B
2002 UNIFORM BUSINESS REPORT (UBR)

112

FILED
Mar 14, 2002 8:00 am

DOCUMENT #

1. Entity Name

SAGAMI, INC.

J14122

Secretary of State

01-24-2002 90176 033 ***150.00

Mailing Address

% SUSUMY SAITO

5975 N FEDERAL HWY

FORT LAUDERDALE FL 3306

Principal Place of Business

% SUSUMU SAITO
5975 N FEDERAL HWY
FORT LAUDERDALE FL 33308

f AJd VO

IR

2. Principal Placa of Business 3. Mailing Address

- - Suite, AptL_#, etc. - Suite, Apt. #, etc.

e e e e N
- ——— e

DO NOT WRITE IN THIS SPACE

Pl Tl mw

City & State City & State 4. FEI Number . Applied For
59-271 9809 Mot Applicable
Zip Country Z'P Country 5. Certificate of Siatus Desired O $8.75 Addltional
Fee Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reqglstered Agent
Name .
- WATA, AKIRA ~ == ememmem e T [ Stremt Address (P.0. Box Number is Not Accepiable)

5975 N FEDERAL HWY
FORT LAUDERDALE FL 33308

City FL l Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, ¢f both, in the State of Florida.

SIGNATURE

Signalurg, typed or priniad nama of registersd sgent and e i applicabie.

(MOTE: Raqistared AQant Ssgnatura vagLired whir reinsamg)

OATE

9. This corporation is eligible 1o satisty its imangible

Tax fiiing requiremient and elecls 15°do™seT
(Sea criteria on back)

FILE NOW!!! FEE IS $150.00
T T 2 oo Wl Do BRI — e Dy Be
Make Check Payable to Department of State rasi Fond Contibution™ =" Addad'to Fees

10. Election Campaign Financing

$5.00 May Be

1. OFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 -

TMLE PO O pelete TIME [ Change [ Addition §

NAME WATA, AKIRA RAME §

STREET ADDRESS | 5975 N FEDERAL HWY STREET ADDAESS 2

crv-s1-20 | FORT LAUDERDALE FL 33308 on-s-ze i
- o

TME 18D O pelete TIMLE ) Changs {7 Addition | O

A IWATA, MIKA NAVE

STREET ADDRESS | 5975 N FEDERAL HWY STREET ADDRESS

orv-s51-% | FORT LAUDERDALE FL 33308 orTY-51-2P

TINE 7 Delete TIRE O change [ Additlen

NAME MAME

_STREETADORESS | _ o o e - f oo — S— —

CITY-ST-2P CIY-ST-2P

TLE [ Delete ME O change [ Addition

NAME NAME

STREET ADDRESS — ——— o). sreET apoRESS e e

CIFY-ST-2IP Cry-$1-2F

TINE 1 Detete THLE Clchange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GIFY-ST-2IP

TME [ perate mLE O change [ Addition

NANE NAME

STREET ADDRESS ’ STREET ADORESS

GIFY-ST-2IP LT CmY-ST-2IP

13. | hereby ce'.rn":g that the information supplied with this fiing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes, ! further certify thal the information

indicated on this report or supplemental repart s trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officar of diractor

of the corperation or tha raceiver or trustee empowerad to execula this repart as required by Chapler 607, Florida Statutes; and that my name appaars in Black 11 or Block 121

changed, or on an attachment with an address, with all other like empowered.

AEDA WA of 192 7

954

=~

SIGNATURE: ___SIGNATURE RZQUIitE( 72444

2 rway s



