FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # 679144 : Secretary of State

1. Entity Name 01-21-2003 90225 018 ***150.00

YAMATO-SHOKAI, INC.

Principal Place of Business Mailing Address

1700 N.W. SGRD AVENUE 1700 N.W. 33RD AVENUE

MIAMI FL 33172 MIAMI FL 33172
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For

59—2264017 Not Applicable

Zip Couniry zp Country 5. Certificate of Status Desired O §ese.g§q L.:\i?:;ﬁonal

— - 6. I\-I‘arne and Address of Current Registered Ageén e e S iaine and- Address of lew-Reglstered-Agent oot

Name

GONZALEZ’ EDITH Street Address (P.O. Box Number is Not Acceptable)
10400 S.W. 92 AVENUE

MIAMI F. 33176
o City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office er registered agent, or both, in the State of Florida. 1 am familiar with, and accept
thi obligations of registered agent.

SIGNATURE —— :

. Signatisre, typed or printed néme of registered agent and titla if applicabls. {NOTE: Ragistered Agent signature reqguired when rginstating} DATE

i FILE NOW!!t FEEIS $150.00 . - .

L 9. Election Campaign Financing $5.00 may Be

After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Depariment of State
10. . OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE PD O pelete TITLE ] change [ Addition
NAME GONZALEZ, REINALDO NAME
streeT Anoress | 10400 SW 92 AVENUE STREET ADDRESS
erv-st-2¢ | MIAMI, FL CITY-ST-7IP
TITLE STD ) [ Delete TITLE [ cChange [ Addition
NAME GONZALEZ, EDITH NAME
sTReeT ADDRESS | 10400 SW 92 AVENUE STREET ADDRESS
CITY-ST-2IP MAM, FLO _J cmv-gr-zie _
TLE VD © T O0eke TirLE - = Ol Cige— 3 Addition”
HAME GONZALEZ, AILEEN NAME
STREET ADDRESS | 10400 SW 92 AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TILE VD ] 3 Delate TITLE [ change [ Addition
NAME GONZALEZ, LYNNE NAME
STREET ADDRESS | 10400 SW 92 AVENUE STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-ST-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TILE [ pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
-5T- TY-ST-

CiTY-ST-Z1P ] e CITY-ST-2IP
12. | hereby certify that the information supplied with (s tilin es not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chagpter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ther like empowered.

indicated on this report or supplemental report isfirue an
of the corporation or the receiver or trustee empgwered
changed, or on an attachmentwith an address, ith g

SIGNATURE: __ B Gt LA ZED //7 03 3S5ST2L926

SIGNATURE AND TYPED OR PRINTED NAMA@ sleNG/ﬁFlcsn OR DIRECTOR 7 Late Daytime Phona #

LA

ny

CR2E034 {10/02}




