FILED
2003 FOR PROFIT CORPORATION
UNOIFORM BUSINESS REPORT (uan) May 02, 2003 8:00 am

"DOCUMENT #  P97000074028 Secretary of State

1. Entity Name 05-02-2003 90219 026 ***150.00
LAS AMERICAS SEWING MACHINE, CORP.

Principal Place of Business Mailing Address
7235 NW 54TH ST 7235 NW 54TH ST
MIAMI FL 33166 MIAMI FL 33168

. — R

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Agt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For

. 650776562 Not Applicable
Zip Country Zip Country ] $B.75 Additional

5. Certificate of Status Desired v
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SALEM' ELIAS Street Address (P.O. Box Number is Not Acceptable)
21141 NE 21 COURT
MIAMI FL 33179
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obilgations of registered agent.

: SIGNATURE
i

o, Stgnalure, typed of printed name of registerad agenl and title ¥ applicable. {NOTE: Regislerad Agent signature required when reinstating) DATE
FILE NOWI1!! FEE IS $150.00 . . ) ’
9. Election Campaign Financing $5_00 May Be
© After May 1, 2003 Fee will be $550.00 "Trust Fund Contribution. O Addedto Fees

Make Check Payable to Florida Department of State )
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

J| ommE - DpP 1 oelete TITLE {1 Change [ Addition

< NAME SALEM, ELIAS S NAME
-1.+'STREET ADDRESS | 21141 NE 21 COURT STREET ADDRESS
emy-§T-zip SURFSIDE FL 33145 CITY-ST-2IP

TITLE D O oelate TITLE [ Change [ Addition
NAME FRIEDLANDER, JOSEPH NAME
STREET ADDRESS | 407 WEST 25TH STREET STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10001 CITY-ST-7IP
TITLE D O oelete TTLE O Change  [J Addition
NAME CIVITERESE, LOUIS N
STREETADDRESS | 59 PARK AVENUE STREET ADDRESS
CITY-SY-Z1P LOD' NJ 07644 CHY-ST-ZIP
TILE [ Celete TITLE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TITLE ] Delste TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS \_J
CITY-ST-2IP CITY-ST-2IP
TITE CJ Delete TILE [ Crange [T Additiomy
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-21P

12. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this réport or suppiemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 exacute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, ¢r on an attachgment with dress, with all othgr like empowered.
SIGNATURE: %N\']A NWRE PRQFIRED oy | 2% |02

SIGNATURE ARQTYPED OR F‘Rl D NAME OF smm(s DFF103 OR DIRECTOR Dates ] = Daylime Phona #

£915820

N

CR2E034 {10/02)



