2002 UNIFORM BUSINESS REPORT (UBR) ADr SOFIZ%E;)SOO am

R b |

1. Entity Name . P99000025333 ecretal ” Of State
o
EVERGLADES SEWING MACHINE CO. 04-30-2002 90173 024 ***150.00 N
Principal Place of Business Mailing Address
4850 NW 108 PASAGE 4850 NW 108 PASAGE UUU?B???
MIAMI FL 33178 MIAMI FL 33178 h
2. Principai Place of Business 3. Mailing Address “"”m ”I m'll '""m "m IIm II”I Im'l“" m" I“II Im “I| -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied For
650913292 Not Applicable
Zip Country Zi Count iti
P i 5. Certificate of Status Desired O $8.75 Additional
Fee Raquired
Gt ¥¥7- 7 6.7 Name and’Address of Current Registered Agent™ = T Sosewm—== %:7T 2 T2 <27 Name and-Address of New Registered’Agent’ -~ - S
Name
RINZE, MARTHA Street Address (P.O. Box Number is Not Acceptable)
4850 NW 108 PASSAGE
MIAMI FL 33178
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
N S'ignalure‘ typed or printsd name of registered agent and title if applicable. {NQTE: Registered Agent signature required when reinstating) CATE
9. This corporation is eligible to satisty its Intangible FILE NOWII! FEE IS $150.00 10. Election G on Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ' Trec?'c;n da‘C"pat'Ql: tlmancmg 0 $5.00 May Be
i . M .
““m\__(s__ef criteria on back) O Make Check Payable to Department of State ust e Lonfribution Added to Fees
1. e OFFICERS AND DIRECTOHs 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD N S O Deiete L ' O thange  [J Addition | 5
~ X =
NAME RINZE, RICARDO e e AME . . e
STREET ADDRESS 4850 Nw 108‘[‘” PASSAGE A - STREET ADDH‘E.;S.S“ 5
. o o
1TY-ST-2IP . CITY-5T-2ZP T e W
¢ MIAM! FL 33178 : Hnaree léJ
TILE SVD [ petete TITLE . C N . [ cChange [ Addition | ¢S
e RINZE, MARTHA R N ST
STREET ADDRESS { 4950 NW 108TH PASSAGE STREET ADCRESS - ' B N
CITY-S7-2IP M.IAM] FL33178 CITY-ST1-ZP . [
R 11T S o : TRm T = cmaS e lmvaters = [C)palptgh s S TITLE 2 7 R IR e = - s eIt ez ‘-E'Change““'D'Addhiun' —
MNAME NAME
STREET ADDRESS ’ ) STREET ADGRESS
CITY-ST1-2IP . CITY-ST-2IP
L [ Detzie TITLE [ changs [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . ’ ‘ CITY-5T-2P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP .
13. | hereby certily that 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail 2ther like empowered. .
SIGNATURE: d/fé/o 2 Bordb3-035%
. IS 4 /Date Daytima Phona #




