2000.UNIFORM BUSINESS REPORT.(UBR) 3

PgﬁSNla)mliﬂENT # P99000025333 May lg 1%0%]3 8:00 am

EVERGLADES SEWING MACHINE CO. Secretary of State

(03-06-2000 90009 027 ***150.00

Principat Place of Business Mailing Addrass

13764 SW, 11TH ST. 13764 S.W. 11TH ST.
MIAMI FL 33184 MIAMI FL 331842711

2. Principal Place of Busingss 3. Mailing Address - lmmmn m
F o . )

Suite, Apt. #, ete. Suite, Apt. #, elc. ¥ DO NOT WRITE IN THIS SPACE
an
City & State o City & Stalg” &7 4. FEI Number . Appiied For
D s - crreR S 5 & - OF/ Dy FI Nt Applicable
Zip - - Coyntry }/ & Gountry . - $8.75 Additianal
=n 2 22f Moo a/é" ‘ ‘ 5. Certificate of Staws Desired O Pec Required B
6. Name and Address of Current Registered Agent ™~ ~ 7. Name and Address of New Registered Agant -
. Name
RINZE, MARTHA -
i - Streat Address (P.C). Box Number is Ngt Accepighle)
13715 SW. 11ST ST. P2 e T N o e
MIAMI FL 33184
i - Zip Code
P Ferys FL |53,
8. The above named enity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalurg, Typad or prinded name of registersd agent and title i epplicabla. {NOTE: Registerad Agent signaiute required when remstaling) DaTE
9. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 10. Elscti o Einanch
Tax filing requirernent and elects to 4o so. After MAY 1, 2000 Fee will be $550.00 0 Trﬁ‘;'iﬂﬁfg;ﬁ',?gwfﬁ nene O fdsd'gqo"ﬁ:‘;f ®
(Ses crileria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS T12. .‘\_D__DIT]ONSICHANGES TO OFFICERS AND DIRECTORS N 11 =
TITLE PTD " [ delete e /T L o [Z’Ch’ange [ Addition | &
NAME RINZE, RICARDD NAME RINZE, /C4 ﬁo% v S
srrecTaoRess | 5680 S.W, 78TH ST. B SYREET ADDSESS ﬁf’ PSSO A/ of /2 §
CAY-ST-ZIP MIAMI FL 33143 ' GITY-ST- 2P A1l Fr 33/7P- 'é’
e SVD [ oelete me T2 EtThange [ Addition | O
NAME RINZE, MARTHA R NAVE Lir2E, /AR Y R
streer anoress | 5660 SW. T8TH ST. D STREETADORESS | 1) 00 53 Al 108 V2 2¥%e
orv-srae [ MIAMI FL 33143 CITY-ST-2P Criary,, Fio 3375
L
TE - - —— . - - ¥ T -pete- - - | TIME Rl SENE S = [ Change ) Addition
NAME RAME
STREET ADUAESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TTLE " O Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-21P
TITLE O beiste THLE Clchange ] Addition
WAME HAME
STREET ADDRESS STREET ADORESS
CITY-51-2P ITY -§1-21P
{ e O daiee fiLE [l Change [ Accition
RAME NAME
STREET ADDRESS STREET ADORESS
OITY-5T-2P CITY-ST-21P

13. | hereby cartify that the information supplied with this ﬁliné; ddas not quality for the exemption stated in Section 118.07(3)(1), Florida Stattes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the samne legal effect as if made under oath; that | am an officer or director

of the corporation or the recaiver or frustes empowered to execulte this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changed, 0r on an attaghmeni with an addreSS)\lim all other ke empawarad.
e

SIGNATURE: A, wihi AT R RN ZE S Saoes  (305)i/43~ 0356
L SIGMATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR Id 7 Dae Daytime Phone # ]




