FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1697 oo oompenTons Secretary of State
DOCUMENT # P96000102674 (4)

1. Corporahon Narne

PUERTO RICO TOOL AND FASTENERS, INC.

PliﬁC{‘pﬁ' Place of Business Ma"mg Address | III"II| ||I III'I I|||| ll"' III" II'I, ||||| IIIII "Iu l“’l ||||| IIII IIII

7265 WEST t9TH COURT 7265 WEST 18TH COURT
HIALEAH FL 33014 HIALEAH FL 33014-3705
8. Date incorporated or Qualified 3a. Date ‘f Last Repor!

2. F‘rmupal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
21] - 23] Not Applicable
| Suite, Apt #, etc  Suile, Apt. #, ete. . ) $8.75 additional
> ‘2] 27] 6. Certificate of Status Desired | Fes Requirad
~ Cily&Sate | Cily & State 8. Election Campaign Financing $5.00 May Be
23] L 28) Trust Fund Cantribution | Added to Fees

A Country Zip Country 8. This corparation has liability for intanglble tax under . 199,032,
24) |2s] [20] 30 Florida Statules Yes [INo

L 9. Name and Address of Current Reglstered Agent ) 10. Name and Address of New Reglstersd Agent
JACQUELYN R. HERNANDEZ-VALDES PA 81] Name .
1401 BRICKELL AVE. STE 650 82| Steet Address {P.Q. Box Number is Not Acceptabla)
MIAMI FL 33131
83
84| City FL 85| Zip Code
|11, Fursuant 1o Ihe provisions of Sections 637 0602 and 607. 1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered

olfice or registered agent, ar bolh, in the Stale of Florida, Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registerad
agent. am famibae with, and accept the obhgations of, Section 607 0505, Florida Statutes.

SIGNATURE R e .
Sigratun:, typrd o prcied rana: of 1egestered agant and ttle 1t appicable. {NOTE: Registerad Agent signature reduired when reinsiating) DATE
12 ) OFFICERS AND DIRECTORS | [EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me s [] oFLETE 11TME SOT»IN [ thangs ] Addition
Nt 1.2 NAME TIOS  MTANPRIRE
SIREE ADDRESS 13 STREET AnDRESs § Yke™D (. W& Qt:’h'\"xr
CiTy-§1- 2P 14 CITY-ST-Z2IP \\\"P\ ¥L
B [T oerere 217LE Nee O\t ust Change hadilion
NAME 22 KAME Vel w O, _I\.-S\&Q\
SIHERT ATIDRESS 23STREETADCRESS | "™y 2GS - \9y Q‘Jm
Cy-si-zi 1 2.4 CITY-5T-21P o
R ' [T oFiEte a1 TME Y v [T chenge . LI Addition
HAME 1.2 NAME
STRFET ADDRESS 2.3 STREET ADDRESS
| Qs 34, GITY-S1- 2P
i [T DeLETE 41TILE [ Change  [J Aaditon
NAME 4.2 NAME
STHEE | ADDRESS 4.3 STREET ADDRESS
CITY-S1 b 44 CTY-ST- 2 :
TINE U T DECETE 5.4 TLE [T Change ] Addilion
NAME 5.2 NAME
STREET ADURESS 5.3 STREET ADDRESS
oyestae ) i 54 0ITY-ST-2P
TILE T DELETE 61 TILE ' LI Change [ Addttion
NAME £.2 NAME
STRELT AODRESS £.3 $TREET ADDRESS
Giy-sT-7p 6.4 CITY-5T- 2P
14. | do hereby certify thal the information supplied with this filing does not gualify for the exemplion stated in Sectien 119.07(3)(i). Florida Statutes. | further certify that the

information indicated on 1his annu 1 annug! report is true and accurate and that my signature shall have the same legal effect as if made under oath. that
Lanan officer or director of the or or {pdstee owerad 1o exacute this report as raquired by Chapler 807, Florida Statutes, and that my name
appears in Block 12 o7 Block tachmént wit addregss.

WSS SN

ICER OR DIREGTOR Viate Caytme Frone #

SIGNATURE:

"SIUNATURE AND TYPECOA PRINTED NAME OF BIGNIN

FLORIDA DEPARTMENT OF STATE M ay 1 2 1 99 7 8 O O am

CR2E034 (9/96)



