2000 UNIFORM BUSINESS REPORT (UBR) FILED

POCUMENT # P9B000041662 MSecretary of State

MARLINS' TOOLS INC. 01-24-2000 90096 040 ***150.00
Principal Place of Business Mailing Address
10020 NW 9TH ST CIRCLE #103 10020 NW 9TH ST CIRCLE #103
MIAMI FL 23172 MIAMI Fi, 331725127

905161

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State : iEI Number Applied For
%7/}PPUED FOH Not Applicable
Zij Count Zi Countr i
" k4 P uny 5. Certificate of Status Desied ~ [] $8-79 Addiional
Fee Required
6. Name and Address of Cusrrent Registered Agent 7. Name and Address of New Registered Agent
. . Name _
UZARRAGA! JORGE L Sireet Address (P.O. Box Number is Not Acceptable)
10020 NW 9TH ST CIRCLE #103
MIAMI FL 33172
City FL Zip Code
8. The ahove named entity submits this slatement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and tile if applicable (NQTE: Registered Agent signatura raquired when reinstating DATE
9. This corporation is eligiole to satisfy ils Intangible FILE NOwW!!! FEE IS_ $150.00 10. Elaction Gampaign Firancing $5.00 May Be
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PO [0 Defete L O] Change [ Addition

NAME LIZARRAGA, EVA MARIELA NAME

STAEETACDRESS | 10020 NW 9TH ST CIRCLE #103 STREET ADDRESS

CITY-ST-2P M‘AM] FL 33172 CITY-8T-2IP

TME VSTD O Delete e [ Change (] Additien

NAME LIZARRAGA, JORGE L NAME

, STREET ADDRESS | 10020 NW 9TH ST CIRCLE #103 STREET ADDRESS

CTY-5T-2P MIAMI FL 33172 CiTY-57-21P

TILE 1 pelete TITLE [Jchange (] Addition

NAME - - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-87-2IP

e O oelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE : - [1 Delete TITLE [ Change [ Addition

NAME oL NAME

STREETADDRESS | . T STREET ADDRESS

CITY-ST-2iP ' CITY-ST-21P

TIMLE [ Delete TITLE [ Chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP P / CiTY-ST-2IP

e ———

13. | hereby certify that the information sgfpplied with,this filingl gbes not qualify for the exemnpition stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this repart or supplemex{al report £ e apidhccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trutteg egfpgfvered 1f execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrg€sylajth AliAther like empowered.

SIGNATURE: [~/

OF SIGNING OFFICER OR DIRECTOR T Date Daytime Phone #

CR2E034 (9/99)



