2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

S04024

MORITA SPECIAL SEWING MACHINE, CORP.

Principal Place of Business

3555 NW 74 AVE
MIAMI FL 33122
us

Mailing Address
3555 NW 74 AVE
MIAMI FL 33122
us

2. Principal Place of Business

3. Mailing Address

FILED

May 19, 2002 8:00 am
Secretary of State

05-19-2002 90200 001 ***150.00

O

5. Centificale of Status Desired O

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
k—‘———-'——r,g—‘%—‘—:—’:-:.:;,—':'—'—;—;—:';&:r___—-‘ e e ] B e | L
City & State City & State 4. FEI Number Applied For
65—0327898 Not Applicable
Zip Country Zip Country $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CHEW, MARGARET
3555 NW 74 AVE
MIAMI FL 33122

I ~ T

" ThomAs Beceio

Street Addrz;)sg %:B)w NL@%NN A?(ie;tabl Ave

L | 330

SIGNATURE _ [ L\OM)\S %OQC.'\O

8. The above narmed entity submits this statement for the purpose of ¢ha

N | CitH'AM‘

s registere

SAJINCEEL o

N\

fice or registered agent, or both, in the State of Florida.

g4 /é%a

Signature, typad of printed nama of registerad agent and title if appiicablﬁ/ (NOTE: Ragistered Agent signature reguired when reinstating)

/ DaTEf

Tax filing requirement and elects to do so.

|- 9 .'[his‘lbrpo_rati_og_,isgeligi_tqlqzto_satisfy;its Intangible ... |, .

.x—- -FILE.NOWNI_FEE IS $150.00 — .. . ..
After May 1, 2002 Fee will be $550.00

" 107 Election’ Campaign Financifig
Trust Fund Contribution,

T $5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE [JChange [ Additian

NAME KING, KENNY NAME

STREET ADDRESS | 3555 NW 74 AVE STREET ADDRESS

CITY-5T-2P MIAMI FL CITY-ST-2P

me .0 s O pelete TITLE [ change [ Addition

RAME- =+ + : NAME

STREET ADDRESS STREET ADDRESS

CITY:ST-ZIP CITY-ST-2P

TITLE [ Celete TITLE [ Chenge [ Addition
. NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§T-21P CITY-ST-21P

TITLE [ Gelete TILE - [ Change [ Addition

HAME i e e - U T : R - '

STREET ABDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2ip

TIME (7 Detste TIMLE [ Change , _, [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE O pelete TILE [J Change [T Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

changed, or on an attachhhenywith an address, with

' SIGNATURE:

AT

13. !'hereby certify that the infarmation suppiied with this filin
i -indicated on this repori or supplemental reportis true and accurate and that my signature shall have the same legal effe:
- -of the’ccrporation’or the' receiver or trustee empowered to execule this report as required by Chapter 807 jFloridF Statut

AFINAAREQUIRED

Il sther like empowered.

g does not qualify for the exemption stated in Section 119.07(3)

i), Florida Statutes. ! further certify that the information
ct as if made under oath; that'i am an officer or director
es; and that my name appears in Block 11 or Block 12 if

05- 59

388/

SIGNATURE AND TYPEI‘OR PRINTED NAMH'F SIGNING OFFICERA OR DIRECTOR

d [astlor-
I v

Dats Daytime Phone #

CR2E034 (9/01)

PN




