(UBR) .
P9B000041662 Feb 11, 2002 8:00 am
vttt | Secretary of State
MARLINS’ TOOLS INC. 02-11-2002 90062 050 ***150.00
Principal Place of Business Mailing Addrass
10020 NW 9TH ST CIRCLE #1038 10020 NW 9TH ST CIRCLE #103
MIAMI FL 33172 MIAMI FL 3072
2. Principal Place of Business 3. Mailing Address ”lmll“" ml( llm "ﬂ"lN In" ""lllln “lllll“' ““l ““ ‘I“
~
| Suite, Apt.#, etc. Suits, Apl ¥, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0900711 : Not Appiicable
i " Z C 1) - T AT
Zip Gountry P UMY 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
Fa¥t
UZARRAGA‘ JORGE L Strest Qddrﬂss/P.O. Box Number is Not Acceptable)
10020 NW 9TH ST CIRCLE #103 AN
MIAMI FL 33172 [~/
s City Zip Code
. FL
8. The above name f /5 statement far the purpose of changing its registered office or registered agent, or both, in the State of Flcrida
SIGNATURE
i registered agent and titie if applicable. (MOTE: Registarad Agent signatura reguired when reinsiating) DATE
1 {
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requiremert and elects to do so. After May 1, 2002 Fee will be $550.00 Bt ]
'd Te Trust Fund Contribution. Added to Feas
(See criteria on back) [} Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TITLE PD [ Detete TITLE [ Change [ Addition
NAME LIZARRAGA, EVA MARIELA NAME
stReeT a0oRsss | 10020 NW 9TH ST CIRCLE #103 STREET ADDRESS
CITY-ST-7P MIAMI FL 33172 CITY-ST-2IP
TLE VSTD 03 Dslete TITLE {1 Change [ Addition
NAVE LIZARRAGA, JORGE L NAME
STREET ADDRESS | 10020 NW 9TH ST CIRCLE #103 STREET ADDRESS
CITY-ST-ZIP MIAMI-FL.33172- - o oo _f cmy-sraze - e
TITLE [J Detete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME O3 velete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Deete TIILE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutgs. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall paygthe same legal effect as it made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as reauirgd r 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
/ - - 1 . + . -
by TR N . .
SIGNATURE: Q/ﬂﬂéml Y DA 0//26/02 =SS /-000

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER'OR Date Daytime Phone #

AV EBLeL0

CR2E034 (9/01)

l ¥




