2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000081496 Apr 27,2000 8:00 am

1. Entity Name

MIAMI TOOLS & SERVICES INC ecretary of State

04-27-2000 90064 021 ***150.00

Principal Place of Business Mailing Address
4307 S.W. 75TH AVENUE 4307 S.W. 75TH AVENUE
MIAMH FL 33155 MIAMI FL 331554474
us us
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 650699534 Applied For
Not Applicable

0  $8.75 Additional
Feo Required

i Zi C
Zip Country ® ounlry 5. Certificate of Status Desired

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
GONZALEZ TURNESv MARIA Street Address (P.O. Box Number is Not Acceptable}
10376 SW § TERR
MIAMI FL 33174
City FL Zip Code
8. The above named entity submits this statement for the purpgse of changing its registered office or registered agent, or both, in the State of Florida.
AN Y, /15/
1
SIGNATURE 22704, ¢ é—\ Z - Dt s [I700a _bonzalsz furals ¥/ 12/ 07
S»gnalu’re‘ lypéd or printed name of regi;%a W and it applicabia, (NOTE: Registsrec Agent signatura remrau when reinstating) - DATE f
rd .
7 P ;
) A . ) "
9. 1h\sfc‘:.orp0ran?n is eilgl‘mde t? satwsfydlts I;tanglble Af FILErOV:d[.)bI'::EE |S_ I$150.0;)0 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects 1o da so. er MAY 1, ee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS i 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVP O Defete TTLE [Jchange [ Addition
NAME GONZALEZ TURNES, MARIA NAME
STREET ADDRESS | 10376 SW 9 TERR STREET ADCRESS
CiTY-ST-2IP MIAMI FL 33174 CITY-ST-ZIP )
THLE 1) .- Jelete TITLE [Ochange [ Addition
NAE TURNES, MANUEL J JR T NAME
STREET ADDRESS | 10374 S.W. 9TH TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33174 CITY-57-ZiP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-8T-2IP
TIILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TMLE O] Delete TILE ' [ change [ Addition
NAME NAME
_|__STREET ADDRESS - —————— - = 7 ———zr |§ - STREET ADDRESS — - ) -
CiTY-ST-2IP CITY-ST-ZIP
TITLE [ Detete ) TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-27P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as it made under oath; that | am an officer or director
of the carporation 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 121
changed, or on an attachment with an address, with all other like empoweared.

SIGNATURE: —N’%&%_i , 4%%‘5{ /«ﬁ ¢// 2/ 30 2Lr-Y2)
SIGNATERE-AND TYPED DR PRINTED NAM! 1 QFFICEA OR DIRECTOR T E?‘ta Daytima Phone # T

v

3 1 .004 /999



