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

PROFIT

1999

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

GLOBAL TOOL COMPANY

DOCUMENT # P98000014013

Principal Place of Business

SUITE 103
NORTH MIAMI BEACH FL 33162

2040 NORTHEAST 163RD STREET

Mailing Address

2040 NORTHEAST 163RD STREET
SUITE 103
NORTH MIAMI BEACH FL 33162

FILED
Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90279 034 ***150.00

N AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
- 02/12/1998
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
M = Pa Rox 60(1473 (8-09287782 Mot Appiabi
L_) Suite, Apt. ¥, etc. Suite, Apt. #, etc. 5. Certifcate of Status Desired O $8.75 Add_ilional
22 ;| Fee Required
City & State City & State _ - . 6. Election Campaign Financing $5.00 MayBe
E] 28] NORTL Mralt, &AQH . FL. Trust Fund Contribution Added to Fees
Zip Country : Zip o Country  ~ 8. This corporation owes the current year Intangible
;I EI E‘ 33 l (p Q . I-:;lﬂ US A Personal Property Tax. Oves HND
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
81| Name
AMERIAWYER 82| Street Aé;if‘(? Oﬁé‘olxsh‘lfmber is Not Acceplable)
343 ALMERIA AVENUE e O E e R R ot
CORAL GABLES FL 33134 83
Soive {63
P 84| City 85| Zip Code
: Nogil M, EAcH FL | |4%ic2

agent. | am familigf wi d ac
SIGNATURE
Signature,

K& 106+

t the obligations of, Section 607.0505, Florida Statutes.

LES 13as S TRS.Osnt

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

w/12/19

0238070

'oF printed pame of registered agent and tile if applicabla. {NOTE: Registered Agent signature required when reinstating} DATE é
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TME 'STD [ DELETE 1.4 TME [lChange [ Addition _.'-_
NAE BASS, LES 12 NAME 3
seeTappress| 2040 NORTHEAST 163RD STREET 1.3 STREET ADDRESS g
crv-st-ze | NORTH MIAMI BEACH FL 33162 14 CITY-5T-2IF P
TME [J DELETE 24 TME [CChange  [JAddition | €
NAME 2.2 NAME *
STREET ADORESS 2.3 STREET ADDRESS
CITY-S1-ZIP 2.4 CITY-8T-2IP
TME [ DELETE 3ATINLE [(Change  []Addition
NAME 32 NAME
STREET ADURESS 33 STREETADDRESS
CITy-51-2IP 3.4.CITY. ST-ZIP
TITLE s [ DELETE 41TLE [JChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CRY-ST-ZP
TIME ] DELEFE 5.1 TITLE [JChange [ Addition
NAME 5.7 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP ' 54 CITY-ST-2IP
TME [ DELETE 6.3TMLE [ Change ™ Addition
NAME £.2 NAME :
STREET ADORESS 6.3 STREET ADDRESS i
CITY-ST-ZP . 64 CITY-ST-2ZP _
14. | hereby certify that the information supplied with this filing does not qualify for.the.exemption statad in Section 118.07(3)i), Florida Statutes. | further certify that the information J

indicated on this annual report or supplemeg_etgl’,anmliauapan-is—kﬁe'-md‘a‘cﬁﬁfle and that my signature shall. have the same legal e_ffect as if made under oath, that | am an c e e
ver or trustee empowered to execute this report as required by Chapter 607;~Florida Statutes;"and that my-name appearsin, - - =~

—officer or difector of the corpdration o the T

= . ~Block-12 or Block 13 if changed

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME UF

r oh an attachment with ap address, with all other like empowered.

‘(—S\, ﬁ €S Dsnst

&3l

ReLEGIR

305.919 -JolS

‘MD i/é?

NING OFFICER OR DIRECTOR

Daytme Phone #



