2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000038291 Apr 24, 2000 8:00 am
1. Entity Name t f St t
MCOOL CORPORATION ecretary ot State
04-24-2000 90025 042 ***150.00
Principal Place of Business Mailing Address
1145 NW & STREET.#2 1145 NW 4 STREET.#2
MIAMI FL 33128 MIAMI FL 33128-1099 ‘
T e O 0 G
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
65'-99 9’66/7 Nat Applicaile
Zie Couriry b Couriry 5. Certificate of Status Desired O $8.75 Additional
T Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— .. - - - _ - - Name . . R NN PSSR - - LSS NPT R
VERA, MIGUEL A Street Address i
(P.C. Box Number is Not Acceptable}
1145 NW 4 STREET,#2
MIAMI FL 33128
City FL Zip Code

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

SIGNATURE
Sigmature, typed of printed name of registered agent and title if anplicable, {NOTE. Registeted Agant signature taguired whan ranstating} DATE -
9. This Eorporalign is eligible to satisty its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax ft!lng r?quuement and etects to do s0. After MAY 1, 2000 Fee will he $550.00 Trust Fund Contripution. O Add.ed to Fe{as
{See oriteria on back) O Make Check Payabfe to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME D [ Delete TMLE O Change [ Addition
NAME VERA, MIGUEL A NAME
stReeT A0ORESS | 1145 NW 4 STREET #2 STREET ADDRESS
CITY-S1- 2P MIAMI FL. 33128 CITY-ST-2P
TITLE I Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STRAEET AGDHESS
CITY-ST-7P LITY-ST- 2P
TITLE 1 Delgte TITLE [0 Change [ Aadition
e B T3 S— N4 e —
STREET ADDRESS STREET ADDRESS '
CITY-57-71P CITY-ST-ZIP
TITLE 3 Deleta e CJctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-2IP
TITLE [T] Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-71P
TITLE ’ ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the information
indicated on this report or supplgmental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that ) am an officer or director
of the corporation or the rgeeverpr trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attactrherffwgh an address, with all other like empowered.

SIGNATURE: 4 VENATURE A eveltl Veer L)1/ oo 3EDsd7 0y
Data

QIGNATUF\E AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytme Phone #

CR2EQ34 (9/99)



