2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 495469

FILED
Feb 05, 2001 8:00 am

]
1. Entiy Nao Secretary of State
SOUTHWEST SEWING CENTER & APPUANCES: INC- 02-05-2001 90072 009 ***150.00
Principal Place of Business Mailing Address
5744 S.W. 40TH ST, 5744 SW. 40TH ST. . .
MIAMI FL 33155-5302 MIAMI FL 33155-5302 v LN
F e T i e AR RURERR B
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1707832 Not Applicable
zZp Country Zip Country $8.75 Additional

5. Ceriificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
_ GOM?Z’ JQSE e e AT T GRS (P.O. Box Number is Not Acceplable)
1==="""5744"S W40 STREET
MIAMI FL 33155
City FL Zip Cods
8. 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.
SIGNATURE
Signature. typed or printed name of registered agent and tite if applicable. [NGTE: Registered Agent signature required when rainstating} DATE
) o N . "

9. This carporation is eligible to satisfy Its Intangible F!LE NO_”W fEEiS $1’§0.00 - 10. Elsction Campaign Finangin )

_fTaxWGmantaad—eleets-lo«éﬁ Afer MAY-1200 - Fes with e 555064 et Furd Contribution. 1 Added 1o Fees

(8ee criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ Delete TMLE [Jchange [ Addition
NAME GOMEZMORODO, DEUIA NAME
STREET KDDRESS | 4900 S.W. 83RD AVE. STREET ADDRESS
CITY-ST-2IP M‘AMI FL CITY-ST-ZIP
TTLE SoT 3 Delee TITLE [ change {7 Addition
NAME GOMEZ, JOSE A. NAME
STREET ADDRESS 16012 Sw 79 TERH STREET ADDRESS

“CITY -§1-21P MIAM! FL R CITY-8T- 7P
TMLE [ betete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP
TITLE {1 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-72IP CITY-ST-7Ip
TITLE ] Delete TITLE [3 change ] Aodition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-81- 21

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor or supplemeéntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, ar on an attachment with an address, with ali other like empowered.

Yose A (Gomel

L26-0/  Za56bS forl

OFR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

Be |

CR2E034 (10/00)



