FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 15, 2003 8:00 am

q

DOCUMENT #  J14122 Secretary of State |
1. Entity Name 01-15-2003 90211 050 ***150.00
SAGAMI, INC.
Principal Place of Business Mailing Address
% SUSUMU SAITO % SUSUMU SATO
5975 N FEDERAL HWY 5975 N FEDERAL HWY
o S “""ll |‘|l "l“ |l||‘ '|I|| ”m 'III l’m Ill“ |’|” MH I‘I” I'l" ]I”
2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, etc. Suite, Apl. #, ete. [] CHECK HERE lIF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—2719809 Not Applicable
ip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—IWATA,. ~Sifeet AJdrass (P.OTBIX NOMEST & Not ATcertania)
5975 N FEDERAL HWY
FORT LAUDERDALE FL 33308
City FL Zip Cede

8. The above named entity submits this statement for the purpsse of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATLRE

¥ Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

- FILE NOW!! FEE IS $150.00

. 9. Eiection Campaign Financin

“Atter May 1, 2003 Fee will be $550.00 Trust Fung Cc?ntr?bution. ° A fzggohgzif °
Make Check Payable to Florida Department of State
10. CFFtCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THTLE FD [ Delete TLE [ change ] Acdition
NAME IWATA, AKIRA NAME
staeet anoness | 5979 N FEDERAL HWY STREET ADORESS -
crv-s1-2¢ | FORT LAUDERDALE FL 33308 CITY-ST-2P
TME SD T Delete THLE Ol Change [ Addition
NAME IWATA, MIKA NAME
streeT a0DRESS | 5975 N FEDERAL HWY STREET ADDRESS
crv-s-20 | FORT LAUDERDALE FL 33308 CITY-§T-2P
MLE 3 Delete TITLE {] Change  [] Addition
NAME NAME i L

- STAEET-ADDREES | e s e e e ~STREETACBRERS [

CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-21P
TITLE [ Delete TITLE [J Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete e . [J Change  [J Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T- 2P CITY-ST-7IP

12, | hereby certify that the nformation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is frue and accuratg.arThat my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes em Ethby Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- A A kit
SIGNATURE A%FED Wﬁlmﬁn NAME‘Bmmgﬁm.adeﬁ OR DIRECTOR Cate ¥ Dayimo Phone #

yawy © 2 JF-07/ v

\“\




