2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000033603 Feb 01, 2000 8:00 am
1. Entity Name S t f S
| LMH SEWING MACHINE & PARTS INC. | ecretary of State
N ‘ 02-01-2000 90106 003 ***150.00
B Principal Place of Business Mailing Address ‘
5404 NW 72 AVE $404 NW 72 AVE
_ MIAMI FL. 33166 MIAMI FL 331664213
us us -
sty AW T AVE ECid M- T AV
Suite, Apt, #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
I City & Slate City & State 4. FEI Number 65-04 14569 Applied For
M i t FL Mipm, FL Not A
Zip Cauntry Zip Country ” . $8.75 additionat
231 L L U.5h 2216 (’ 5. Certificate of Status Desired O Fes Reguired
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
] o - - I T T e At NAMB T e e T e e 1 o™ e ——— e -
CORPORATION SERVICE COMPANY Street Address (P.0. Box Number is Not Acceptable)
1201 HAYS ST,
TALLAHASSEE FL 32301
l
| City Zip Code
I FL
1 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State ot Florida.
i
: SIGNATURE
| Signature, typad or printed name of registerad agent and bile if applicable. {NQTE: Registerad Agent signature requirad when reinstating) DATE
‘ .
! . o L . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |93 $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and efects to ¢o so. After MAY 1, 2000 Fee will be $550.00 T s 1
o X rust Fund Contribution. Added to Fees
{See criteria on back} ] Make Check Payable to Departient of State
11, QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ elete TITLE G4 change [ Additio
o LiN, CHU-UL NAvE Lid, ah-U
STREET ADDRESS | 6916 N.W. 72ND AVE. SREETADDRESS | &6~ AN 7Y M-
cry-sTZe | MIAMI FL 33168 CTY-§T-7P Hpad | T 2366
e (] Delete 113 [ change [ Additio
NAME HAME
STREET ADDRESS STREET ADORESS
GV -S1-29 CRY-81-7¢
| =TME =z s oo oo e e J[Delete . - TTLE Y . [] Change ] Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -ST-Zip
TITLE [ Detete TITLE [0 Changs [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE 1 Delete TITLE [ Changa  [] Additia
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ; CITY-ST-2tP
TMLE T Delete TILE [3 Change [ J Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
13. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statules. | further certify that the information
indicated on.this report or supplemental report Is true and accurate and that my signature shal! 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 Black 121
changed, or on an aitachment with an address, with all ofder like empowered.
CETERI R T AT AT BT S € 24792
SIGNATURE: S0xnA g RECLLIRD \/é 6 Yok ¢
SIGNATURE AND TYPED OR{E D NAME OF SIGNING OFFICER OR DIRECTOR “thia Daytme Phone #




