2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

DOCUMENT # P98000014013 .
1. Entity Name A r 10, 2000 8.00 am
GLOBAL TOOL COMPANY ecretary of State
04-10-2000 90016 035 ***150.00
Principal Place of Business Mailing Address
2040 NORTHEAST 163RD STREET £.0. BOX 601193
SUITE 103 NORTH MIAMI BEACH FL 331601193
NORTH MIAM: BEAGH FL 33162 Us o
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0828782 Not Applicable
2 Couniry Zip Country 5. Certificate of Status Desired O $8'75 A_ddilional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - = - . e =|Name: . — [ I E R
BA381 LES Street Address (P.O. Box Number is Not Acceptable)
2040 NE 183RD ST
SUITE 103
N. MIAMI BEACH FL 33162 oy FL [Zrcoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and btle { applicable, (NOTE- Registered Agenl signature required when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 1 . ian Ei ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 .E;lﬁ::|23n(;a(r:nopr:;?tl‘1u“g1:ﬂcmg 0 fci;g!q'ah;?éfe
(See criteria on back) ] Make Check Payable io Department of State ‘
1. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 'STD O Delete TITLE ClcChange [ Addition
HAME BASS, LES NAME
sTREET A0DRESS | 2040 NORTHEAST 163RD STREET STREET ADDRESS
orv-s-22 | NORTH MIAMI BEACH FL 33162 ciy-§1-2P
TmEe [T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
MMEe o fe . .pelete _OME O Change [ Addition
NAME NAME T - o
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TILE O pelets TITLE (O Change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY- ST-2IP
TILE [ Delste TITLE [ Change [ Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-S1-21 CITY-$7-21P
TLE [ Delete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS . STREET ADDRESS
crry-S1-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this fling does not gualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an ad . withw like empowerad.
2 G AN s .
SIGNATURE: @{t Sl 9/3/ee  3a5-949-3p28

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phong #




