2000 UNIFORM BUSINESS REPORT (UBR)

1 Enty Nare Jan 12,2000 8:00 am
ROLLA TOOL SYSTEMS, INC. Secretary of State
01-12-2000 90054 005 ***150.00
Principal Place of Business Mailing Address
280 SE 5 AVE 280 SE 5 AVE
POMPANO BEACH FL 33060  ° POMPANO BEACH FL 33060-8024
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0818895 Not Applicable
i Z t a1
Zp Couniry P Country 5. Cerfficate of Status Desred ~ []  $0-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- i el oL - e e - Name_ _——
ZUBERO' GUSTAVO Street Address (P.O. Box Number is Not Acceptable)
280 SE 5 AVE
POMPANO BEACH FL 33060
City FL Zip Code
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
Signatura, typed or printed name ot registered agent and title if applicable. {NOTE: Registerad Agent signature required when rainstaling) DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 et Fon C(fm;igbmim ¢ 0 fz-gqo"gg{;fe
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Deleie TIME [J change (7 Aadition
NAME ZUBERO, GUSTAVO NAME
STREET ADDRESS | 280 SE 5 AVE STREET ADODRESS
cmv-si-2p | POMPANO BEACH FL 33080 CIrY-ST-7
TME 1] [ Dalets TMLE [JChange [ Adtition
NAME ZUBERO, MARJORIE NAME
STREET ADDRESS | 280 SE 5 AVE STREET ADDRESS
orv-s-2¢ | POMPANO BEACH FL 33060 GrTY-$T-22
TILE [ pelete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS . || _STREET ADDRESS .
CY-ST-ZP ) ’ T Qomy-stzp T
TTLE [ Delete TILE [ Change  [J Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP i CITY-S7-2IP
TITLE - [ Deiete TITLE [ Change  [] Addition
NAME . NAME )
STREET ADDRESS STREET ADDRESS T
GITY-5T-2IP CITY-ST-21P
TITLE {7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP n N CITY-81-2ip

13. | hereby certify that the information pupplied with thig'filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sugMempnial report is trfe and accurate and that my sigrature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recersod trustee ernpovfered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachmept yil gddress, with all other like empowered.

SIGNATURE: ARSIIRED ALY asy 7286700

AbF SIGNING OFFICER OR DIRECTOR I ohe' Daytime Phone #

MAR2ENTA (000N



