i,

2001 UNIFORM BUSINESS REPORT (UBR) FILED

19, 2001 8:00
DOCUMENT #  F99000005716 / > ecre’tary of Stati:lm

1v 4295010

13. | hereby cenifz that the information supplied with this filing does not quality for the exempgion stated in Section 119.07{3}(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaty® shall hawe the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this tapgrt as requj
changed, or an an attachment with an address, with all cther like empbwerey. p

kapbter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

1. Entity Name
SAN-Ei GEN F.F.l. (USA), INC. U 09-19-2001 90124 046 ***550.00
Principal Place of Business Mailing Address
489 STH AVE. 459 5TH AVE. HUUUUV
NEW YORK NY 10017 NEW YORK NY 10017 :] b
2. Principal Place of Business 3. Mailing Address Hll“ll"" Il”l‘l”l |||" I|,|| Ilm I||" |I|Il ||||| |I“| “lll I||| ‘m
Suite, Apt. 4, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & Slate 4. FEI Number Applied For
13 3363701 Nect Applicable
Zi 1 Zi Count it
® Country P cuntry 5. Certificate of Status Desired a $8.75 Additional
P Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Reg| d Agent
] < it —Tr il R SN S PRE L P oL T e e e Tan—o
FLORIDA FOO PRODUCTS’ INC. Street Address (P.O. Box 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 bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature reguirad whan reinstating} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 4 ) I .
0. Election Campaign Financin
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trustl Fund Csmlr?burilon g O fc?iﬁj?ohgiife
(See crileria on back) x Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TINLE P [ Delete THLE P [ Change gl Addition | S
NAME UCHIDA, YOSHINORI NAME r:}
steet anoress | 489 5TH AVE smeeraooness | TAKAGI, DAISUKE §
crv-st-zp | NEW YORK NY omv-st-ze |[489 5th Ave. i
o
e 1 Deete e New York, NY ICUUL/ O] change [ Addtion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE [ Delete TILE [0 Change [ Addition
~ NAME S| gt S AT et T S T e T o o L NAME ™~ 5w [ ot s T L T T T e S e e 0[5
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ’ CITY-S8T-2IP l :
TILE [T Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS /
CITY-ST-ZIP CITy-81-2P
TITLE [ Delste * TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-81-2IP
TITLE [ Dalete TITLE ) [ Change [ Aadition
NAME NAME ]
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7IP CITY-s1-2IP

SIGNATURE: Dai((i?g@%wfﬂ—";@%zﬁﬁ@? "r August 27, 2001 ,2124;5:;*525'5‘

SIGNATURE AND TYPED OR PRINTED NAME OF, ING 2 IC#’OR}IRECTOR Date Daytime Phone #




