2000 UNIFORM BUSINESS RESORT (UBR) 5/8/00-90135-041-$150.00-$150.00

DOCUMENT # P98000013793

1. Enlity Nama
CONTINENTAL SEWING MACHINES & PARTS CORP. ‘ FILED
- 19
Principal Place of Business Mailing Address 00 JUN 9 PM 2
e e it 0T F.TC
1998 SW 175 AVE 1999 SW 175 AVE SR TRIY GF SYALE
MIRAMAR FL 30029 MIRAMAR FL 330295525 TS;'-E—U. AHASSEE, LORIDA
e L [ A R ER M
3235 Nw 54ta st
Suite, Apl. #, elc. Suite Apt.#oelc . o oo = . = e - DO-NOT-WRITEIN-THIS SRAG B~
City & State City & State 4, FEI Number Applied For
M ALY , L 650811944 Not Applicabla
Zip Countr Zip Country . , T5 Additional
33 é 6 U éq_ 5. Cerhﬁcaté of Status Desired ] ?aae Roqul redhon
6. Name and Addreas of Current Regisierad Agent 7. Name and Address of New Reglistered Agent
- Name '
MARTINS, MARCIO F Svoet Address (FO. Box Namber s Not Acceptable)
e 1998 SWATSAVE __ .. . .. R S
MIRAMAR FL 33029 N e e s e e mme
Clty FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, cr both, in the State of Florida.

SIGNATURE
Signature, typad o prnted name of registersd pgent and Ltle il appicable. [NDTE: Regitterad Apeni signatire required when reinstating)} DATE
9. ":'_hnsff;orporatlgn is el:ng:ja uI) sansfydtts Intangible FILE NOW'I! FEE IS $150.00 10. Election Campaign Financing $5.00 may &0
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Addad to Feos
(See criteria on back) ru Make Check Payable to Departiment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSD 1 Detete TILE . [ Change [ Addition
NAME MARTINS, MARCIO F NAME
smeera00tss | 1998 SW 175 AVE SIPEET ALORESS
rvs2¢ | MRAMAR FL, 33029 st
TILE O Delete TMLE COchenge {7 Addition
NAME~ ——— |~ _— MM | e ———
STREET ADDRESS SFREET ADDRESS
Cy-51-2IP CITY-ST-2P
TILE ' J Delste TmE O Change [ Addition:
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-ST- 2P CTY-§7-7P
1L T e — e ﬂoegﬁe;;* CTME e o e e e I:_]Ct'ange O addition
NAME NAME g ————
STRELT ADCRESS STREET ADDRESS
CiTY-ST-21P Y- §7-20P
THE O Detete e [JCrange [T Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5{-21P CITY-ST-2IP
TME (3 Detets TTLE O Change [ Addltion
NAME NAME b sp
STREET ADDRESS STREET ADDRESS !
CITY-S1-2IP CITY-ST-2IP .

13. | hereby cem:g that tha information supplied with this filing does not quality for the gx&g
indicated on this report or supplemental report is true and accurate and that my 5§
of the corparation or the receiver or frustee empowered 10 execyts this report ay
changed, or on gonattachrgent with an address, with all other lige epipoweared.

. -
e R .
v 5 =

pticn stated in Section 118.07(3)()}, Florida Statutes, | further certify that the information
ature shall have the same legal effect as if made under oath; that | am an officer o director
eqlired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

305 - 887171822

Y21 Mawio Hobns  03- 23-00
Due

MERY S1GNING OFFJER OR DIREGTOR

SIGNATU

SIGNATURE AND TYPED OR PRINTED

Dwyums Phone ¢

wioo el

—

CR2E034 (9/99)



