.2003 FOR PROFIT CORPCRATION
" " UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 09, 2003 8:00 am
¢+ Secretary of State

th

05-05-2003 90151 036 ***150.00

DOCUMENT #  P02000017911 @ R
. Entity Name
MORITA SEWING MACHINE CORP. i

‘/

ov - -

Principal Place of Business Mailing Address q q: v
3555 NW. 74TH AVENUE 3555 NW. 74TH AVENUE :
MiAMI AL 33122 MIAMI FL 31122

2. Principal Place of Business

3, Mailing Address

Suite, ApL #, atc. Suite, Apt. #, ete.

i
[] CHECK HERE IF MAKING CHANGES

i
Iv

City & State City & State 4, FE| Numbab eS(‘ B Applied For
3' 03 - jé_' I Not Applicable
Zip Country ap Country 5. Cenificate of Status Desied [ 9879 Additional
o Fae Required
6. Name andg Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name ___ e e e e e - e —

- o J— — IEEIEC S

S = U A S

CHEW, MARGARET WONG
1531 N.W. 180TH WAY
PEMBAOKE PINES FL 33029

Street Address {P.O. Box Number is Not Acceplable)

City

Ff] Zip Cade

8. The above named entity submils thig staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am temiliar with, and accept
the obligations of registered agert, .

SIGNATURE

Signatury, typad tv: printadd name o registaned spent and ttia I applicabls. (NOTE: Regisisred Apent siQnatsrs requined when rainsiating) DATE
FILE NOW! FEE IS $150.00
After May 1, 2003 Foe will be $550.00

Make Check Payable to Florida Department of State

$5.00 may Be
Added to Fees

9. Eteclion Campaign Financing
Trust Fund Centribution.

10, OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11 _

e 0 O oeletn TMe s DlcCrange  [JAddiion | S

NAME CHEW, MARGARET WONG NAME =]

smeer aooress | 1531 N.W. 180TH WAY STHEET ADDRESS “§"

ory-s1-20 | PEMBROKE PINES FL 33029 CTy-§T-1P g

e D : 3 petete e Clchange [T Addtion g

NAME CHEW, THOON SEONG NAME :

STREET ADORESS | 1631 NW. 180TH WAY STEETADDRESS | -

cv-s-z2 | PEMBROKE PINES FL 33029 CiTy-51-2p ‘

TmE [ Detete TMLE [JChange [ Addition
N L e ) JOME A .
TSTREETADDAESS | T T T e e T T T T STREET ADDRESS T T By - -

LiTY-51-2¢ CTy-5T-29

TILE O perme e Oicmange {7 Addiion

WAME HAME

STREET ADDRESS STREES ADDRESS

tRY-S1-2P CITy-g3-2tp

Tne (3 Delete e Ochange [ Addition

NAME NAVE .

STREET ADDRESS STREET ADDRESS

CiTY-ST. 2P CIY-57-29

TINE O petete e ' [Ocrange T Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-5T- 2@ Ciry-sT-0p

12, | hereby certily thal the informalion supplied with this igt'?g does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Slalutes. 1 furthe; certity that the information
indicated on this report or supptemental report is trus accurate and thal my signature shall have the same legat affect as if made under oath: that { am an officer or director
of the corporation or tha receiver. or trusiee empowerad (t”oh axecute this report as required by Chapter 607, Florida Statut that my name appears in Block 10 or Block 11
i

changed, or on an attachmant with an address, withal @ empoworsd. : / s .
SIGNATURE: _) \S\GER/GEL 5/ Jo3 30¢- 991 %%\

RE AHQTY JED OR PRINTER NAME OF SKGKING OFFIGER OR DIRECTOR

Osptime Phons #




