2002 UNIFORM BUSINESS REPORT (UBR) FILED E

fs [ ] m
DOCUMENT #  P97000074028 y }‘lt’ 2ry003f8S?z?tg
1. Entity Name ec e a
LAS AMERICAS SEWING MACHINE, OOR??. 04-11-2002 90100 034 ***150.00
Principal Place of Business Mailing Address
7235 NW 54TH ST 7235 NW 54TH ST
MIAMI FL 33166 MIAM! FL 33166
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc, Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0776562 Not Applicable
Zi Countr Zi Count i+
P Y P Y 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
M' S Street Address (P.0. Box Number is Not Acceptable)
21141 NE 21 COURT
MIAMI FL 33178
City FL Zip Code
8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE
) o N . "
9. ¥h|sfﬁgrporathn is ehiglblj tc‘a s;itlstfyclits Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax 'n.g rgqunremen and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
{See crileria on back) | Make Check Payable to Department of State
1. QFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11 ;
TITLE DP O Delete THLE O Change [ Adation | S
NAME SALEM, ELIAS § NANE g
steer ooress | 21141 NE 21 COURT STREET ADDRESS é :
civ-st-ze | SURFSIDE FL 33145 CITY-ST-ZIP o
. 2 g
TILE D [ Delete TITLE [ Change [ Addition | &
HAME FRIEDLANDER, JOSEPH NAME
stReeT aooress | 107 WEST 25TH STREET STREET ARDRESS
crv-st-ze | NEW YORK NY 10001 CITY-ST-2iP
TILE D 1 Delete TITLE [ change [ Addition
NAME CIVITERESE, LOUIS NAME
stReeT ADORESS | B9 PARK AVENUE STREET ADDRESS
CITY-ST-ZP LODI NJ 07644 CnY-s1-2P
TITLE O Delete TITLE [ Change  [] Addition A
NAME NAME <
STREET ADDRESS STREET ADDRESS ¥
CIY-ST-2IP CITY-ST-ZIP ‘;{
TTLE 71 Delete TILE O change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TITLE [ detete TILE [ Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)({), Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiv stee @ d to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta \ ther like empowered.
SN NSRS TRE T .
SIGNATURE: W b WNEARIRED QOY4-0R-01
SIGNATUREWND TYPED OR PRINTED NAME OF STENING OFFIDEE OR DIRECTOR Date Daytima Phare ¥




