2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 654362

1. Entity Name

A-1 VACUUM CLEANER & SEWING MACHINE CO. INC.

Mar 30, 2000 8:00 am
Secretary of State

(03-30-2000 90037 006 ***150.00

Mailing Address

2774 N UNIVERSITY DR
-—SUNRISE _FL 333222435 - -

Principal Place of Business

2774 N UNIVERSITY DR
"I SUNRISE FL™ 33322

—_—

ey el
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GO NOT WRITE 1 THIS SPACE

4
2. Principal Flace of Business 3. Mailing Address “"”I l"ll |||
P

Suite, Apt. #, ete.

Suite, Apt. #, elc.

City & State City & State 4, FEI Number 900 Applied For
59-196? Net Appiicable
Zi Zi t iti
P Country v Country 5. Certificate of Status Desirad O $8.75 Additionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

PERANIO, LOUISE
3821 NE 27TH AVE

Straet Addrass (P.O. Box Number is Not Acceptable)

LIGHTHOUSE PT FL 33064

City Zip Code

FL

8. The abave named entity submits this statement for the purpase of changing its registered office or registerad agent, ar both, in the State of Florida.

SIGNATURE

DATE

Sigrature, typed or printed name of registered agent and titie  applicable.

(NOTE: Registered Agent signature required when remnstatng)

8. This ¢orparation is eligible to satisfy its Intangible

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Tax filing requirement and elects to do so.
{See criterla on back) O

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L P O Detete TiTLE [ change [ Addition

NAME PERANIO, LOUISE NAME

STREET ADDRESS | 3821 NE 27TH AVE STREET ADDRESS

CAY-§1-7P LIGHTHOUSE PT FL CITY-5T-2p

TWLE sT O vetete INLE (O change [ Addition

NAME PERANIO, ALAN NAME

STREET ADDRESS | 3821 NE 27TH AVE STREET ADDRESS

CITY-ST-2IP LIGHTHOUSE PT FL CITY-ST-21P

TITLE [ petete TLE [ Change  [] Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2P CITY-81-29

TME O patete THLE Octange [ Addition

HAME NAME

STREET ADDRFSS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE 1 Delete TITLE (Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

o SE-ZP CITY-S7-2P

1L ] Delete TITLE Clchange [ Addition
- NAME
: . annocga STREET ADDRESS
sr-2r CiTy-ST-21P

- | hereby certify that the information supplied with this filing does not quahfy for the exemption stated in Section 118.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an ofticer or director
of the corporation or the receiver grirustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wigh/an address, withali other like empowered.
*
SGNATURE: o . rres houice Pem,‘a S,é sioc Ky->408824)

Date Daytimé Phone #

NATURE AMD TYPED OR PRINTED HAME OF SIGMING OFFICER OR DIRECTCR

3

Fla¥isTall
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