2000 UNIFORM BUSINESS REPORT (UBR)

t

FILED |

DOCUMENT # P97000041656

1. Entity Name

PREMIUM TOOL SALES, INC.

May 12, 2000 8:00 am
Secretary of State

05-12-2000 90856 006 ***150.00

Principal Place of Business Mailing Address

TI0:SW- B TR 1o o ee= =T730.5W 68 TR- o .

MIAMI FL 33143 MAM L TR e , —
TS LA A
V90V Sw LBVeENAVISTA BLvD
Suite, ApL. #, etc. Suile, ARl #, elo. ‘ DO NOT WRITE IN THIS SPACE
5 & 5 . Cily & State 3. FEI Numbér Applied For
F éb}ﬂf e/i Tu, F L 65‘0757047 Not Appticable
3@ ?qo Cour}t/ry 5 Zp Couniry 5. Certificatetof Status Desired O ?g‘gg,ﬁ?eﬁﬁm'
_ r 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘
BALLESTAS & ASSOCIATES INC Street Address (P.O. Box Number is Not Acceptable)
7730 SW 68 TR |
MIAMI FL 33143
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, ar noﬁw. in the State of Florida.

SIGNATURE

-— - Grgrature; typea ©f printed narmo of rogisterdd agui and-tie d apphoatie.

BNTE- Roghtoros Aguris 611 it seaiiad wh

= CATC oo

9. This corporation is eligible to satisfy its Intangible, FILE NOW!!! FEE IS $150.00
Tax filing requirement and elects t0 do so.

{Seea criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10. Elelction Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE DPS O pelete TILE Dchange [ Addifion [ 3
NAME MANGONI, PETER HAME Z
STREET ADDRESS | 2902 SW BUENA VISTA BLVD STREET ADDRESS §
CITY-ST-2IP PALM CITY FL 34990 CITY-8T-2IP W
TITLE D 1 pelete TITLE | [ change [ Addition 5
HAME MANGON!, GIANCARLO NAME
stReeT ApDRESS | 3210 RIVERLAND RD STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33312 CITY-5T-27
TITLE 7 Delate TITLE ! [ change [ Addition
NAME NAME }
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-21P CImy-51-2P |
me [ Delete TIMLE ' Olchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-SI-7P CITY-8T-2IP
E_ e B O pejete - TITLE - - e = e e yongige | [ Addition T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
T
TILE [ Delete TITLE [ cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby cértify.that the information supplied with this fling does not quality for the exemption stated in Section 118.07(3)(1), Fiorida Statuies. | further certify that the information
indicated on this report or sypplemental report is true and acourate and that my signature shall nave the same legal fectas if made under oath; that | am an cfficer or director

of the corporation or the regeiuer or
changed, or on an attach

SIGNATURE:

trustee empowered to exacute thig report as required by Chapter
an address, with all other like empowered. .
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607, Fiorida Stdtutes; and that my name appears in Block 11 or Block 12 if
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