FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

b3 ol
Lyt

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # HO1635

- Corporation Narme

SU-SHIN U.S.A., INC.

(2)

Frincipal Place of tlusiness

4595 N. UNIVERSITY DR

Mailing Address
4595 N. UMVERSITY DR

FILED
Jan 27 1997 8:00am
Secretary of State

A R

LAUDERHILL FL 33351-4502 LAUDERHILL FL 33351-4502
3. Date Incorporated or Qualified | 3a. Date of Last Report
04/30/1984 02/19/1996
2. Puncipal Place of Business 28, Maring Address 4. FEI Number : Applied For
21 ; 28] 59-2413576 Not Applicable
Suile. Apl 8. eto _ Sulle. ApL #, etc. y $8.75 Aaditionat
” 27\ B. Cemhcatle of Status Desirad a Fes Roequired
City & State | City & State 8. Election Campaign Financing $5.00 MeyBa
L*Q_..u,,_._.,. - 28] Trust Fund Contribution Addad 1o Fees
Zp . Country Zip Country 8. This corporalion has liability for intangible gx under s, 199.032,
24 25) (20] 30} Florida Statutes Ives [ Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registierad Agnt
HIROSE, AKIRA 81| Name _
4595 N. UNVERSITY DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
LAUDERHILL FL 33351
83
B4| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607 0502 and 607 1508, Fiorida Slatutes, the above-namad corporation submits this statemant for the purpose of changing its registered
oftce or registered agert or both, mthe State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appomtmem as registered
agent {am farr-kar wiln, and accept 1he obhigations of, Section 607.0505, Florida Statutes.

appears n Block 12 or

SIGNATURE:

ack 13 if chang

.

—

W ]
i [

SIGNATURE. . R .

- Sigeat e g o pontadd e ot ragi:nned agen t et apple: (NCTE Ragistered Agent sgnalure recired when reinstating) DATE
12, T OFfICFRS AND DIRECTORS 3, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
T PD KDELETE 1A TTLE ) Changa [ Addition
NANE ABE, CHIKARA 1.2 NAME
strertanparss 1 4585 N. UNIVERSITY DR 13 SIREET ADDAESS
CTY- 1. 7 LAUDERHILL FL 14 ITY-ST-7P

ST b T O onEE 21 TLE [Tchange ] Addition
NAME HIROSE, AKIRA 22 NAME
sireeracokess | 4595 N. UNIVERSITY DR 23 STREET AODAESS
orv-s1-ze ¢ LAUDERHILL FL 2.4CIY-ST-2P
TILE LT OELETE 31 TILE ] Ehange [} Addition
NAME 3.2 NAME
STRELT ADDRESS 33 STREFT ADDRESS
Y512 34 CITY-8T-2P
THLE [T DELETE 41TILE [Tchange [T Adation
NAME 47 NAME
STREET ADDRESS 43 STREFT ADDRESS
GilY-51-2F o A4CITY-ST-2IP
THLE (] DELETE 51TIICE [ Change [ Adaition
NAME 5.2 HAME
STREET ADDRESS 53 STREET ADDRESS
U L 5.4 CITY-§1- 2P
TE [T DELEIE 51 TILE [ J Change ] Acdition
NAME 62 NAME
STREET ADDRESS 63 STREET ADPRESS
CHY-5T- 7 6.4 CITY-ST- 1P
14. | do hereby certify thal the information supphied with thrs fiing does not qualify for the exemption stated In Sectlion 119.07(3)i), Florida Statutes. | further certify that the

infarmatan mdicated on is annual report or supplemental annual report is true and accurate and that my signature shall have the same lepal effect as it made under oath; that
1 am an othcor o drector of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
r 00 an attachrgnt with an address

 AND TYPED O PRINTED NAME OF SIGNHG OFFICER OR DIRECTOR

Dare Duyie Prone #

0201908

CR2E034 (9/96)




