2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 456001 May 08, 2000 8:00 am

1. Eniity Name

RICHARD SEWING MACHINE CORP. Secretary of State

05-08-2000 90110 047 ***150.00

Principal Place of Business Mailing Address
% RICARDO MIRANDA % RICARDO MIRANDA
2302 NW. 2ND AVE, 2302 NW. 2ND AVE.
MIAME FL 33127 MIAMI FL 331274302
Suite, Apt. #, etc. Suite, Apt. #, stc. DG NOT WRITE IN THIS SFACE

City & State City & State 4. FEl Number 59_ 1547903 Applied For
Not Applicable

zp Country Zip Country 5. Ceriificate of Status Desired a $8'75 Addiiional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— S, - - e el MName o o e

TRAGERv ROSS Street Address (P.O. Box Number is Not Acceplable)

1000 N HIATUS RD

STE 110

PEMBROKE PINES /F;. 33026 Sy i [z
8. The above named entitysupmits @h@nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. )
SIGNATURE Vi 6; ; i /”m M LJ00

Signature, typed or printad nama of registered ag@]d title if applicable {NOTE: Registered Agent signature required whan reinstating} J oate”
g, ihlsflclz_orporah?:n is elltg|blde nl:; s?t\ffy(;tc;sslntangue At FF;E:JO\;I..! FEE |3m$;50.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects o do so. er MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(Ses criterla on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE Vs 7 Delete TILE [Ochange [ Addition
NAME GOMEZ, GERARDO, JR. NAME
STREET ADDRESS | 7160 SW 55 TERR. STREET ADORESS
CITY-ST-7IP MIAMI FL CITY-ST-ZP
TILE p [ Delete TILE [ change [ Addition
NaME MIRANDA, RICARDO NAME
STREET ADDRESS | 2303 NW 2ND AVE. STREET ADDRESS
GITY-ST-2IP M|AM] FL CITY-8T-2P
TME 8 I (2 Delete TTLE _ O change [ Addition
NAME MIRANDA, ELSIE o R
STREET ADDRESS | 2303 NW 2ND AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TILE O Delete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-S1-21P CITY-ST-2IP
TITLE [ Delete TITLE {Ichange  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-21P CITY-$T-2IP

13. | hereby certify that the informatign supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supgileental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that { am an officer or director
of the corporation ar the recg rustee ermpowerad o execule this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attag an address, with allether like empowered.

SIGNATURE: ) /;/fZZZ 20 fyﬁgy L3372

SIGNATURE AND TYPED OR PWE OF SIGNING OFFICER OR DIRECTOR ' Data / Daytime Phone #

7

GR2E034 (9/99)



