1

‘ 2002 UNIFORM BUSINESS REPORT (UBR)

FILED :

PQPNUMENT #  F99000005716

SAN-El GEN F.F.l. (USA), INC.

Mar 24, 2002 8:00 am ¢
Secretary of State

03-24-2002 90059 022 ***150.00

Mailing Address
489 5TH AVE.
NEW YORK NY 10017

Principal Place of Business
439 5TH AVE. !
NEW YORK NY 10017

LT

2. Principal Place of Business 3. Mailing Addrass

Sulte, Apt. #, etc. Suile, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 363 Applied For
13 3 701 Not Applicable
Zi Countr Zi Count it
p ountry P untry 5. Cerificate of Status Desfred O gg}‘gesq'_’:f:é"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

FLORIDA FOOD PRODUCTS, INC.
2930 W. HWY 44
EUSTIS FL 32727-1300

Name

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
.. SIGNATURE
’ Signalture, typed or pr.nted name of registerad agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy iis Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 Vay Be

Tax filing requirement and elects to do so.
(See criteria on back)

After May 1, 2002

= Maks Check Payable

Fee will be $550.00
to Department of State

Trust Fund Cantribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TIME P X Delete TITLE v 3 Change Addition | B
NAME UCHIDA, YOSHINORI. NAME FUJITA, JUNICHI &
steer anoaess | 488 STH AVE sTReeTanoress | 489 S5TH AVENUE §
CITY-ST-2IP NEW YORK NY CITY-ST-21P NEW YORK, NY 10017 o
SITLE P O pelete TITLE [ cChange [ Addition 5
NAME TAKAGI, DAISUKE NAME

streeT a0oress | 489 5TH AVENUE STREET ADDRESS

CITY-ST-2P NEW YORK NY 10017 CITY-ST- 2P

TITLE [ pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-5T-2IP

TILE [ pelete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S7-ZP

TITLE Cat o ] pelete TILE O change [ Additicn
NAME Ve ol ) NAME

STREETADCRESS [, : .o 37 v 0 STREET ADDRESS

CITY-ST-2P i GHTY-ST-2IP

TILE O pelete TILE [ Change [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

af the carporation or the receiver or trustee empowered to execy,
changed, or on an attachment with an addregs, with all other |

SIGNATURE:

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

/802

(_3/2,]5‘3-7- gF25%

Date Daytime Phone #

[~



