2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000005716

1. Entity Name

SAN-EI GEN F.F.1. (USA}, INC.

/

Principal Place of Businass

439 STH AVE.
NEW YORK NY 10017

Mailing Address

489 5TH AVE.
NEW YORK NY 10017

2. Principal Place of Business

3. Mailing Address

FILED

18,2000 8:00 am

%
ecretary of State

09-18-2000 90034 020 ***550.00

I IR

Il

Suite, Apt, #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  13-3363701 Applied For
Not Applicable
_-_-_H='P_ i 2 e MC‘E_QULW A S E [ “LZ‘I-FL e e o ’_gowgnﬂy e -.5..Cartificate of Stajus Desired __..D=__$8'75-Addjti°"‘al;,:;;

Fée Required i

6. Name and Address ot Current Reglstered Agent

7. Name and Address of New Registerad Agent

FLORIDA FOOD PRODUCTS, INC.

Name

Streat Adidress (P.O. Bax Number is Not Acceptable)

2230 W. HWY 44
EUSTIS FL. 32727-1300
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.

4
SIGNATURE

. Signatues, typad of pritted name of tagistered agent and title € applicable. (NOTE: Registarad Agant signaturg required when reinstating) DATE
9. Tnis"éorporation is efigible to satisfy its Intangible FILE NOW!I! FEEVIS $550.00 - i .

- ] h 10. Election Campaign Financin

Tax filing requirement and efects to do so. After SEPTEMBER 13, 2000 Min. wlil be $750.00 Teust Fund Copntlr?buﬁon_ ¢ ffdegqohggse °
(See criteria on back) Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFIGERS AND DIRECTORS IN 11
THLE P 3 Detete TILE [ change [ Addition
NAME UCHIDA, YOSHINCRI NAME
sreeTanoress | 489 5TH AVE STREET ADDRESS
CITY-51-21P NEW YORK NY CITY-ST-2P
TILE 1 palet THLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP — — o e = B OTY-ST-2P e | rmy - e ——— e .
TITLE O paiete THLE O change [ Addition
MAME KAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TITLE 0 Delete TLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-2IP LITY-ST1-21P
TE O vere TILE dchange [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P Ty -55-21P
TILE 1 Delete TILE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13, | hereby cettifﬁ that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; thal | am an officer or director

indicated on tl

of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block I12 i

changed, or on an attachment with an addregs

SIGNATURE:

with all giher like empowered.

chida ) /0

Daytima Phone #

(22)55']-brEb

CR2FMA (RN



