2000 UNIiFORM BUSINESS REPORT (UBR)

DOCUMENT # 559552 FILED
1. Ently Narne Apr 25,2000 8:00 am
B & C SEWING MACHINE CORP. ecretary Of State
04-25-2000 90092 003 ***150.00
Principal Place of Business Maiting Address
1411 BROADWAY 1411 BROADWAY
NEW YORK NY 10018 NEW YORK NY 10018
us us
ST v EER RN ER TR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1339046 Not Applicable
T [ Geunty —ZR Counly srcmmaT??srams'DmuHﬁ:—Eg-gg-ﬁ”‘m’ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHESTLER, HERBERT MR. Street Address (P.O. Box Num'r;er ts Not Acceptable)
7237 NW 32ND ST
MIAMI FL 33122 '
City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agant and tlle A applicable. {NOTE: Ragistared Agsnt signature required when reinstating) DATE
‘ o L . "
9. Ih:sf-t‘:.orporatpn is eligrb;e nI: s?nffydns Intangible Fthni NOWC;.. FEE IS;I $150.00 10. Election Campaign Financing $5.00 May Be
a filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribugion. [0 Added to Fees
{See criteria on back) J Make Check Payable to Department of State
11. OFFCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE coB O Delete TLE [ Change [ Acdition
HANE CHESTLER, HERBERT HAME
STREET ADDRESS 141 1 BROADWAY . STRECT ADDRESS
CIY-ST-2IP NEN YORK NY . CITY-8T-2IP
TLE P O Detete MLE Ol Changs 3 Additien
NAME - CHESTLER, STEVEN NAME
STREETADDRESS | 1411 BROADWAY. - . B _F omeEraoomess | e e
CITY -§7-21P NEW YURK N Y -57-7IP
e L] ' [J Detete TITLE O chenge  [J Addition
NAME CHESTLER, RITA NAME
STREET ADDRESS 1 41 'l BHO ADWAY STREET ADDRESS
CiTy-87-2IP NEW YORK_NY 10013 CITY-5T-2IP
b OImE e ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZiP CITY-ST-2IP
TImLE [T Delete TITLE [Jchange [ Addition
NAME NAME -
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. ! further cerlify that the information
indicated’on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the' corporation 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 Block 12 i
changed, or on an attachment with an_address, with all cther like empowered.

SIGNATURE: ___ Pres; et U~4740 U354 -

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Phora #

CR2E034 (9/99)




