bRESs | 570:WARREN LANE STREET ADDRESS

|- cinris-zie KEYBlSCAYNE FL 323149 CITY-ST-2IP

THLE Sp-. o O Delete mie [T Change [ Addition

NAME MARTINEZ, GONZALO NAME

STREET ADDRESS | 570 WARREN LANE STREET ADDRESS

on-sT-70 | KEY BISCAYNE FL 33149 CITY-$T-2IP

TTE ik . [l Delete _ImE [ change [ Addition

HAME ' CT “HAME e = T

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-71P

TITLE [ Detete TILE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE [ change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-71P CITY-§T-2P

TITLE O Delete TITLE [ Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-21P

12, | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an
of the corporation or the recelver or frustee eghpowered
changed, or on an attachment with an addregs, with

SIGNATURE:

- L- 25 - p 3

accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
cule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

CR2E034 (10/02)



