2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000071322

1. Entity Name

J & N SEWING MACHINE, INC.

Principal Place of Business

511 SW-OGFH-PENCE-WEST
MIAM-FE-834 74—

Mailing Address

SH-3-WBSTHPLACE-WEST
MIAM! FiL_33174-2482

2. Frincipal Plage of Business

1398 w . Clhalee <t

3. Mailing Address

SHA- M E

Suite, Apt. #, etc.

& 208

Suite, Apt. #, etc.

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90117 006 ***150.00

(L

DO NOT WRITE IN THIS SPACE

L

City & Statg — City & State 4. FEI Number ] Applied For
[\ R ST H [ 0 T2 PV, R 'EQ, bé - 095 ?§é ; Not Applicabile
Zi Coun Zi Count ) it
2 ouRY P 9 [7 s 5. Certificate of Status Desired O $8.75 Additional
.}b Ij o Q 5 2 _ U Sar _ - Fee Required
" 6. Name and Address of Current Registered Agent Y 7. Name and Address of New Registered Agent
Name
ALONSO' ANGEL Street Address (P.O. Box Number is Not Acceptabie)
511 S.W.88TH PLACE WEST
MIAMI FL 33174
City , FL Zip Code .
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, c_)(B'éi_hI in the State of Florida. |, - .. P
SIGNATURE . - oans i A
e “"_\ 5 !'i ,” . Signature, typed or printed name of registered agent and tté f applicabie. . e wipTE‘ Registered Agent signatura raquired when reinstating} DATE
A S I R Tt R W ve ) i S L = TR
. L s . "
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contabution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. AR el QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O delste TITLE O cChange  [] Addition %
HAME ALONSQ, ANGEL HAME %
staeer aooress | 511 SW.88TH PLACE WEST STREET ADDRESS Q
om-stze | MIAMI FL 33174 TY-sT-2P i
ol
TITLE 1] [ pelete TILE [ Change  [J Adddtion | O
HAME TABORGA, MARTA HAME
staeT aoRess | 12532 NW 11 LANE STREET ADDAESS
CITY-ST-2IP MIAMI FL 33182 CITY-ST-2IP
TMLE 71 Deiete TITLE ) T T [Thange. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINLE (] Detete TIME [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2ZP
TIMLE O oelete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-ST-21P
TITLE O Deiete Mme [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
13. | hereby certify that the information supglied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Flerida 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 efiect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowergd lo execflie this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, witl ke empowered. M)
A T (‘4._/2_)/ (
SIGNATURE: St A , —00 Sc3-Y93/
SIGNATUHE AND TYPED. E OF SIGNING OFFICER ©R DIRECTOR Date Daytime Phone #

|




