2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Pg 1 4 FILED
700010264 Feb 28, 2000 8:00 am
M & A TOOLS INC. Secretary of State

02-28-2000 90010 020 ***150.00
Principal Place of Business Mailing Address
2 SNIPE ROAD 2 SNIPE ROAD
KEY LARGO FL 33037 KEY LARGO FL 33037-3031
2. Principal Place of Business 3. Mailing Addressz |||l|||l|“| |I| I I “Il |‘ | | | " Iu“ll"l"‘
Suite, Apt. ¥, etc. Suite, Apt. #, et DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied Fer
650801928 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLLAZO- MIGUEL A Street Address (P.O. Box Number is Not Acceptable)
2 SNIPEROAD .. -~
KEY LARGO FL 33037
B City FIL | 2P Coce

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

SIGNATURE -
Signature, typad or printed name of registared agent and tile if applicable (NOTE' Regrstered Agent signatura requirecd when renstatng) DATE
1
. e ot . o L m
9. This corporation is eligible to satisfy its Intangible .wjl,l,ﬁj__N_OW...:EEE.IS_.$1.5°._QQ:_.3,,_;5_,.\ 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrisution O Added 1o Fees
{See criteria on back) O Make Checl Payabie to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TITLE PD [ pelete TITLE [ change  [] Additicn
NAME COLLAZO, MIGUEL A NAME
STREET ADDRESS 2 SN'PE HOAD STREET ADDRESS
CITY-S8T-2IP KEY LARGO FL 33037 CITY-57-7IP
mme 0 [T 8TDT ¢l s O pelate TITLE O change [T Addition
mME |:MIRANDA-COLLAZO, ANA R N
STREET ADDRESS 2 SNIPE ROAD STREET ADDRESS
CITY-8T-ZIP KEY LARGO FL 33037 CITY-ST-2IF
TITLE [ Detite M [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE (] Delate WTLE [1cChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP ) . B . .
TITLE O Delate TLE ' " [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-2IP
TIME O Delste TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP 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 shait have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida $tatules; and that my name appears in Block 11 or Block 12 it

changed, or cn an attachn‘l‘e.r‘nl\q\lh an;]_zj@dge;:is._\nf.th_all,o,ther_‘Iike eweied,ﬂt U&[ A (; (a2 ©
SIGNATURE: ' i , T LR PRecioenT 2/ 2/ 200

PAIRD-OR FH D NAME OF SIGNING OFFCER OR DIRECTOR Date

Daytime Phone #

CR2E034 (9/99)



