— FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPOEY- (UBR)

Feb 21, 2003 8:00 am
Secretary of State

12, | hereby certify that' the information supplied with this {ilir 3 does not qualify for the exemption slated in Section 119. 07%3)(0 Florida Statutes. | further certify that the Information
indicated on this repon or su pplemenlal report is true and accurals and that my signature shait have the same legal effact as if made under oath; that 1 am an officer or diractor
of the corporation or the receiver o yae empowered 1o exacute this repor: as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i

changed, or on an atiachmen wi ddredks, with all other ke empcw ad.

SIGNATURE X SIEYATZAE AEwd >~ [/ Lff-— @3 (959 (Fﬁ.-a?é?

~ SKINATURE AND“'PED PRINTED NAME OF ) OR DIRECTOR Daylme Phare #
A=t
. N ~

DOCUMENT # P96000046629 02-21-2003 90850 020 ***150.00
1. Entity Name
THE MORAGROD CORPORATION
Principel Place of Business <=+ . - - ' . Mailing Address 1 e . - .
8500 STATE. ﬂDAD 84. R R EMERALD REST. 8500 i L Saguon t - ’ :
DAVIE FL3RR2¢ - .0 - e . T STATE ROAD 8% I .
gt !llllllllllllllllIIIIIIlllllll"lllllIlllllllllIIIIIIHIIUI!I{IIHIII
. N s . - o
2. Principal Place of Business - 3. Mailing Address
Sulte, Apt. #, efc. Suile, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number APPLIEDFOR ’ Applied For
: 65%-011 9%;_ Nal Applicable
Zp Country Zip Country 6. Certilicate of Status Desired O $8.75 acditional
) Fee Roquired
_ 6, Nnmo and Addrus ol Current Registerad Agent 7. Name and Address of New Heglstared Agent -
‘ ———— s o Name T e - ’
. SA RN, YOSAGRN e 7T T Street Address (PO Box Number s Not Acceptable)
¢ 2650 SW 13 AVE S
: FT. LAUDERDALE FL 33315 ‘,-"
b T /' City FL Zip Cede
8. The'above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. e
SIGNATURE i : : P
) Signature, typed or printed narme of registered agent and Ltle I applicatle. {NOTE: Ragisisrod Agent signabire requined when reinstating) L. * DAYE
* 'A F";.E N?\:ol:)l:’ ';EE Iﬁr's'—"—-'b:s:sgg o0 -_, |- :,\' ‘ :,_ R \ 8. Eleciign Campaign Financing $5.00 May Be
fter May w ThLv e Trust Fund Contribition. [0  Added to Fess
" Make I"‘hm:l( Payable to Florida Department of State. | ... '
e e I e
10.5 ) - QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
m: PD g O Dricte TE O change [ Addition | S |
NANE YOSAGRA!, SATHAPORN HAME - g
STAEET ACDRESS 8500 STATE ROAD 84 STREET ADDRESS . 3|
orv-s1-20 | FY LAUDERDALE FL 33324 CrY-51-2P g l
e SD O deiete me Ocwne O Adiion | &
NAME YOSAGRAI, EM-ORN .ot NAME
STReeT ADDRESS | 8500 STATE ROAD 84 : STREET ADDRESS
cmv-st-z¢ | FT LAUDERDALE FL 33324 oy - §T-2IP
TITLE O Detete e [ Change [ Addition
~ STREET ADORESS = - = 8 STREET ApDRESS™ | == - 1
CITY-ST-2P . CITY- ST ZP
TME OJ Detete ILE [ Change [ Addition
NAME NAME ——
STREET ADDRESS STRFET ADDRESS
CITY-ST- 2P . CITY-ST-2P
TMLE 3 oelzte nnEe O cChange [ Addition
NAME | R
SYREET ADDRESS STREET ADDRESS
CITY-ST-ZP ] ciTY-ST-27
THE 0 el TinE (] Chenge [ Addition
NAME HAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-S5F- TP 3 CITY-ST-2P




