2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

DOCUMENT #  M06528 ecretary of State
1. Enlity Name 04-14-2003 90771 023 ***150.00
BROTHER IND. SEWING MACHINES INC.
Principal Place of Business Mailing Address
356 W. 18T STREET 356 W. 215T STREET
HIALEAH FL 33010 HIALEAH FL 33010

Sulte. Apt. #, etc. Suite, Apl. #. stc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 155 4 Applied For

59-2 01 Not Applicable
ap Country 2 Gountry 5. Cerlilicate of Status Desred ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

™ VALDES,NELSON ™

Name - c. o

e R T . E T e - sax -

Street Address (P 0. Box Number is Not Acceptable)

356 W. 21ST STREET

HIALEAH FL 33010

City FL Zip Code

" gl The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

" “the obligations of registered agent.

" SIGNATURE
T ‘.- . Signatura, typed or printed nama of registerad agent and tite il applicable. (NOTE: Registered Agent signature required when reinstating) DATE
o FILE NOW!!! FEE IS $150.00 . N
. 9, Elgction Campaign Financin
B Aﬂer May 1' 2003 Fee W“I be $550'00 TI’US'(IFLmd Coitrigbulion. ? E] f(i;eodofohgaeisae
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE PD O Delete TILE [ Change  [J Addition
NAME VALDES, NELSON NAME
streeT AooRess 16301 SW 18TH ST STREET ADDRESS
ory-st-ze [MIAMI FL 33155 CITY-ST-2IP
E STD 0 Delete TLE CJchange [ Addiion
RAME VALDES, GLADYS NAME
stheeT aporess {6301 SW 18TH STREET - STREET ADDRESS
orv-st-ze |MIAMI FL 33155 CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME < —- - - - NAME R S gy
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TITLE [ peete TITLE ) Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE ' [ pelete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with thls filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutas. | further certify that tha infoermation
indicated on this repart or supplemental report | pLategand that my signature, shall have the same legal effect as if made under oath; that | am an officer or ditector
of the corporation or the receiver or trusiga s y Chapter 607, Floriga Statutes; and thal my-name appears in Block 10 or Block 11 if

SIGNATURE: SICEALEE e /4 7 R Qeod FEC-S sy

SIGNATURE Aw oh Data Daytime Phore #

S

TOGGriIU

CR2E034 (10/02)



