2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000072330

1. Entity Name

A.B.C. SEWING MACHINES INC.

Principal Place of Business

Lo c——
3590°'NW ST 8T

Mailing Address

FILED
Apr 14, 2000 8:00 am
ecretary of State

04-14-2000 90131 044 ***150.00

3590 NW T18T ST
B B
MiAMI FL 33147 MIAMI FL 331476518
us us .
750 W 36 Aus. FRSC L u 6 A v
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cjty & State 4. FEI Number Applied For
/ﬁlf/, /C/ /b/f'/‘f/, F/ 65-0610910 Not Applicable
Zip Countr Zi Country o . $8.75 aaditional
._3 3/‘,{7 p s j3/§/7 5/_5 5. Certificate of Status Desired I} Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

" LUIS; JOSE R.
19430 NW 10TH ST
PEMBROKE PINES FL 33129

—— -

Street Address (P.O. Box Nurmber is Not Acceptabie)

City

Zip Code

FL

§. 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

Signaiure, typad or printed name of registered agent and iitle if applicable.

(NCTE: Registered Agent signature required when reinstating}

DATE

9. This corporation is eligible o satisfy iis Imtangible
Tax filing requirement and elects to do so.

FILE NOW1!! 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 o Fees

(See criteria on back) d Make Check Payable to Department of State
B & OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IME p* [ pelets TIME [ Change [ Addition
wdE 0 7| LUIS JOSE R. NAME
STREET ADDRESS | 19430 NW 10TH ST STREET ADDRESS
CiTY-§T-7IP PEMBROKE PINES FL CITY-ST-2IP
TILE D O Delete TILE [ ctange [ Addition
NAME LUIS, JOSE R HAME
STREET ADDRESS | 19430 N.W. 10TH STREET STREET ADDRESS
CITY-ST-21P PEMBROKE PINES FL CITY-51-21
TITLE T [ Delete TITLE [ Change [ Addition
NAME VAZQUEZ, LUIS J. NAME
stReeT ADORESS | 90631 SW 21ST LN [ smeeranoness | _ _ L. . .
CITY-ST-ZPP MAMIFL — T CITY- 5128
TILE 1 Delete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY- ST-ZiP
TITLE O Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-21P CITY- §T-2IP
TITLE [ elete TITLE [Jchange [ Addition
MAME T NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2P TN CITY-5T-2IP

13. | hereby certily that the informasy
indicated on this reporlef supny
of the corporation or
changed, or on an gitachment

gn supplied with
mental sefiort is

SIGNATURE

SIGNATURE

e receive ¢r trugtee Empow!

is filing does Yot qualify for the exemption stated in Sect
o and accurdfe and that my signature shall have the sa

ghother like empowered.

. Luvrsd Vhsg

Med 1o executk this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ion 119.07(3)(0), Florida Statutes. 1 further certify that the information
me legal effect as if made under oath; that | am an officer or direcior

vesT

(305‘ )!35 o20L

: AME-CF SIGNING OFFICER OR DIRECTOR

L s0. 0¢
Date

Daybme Pharie #

oWy

-~

LR 1



