FILED

2002 UNIFORM BUSINESS REPOﬁT (UBR) Aug 07,2002 8:00 am

DOCUMENT #  F01000005342 Secretary of State
1. Entity Name
' 08-07-2002 9 Hokox .
PANASONIC DO BRASIL LTDA. \/ 0183 011 777550.00
Principal Place of Business . Mailing Address
C/O MATSUSHITA ELEG. LATIN AMERICA. INC. .-~ - C/O MATSUSHITA ELEC. LATIN AMERICA. INC.
9100 S. DADELAND BLVD.. STE. 800 9100 S. DADELAND BLVD.. STE, 800 )
o B O
2. Principal Place of Business 3. Mailing Address | | ’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
53-235 gAs P}ED FOR Not Appiicable
1 f M 4 .ge
z Country 2P Country 5. Certificate of Status Desired O E‘g‘gfqlﬂ:j:é“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i B T ’ o i " Name T - T - ! Tt
C T CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 !
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 Florida. | am familiar with, and accept
the ohligations of registered agent.

P wEapTe i T et e

13. | hereby certify that the information supplied with this filing does not gualify for the exemnption 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 if made under oath; that | am an officer or director
of the corparation 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 all other like empowered.

SIGNATURE: _ TETSUYANKAWAL) Il p e 7 2002/08,/01

SIGNATURE AND TYPED OR PRINTED NAMEGF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

.

CR2E034 (4/02)

t

SIGNATURE L I
Y _.‘Signalure‘ typed or printad name of registered agent and “ﬂ:’ i‘f:*.iDE““:ﬂd_?'?-:.,, i {NOTE: Registerad Agent signature required wher reinstayl]w 5_ i f:‘;
9.5This Eorporation’is Bligitle to satisfy its Intangible |- FILE NOWIH FEE IS $550.00 . o
£\ Tax i’ilin(;:"re¢qui.«amentg andelectstodoso. . |. After September 13, 2002 Fee will be $750.00 10 Eﬁgiizr%aggrilrig;uzz:wng ‘a fgj.sgj?oh;?;ss N
(See criteria on back) - Make Check Payable to Departmant of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFIGERS AND DIRECTORS IN 11
TITLE PCD 3 Delete TITLE MD [JChange ¥ Addition
NAME SEYAMA, MASAHIRO NAME KAWAMOTO, YOSHIHIRO
steeeT a00Ress | RUA CE. OSCAR PORTO, 308, #141, BELA VISTA sieerA00RESS | RUA DOS FRANCESES, 498, #243, BLOCO "C"
on-sT-2r | SAQ PAULO, BRASIL onTy-§T-7IP SAO PAULOD, BRASII,
TITLE VD o Delete TITLE TD [JChange [ Addition
NAME SEQ, OSAMU NAME KAWAT, TETSUYA
sTReeT ADDRESS | RUA FILADELFO DE AZEVEDO, 617, #92 streer aooress | AV i - SAC- JORO,--323 ~- #93~JARDIM ESPLANADA
Qiry-81-2IP SAQ PAULO, BRASIL Cimy-S1-2P SAQ JOSE DOS CAMPOS-SP, BRASIL

|~ TSo— - [=h-Dsigte——~— B TITLE ‘ [ Change [ Addition |
NAME SUEHIRO, KIKUMITSU NAME - s
sTaeer aooRess | ALAMEDA LORENA, 320 - #172 STREET ADORESS
CiTY-ST-2IP SAO PAULO, BRASIL g omy-sr-ze
e i) 7 Delete e CJ Change L] Addition
NAME NAKATSU, MOTOKAZU x NAME
sTreeT anoress | AV. SAD JOAQ, 323 - #83 - JARDIM ESPLANADA STREET ADDRESS
CTY-ST-2IP SAD PAULQ, BRASIL CITY-51-21P
THTLE [ Delete TITLE 7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE [ Delete TITLE 7 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ACORESS
GITY-ST-2P CITY-ST-2P



