FILE NOW: FILING FEE

PROFIT
CQORPORATION
ANNUAL REPORT

1996

AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

5 Sacretary of State

/ DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaton Name

AB.C. SEWING MACHINES INC.

Mailing Address

1095 EAST 27TH STREET
HIALEAH FL 33013

Principal Place of Business

1095 EAST 27TH STREET
HIALEAH FL 33013

YRR IAANEAE

3. Date Incorporatad ar Qualified 3a. Date of Last Report
09/19/1995
2. Principal Place of Businoss | 2a. Mailing Address 4, FE) Number Applied For
21 26] CE-PE1P Z /0 Not Applicable
Suite, Apt. #, ete. Sultc. At #, elo 5. Certificate of Status Desirod [ $8.75 additional
—ZEI Fes Required
City & State | City & State 6. Election Campaign Financing O $5.00 May Bs
23] 28| Trust Fund Contribution Added 1o Fees
Zip Country L Country 8. This corporation has liabiity for intangible tax under s 199.032,
2] |25] %) |30 Florida Statutes [ ves DNo
g. Name and Address of Current Registered Agent 10. Neme and Address of New Registered Agent
81| Mame
CHAVAHHY. ENRIQUE 82| Street Address (P.O. Box Number is Not Acceptable)
6861 S.W. 28TH STREET
MIAMI FL 33155 8
84| Cry FL. [35 Zip Cede

familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

11, Pursuant to the provisions ol Sections B607.0502 and 607.1508, Flarids Statutes, the above-named corporalion submiits this statement for the purpese of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | heraby accept the appointment as registered agent. 1 am

CR2E034 (12/95)

SIGNATURE _ . . IS e e s -
Signature, hypwed or priated e of reg stened agant and THo if egzpicable psterpd Agenl signatuce required when reinstat g, . DATE
.S »&
12, OFFICERS AND DIRZGTORS 13. LRe grdpaet-NGES TO OFFICERS AND DIREGTORS IN 12
SE RS =CIORS . o _
THLE D - 11T l ols Y- r. Change [ Addilion
NAME CHAVARRY, ENRIQUE 1.2 N - Bud (O o
STREET ADDRESS 6861 S.W. 26TH STREET sastree aooness | [ F I : 3 q
- S1-2 MIAMI FL 33155 ) LACTE-ST-2P wle Bussg PL- 3302
ILE D [ DELETE 7iTne AL l U{S Y ‘\“\( [ Cange  pe{ Addition
NAME LuIS, JOSE R 22 NAME N I O &Q\Q$
| A% WD
STREET ADCRESS 19430 N.W. 10TH STREET 23 STREE] ADDRESS M. 3
ov-51. 20 PEMBROKE PINES FL 33120 o s |(sasloneRe Grasgy, BL- 3329
TILE [] DELETE 3 1TIHE [J Change  [[] Addilion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-ST-21P ) B 3 34 CTY-S1- 2P
TITLE ] DELETE 41 NILE [ Change [ Addition
NAME 4.2 HAME
STREET ADDRESS 43 STREET ADDRESS
oIy - §T- 7P . 44 CITY-ST-2P
TILE [J DELETE 5 1TIMLE [ Change  [] Additien
NAME 52 NAME
STREEY ADORESS 5.3 STREET ADDRESS
CITY-S1-2iF e 54 0TY-81- 28
THLF [1DELETE 6 1TIILE [0 Change [ Addition
NAME 6.2 NAME
STREET ADDRESS &3 SIACET ADDRESS
Gy -$T-21P 64 GITY-ST-2P

14. | do hereby cerlify that the information suppliod with
certity that the information indickla i
oath; that | am an officer or dirg
appears in Block 12 or Block 1

jed, or on an atlachment with an address.

this king 1§ voiluntarily furnished and does not qualify far the exemption stated in Section 119.07(3}{k), Florida Statutes. | further
this annual teport or supplemental annual report is true and accurate and that my signature shall have the same: legal effect as if made under
10 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name

.S_t.bse P J\Otﬁ‘ “R?Q‘ﬁu,,, o

R AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

3eg- §25 020

Daytime Phone

ylzolie

>




