FIl_LE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL-REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Stale
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # Pg7000074028
LAS AMERICAS SEWING MACHINE, CORP.

Principal Place of Business
7235 NW 54TH ST

Mailing Address
7235 NW 54TH ST

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90012 003 ***150.00

ARV AT

MIAMI FL 33186 MIAMI FL 33166
us us DO NOT WRITE 1IN THIS SPACE
3. Date I corporated or Qualifed
08/26/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 65-0776562 No Applicatle
. ite, £pt. #, etc. Suite, Apl. #, etc. iti
Suite, Apt. #, etc uite, Apt. ¥, efc 5. Certifc ate of Status Desired 0O $8.75 Additional
EI ;;I Fee Rejuired
City & fitate City & State 6. Electicn Campaign Financing $5.00 vay Be
E[ ;ﬂ Trust IFund Contribution Added t) Fees
Zip Country Zip Country 8. This ¢ rporation owes the current year Intangibl
;] El El m Personal Property Tax. Hes ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Register:d Agent
81[ Name . ey - ~ ;
MCDONNELL, JAMES 82 Egtlast ;;?len(l: O/Bf N/ ber :; t .r; table)
ree ress (P.0. Bo « Number is Not Accep
§140 COLLINS AVENUE 140 Collins Avenue - Apt.D
APT.D 83
SURFSIDE FL 33145 _
84 Stifside FL 155| ZR3445

11. Pursuant to the provisions of Sactions 607.050;2 and 607.1508, Florida Statutes, the above-named ¢rporation subm ts this statement for the purpose of changing its registered

office Ir registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apointment as registered

agent. | am@gﬁggan\ﬂ-ow ations of, Section 607.0505, F orida Statutes.
-~ :é

SIGNATURE
Slgnatura, typed or printed r ime of registered agen: and title if applica {NO E: Registered Agent signature rec uired when reinstating DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP {1 DELETE 11 TME C)Change  []Addition
NAME SALEM, ELIAS § 1.2 NAME
streeTanor:ss| 9140 COLLINS AVENUE APT. D 1.3 STREET ADDRESS
CITY-ST- 2P SURFSIDE FL 33145 14 CITY-ST-2P
TMLE D [ DELETE 24 TITLE {JChange  []Addition
NAME FRIEDLANDER, JOSEPH 22 NAME
streeranorzss| 107 WEST 25TH STREET 2.3 STREET ADDRESS
Y. 5T-2P NEW YORK NY 10001 2.4 CHTY-ST-ZIP
TIMLE D [J DELETE 31TITLE CicChange (] Addition
NAME CMTERESE, LOUIS 32 NAME
streeTapor:ss| 59 PARK AVENUE 23 STREET ADDRESS
CITY-ST.ZIP LODt NJ 07644 34, CITY- §T-21P
TILE [ BELETE 4.1 TITLE M Change (] Addition
NAME 4.2 NAME
STREET ADOR 55 4.3 STREET ADDRESS
CITY-ST-2P 4.4 CITY-ST-ZIP
TILE [ DELETE 51TIME [Jchange [T Addition
NAME 52 NAME
STREET ADOR 58 53 STREET ADDRESS
CITY-5T-2IF 54 CITY-ST-2IP
TIME [ pELETE BITILE JChange [ Addition
NAME 6.2 NAME
STREET ADDR 355 63 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-2P

14. | here yy ceniify that the information supplied with this filing does not qualify tor the exemption stated n Section 119.07(3)(i), Florida Statutes. | further certify that the information
indica'ed on this annual report or supplemental annual report is true and ac:urate and that my signa ure shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corpor.tion or the rece ver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if change ¥, or on an attacnment with an address, with 3}l other like empowerad

SIGNATURE:

SIGNAT URE AND

EC OF PRINTED NAME OF SIGnﬁE OFFIL R OR DIRECTOR

(305) 885-6800

0241840

4/26 39

1 ate: Haytime Phone §

_ CR2E034 (11/98)



