2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000081 4906

1. Entity Name

MIAMI TOOLS & SERVICES INC

Principal Piace of Business

4307 SW. 75TH AVENUE 4307 SW. 75TH AVENUE
MIAMI FL 33155 MIAMI FL 33155
us us

Mailing Address

2. Principal Place of Business 3. Mailing Address

H325 6. NS ade

Y325 S.cJ.

NS Al

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

FILED
Apr 07,2001 8:00 am
ecretary of State

04-07-2001 90030 013 ***158.75

C004313 ‘
AR R

DO NOT WRITE IN THIS SPACE

City & State f City 8 State | 4. FEINumber  §B-(0599534 Applied For
It Ay -~ {:l D Ay — ‘:’] N Not Applicable
Zip Country Zip Caurtry - , g $B.75 Additional
5. Certificate of Status Desirect
237155 DA% 171 5 3 T AD_e_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?0%';6 SW gT.:.JEF‘% s’ MARIA ! Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33174
Zip Code

City

FL

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

i bl L

SIGNATURE

f// oy

Signatye, typed or printed name of regisleﬁber@dﬁ title if applicable.

(MNGTE: Registerag Agent signature required when reinstating)

ZOATE 7

7
8. This corporation is gligible to satisty its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contributien.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PVP B Delets TITLE [ change  [J Addition
NAME GONZALEZ TURNES, MARIA NAME
sTRee! ADDRESS | 10376 SW 9 TERR STREET ADDRESS
CITY-ST-2P MIAMI FL 33174 CITY-ST-2I8
TITLE ST m Delele TTE [ Change [ Addition
NAME TURNES, MANUEL J JR NAME
sTreer aooress | 10374 S.W. 9TH TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33174 CITY-ST-ZIP
THTE 3 Delete TITLE fagsdenrt/vp/ s [ Change DR Addition
MAME doo- et o e e e e | DAME mAnJelL T anl -
"~ STREET ADDRESS | T T T - STREET ADDRESS | 103 ‘7 6 $.J 9 i
CITY-$7-2IP CITY-S7-2IP m‘ Frome — pt 2217 ,K
TITLE 3 delete 1ITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2Ip
TITLE [ pelete TITLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LITY-S8T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida 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 effect as if made under oath; that 1 am an officer or direcior
of the corporation’or the recaiver o trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

| o empowered,

changed, or on an attachment with an addresgmyitl

SIGNATURE:

C//z/w 205 -262-v2ly

NAME OF SIGNING OFFICER OPNURECTOR

Data Daytirme Phene #

Ami.mp]wnen OR PRI
S

0191817

CR2E034 (10/00}



