2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

MARLINS’ TOOLS INC.

P98000041662

Aug 07,2001 8:00 am
Secretary of State

08-07-2001 90008 049 ***550.00

Principal Place of Business

10020 NW 9TH ST GiRCLE #103
MIAMI FL 33172

Mailing Address

10020 NW 8TH ST CIRCLE #103

MiAM! FL 33172

0074851

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

% .

City & State City & State 4. FEI Number 650900711 Applied For
7 Not Applicable
a Country Zp Country 5. Cerliicate of Staius Desired ~ []  98-79 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S e e e - - | MName - - -

u GA’ JORGE L Street Address (P.O. Box Number is Not Acceptable)

10020 NW 9TH ST CIRCLE #103
MIAMI FL 33172

&

-

City

FﬂZip Code

8., The above named entity subhits this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signaturag, typed or printad name of registered agent and title if applicable.

(NOTE: Registerac Agent signature required when reinstating)

DATE

9. This corporation is eligible o satisfy its [ntangible

Tax filiqg rgqulrement and elects to do so. 16. $Iriz??:zr%aggri\g&;::hcmg fz'gﬁo“gaeisse
{See criteria on back) O
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TILE Clchange [ Addition
NAME LIZARRAGA, EVA MARIELA NAME
STREET aooress | 10020 NW 9TH ST CIRCLE #103 STREET ADDRESS
crv-st-ze | MIAMI FL 33172 CITY-ST-2IP
TITLE VvsSTD O Delete TIILE ] change [ Addition
NAME LIZARRAGA, JORGE L NAME
STREET ADDRESS | 10020 NW 9TH ST CIRCLE #103 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33172 CITY-8T-2P
TITLE 1 Delete TILE Jchange [ Addition
NAME e - . NAME - ‘
sweEagREss | 0 - T T T st RS | T T T TR -
CITY-3T-2IP CITY-ST-2P
TITLE O pelete TILE Jchange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TILE [ Delete TLE [ change [ Addition
NAME } ' NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP ' CITY-ST-2IP
THLE O Detete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-§7-21P

13. | hereby certily that the information supplied with thij
indicated on this report or supplemental repget+
of the corporation or the receiver or ruste .-@-:’ £
changed, or an an anac\:hm};ﬂh an adoitesg
AR EQUIRE
SIGNATURE: SI]@‘ ZAREQUIRE

Mg like empowared.

r's
itrg gbey not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
rate and thal my signature shall have the same legal effect as if made under oalhy; that | am an officer or director
# ex@eute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

78L-3¢ 70561

UK ANDfPEDﬁH PAINTZD NAME OF SIGNING OFFICER OR DIRECTOR

1l by

/ Date /

Daytime Phone #

CR2E034 (5/01)

S



