l.

2001 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # P96000102674

1. Entity Name

PUERTO RICO TOOL AND FASTENERS, INC.

Principal Place of Busingss

7265 WEST 19TH COURT
HIALEAH-FL- 33014 =~ e

Mailing Address

7265 WEST 19TH COURT
-HIALEAHFL=33014— -

2. Principal Place of Business

3. Mailing Address

FILED

Mar 16, 2001 8:00 am
Secretary of State

03-16-2001 90064 044 ***150.00

M

50019856

A

LI

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 715724 Applied For
65_0 15 2 Not Applicable
Zi Cauntr Zi Count
® ountry ® uniry 5. Ceriificate of Status Desired [ $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

INFIESTA, FELIX O
7265 W 19TH CT
HIALEAH FL 33014

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code
8. The above named enQy submits swnent for the purpofd of changing its registered office or registered agent, or both, in the State of Flerida,
e
SIGNATURE X |
Snénatura typed or pribted Mefne'c of [ |ster td agent and #\a it applicable. {NOTE: Hsg\ﬁl__mzd_&gelnt_sign_amre required when reinstating) DATE
l
) 9 This corporation is eligible to satisty its Intangible WMFILE NOW ! FEE 1S.5150.00 commcinn]. 10. ElSgtion Campaign Fnancing” "~ . $5 '00 Mav Be ;
= N R ay

™Tax filing requirement and elecis to d%
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added tv Fees

11. CFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete P TITLE [Ochange  [3 Addition

NAME HERNANDEZ, CARLOS NAME

STREET ADDRESS | 7285 W 19TH CT STREET ADORESS

CITY-ST-2IF H|A|.E.AH FL CITY-ST-ZIF

TIME VP 1 Delete e O cange [ Addition

NAME INFIESTA, FELIX O NAME

STREET ADDRESS { 7265 W 19TH CT STREET ADDRESS

CITY-ST-2P HlALEAH EL CITY-ST-ZIP

MLE [ Delete TTLE [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

GiTY-ST-2P CITY-5T-21P

wme | TR F o - O Delete Tme (] changz [ Addition

NaMES e R5 LT T Aden Y NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP OIFY-ST-71P

TITLE [ pelete TITLE D) crange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-21P . R N 55 Eo - =
TE T | ‘ 1 Delete MLE [ Change ] Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F ~ OITY-ST-2IP

13. | hereby certify that the information
indicated on this report or supp|
of the corporation or the recei
changed, or on an attachmegt with arya

SIGNATURE:

enfal repor] is trug and accurate and
1 or trysteg enfpoweid to execyte this re,

filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
t my signature shall have the same legal effect as it made under oath; that | am an officer or director
r quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

* \SIGNATURE 2ND T\'PFD OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR

Data Daytirne Phone #

0096725

CR2E034 (10/00}



