2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (L

DOCUMENT #

1. Entity Narne

P00000006494

CHISAKO: INTERNATIONAL, INC.

Principal Place of Business

11259 S.W. 90TH LANE
MAMI FL 33176

Mailing Address
11259 SW. S0TH LANE
MIAMI FL 33178

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, elc.

FILED

Feb 14, 2003 8:00 am

Secretary of State

02-14-2003 90230 032 ***150.00

llllllliillllIlﬂllllllllllllllﬂllillIllllllllllﬂillllllIIIIIIﬂHlll

[} CHECK HERE (F MAKING CHANGES
]

City & State City & State 4, FEI Number Applied For
| 850975116 Mot Applicable
Ze Country Zo Country 5. Gertifcate bf Status Desied [ $8-;5 Additional
| Fee Required
= *§, Name and Address of Current Reglstered Agemt” “ T 7. Nanie and Addreés of New Reglstéred Agent
ezme e | Name__ - S e et -
TACHIBANA, CHISAKO Sireet Address (P.C. Box Numbet is Not Acceptabia)
11259 S.W. 80TH LANE .
MIAMI FL 33178
City FL Zip Code

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

the obligations of ragistered agent,

SIGNETURE

. lyped or prinad name of ragistered agent #nd bite I eopkcebla.

{NCTE: Restiared Agant signature reculred when rsinktating}

DATE

®  FILE NOW!I} FEE 1S $150.00
% Atter May 1, 2003 Fee will be §550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Elec iuﬁ Campaign Financing

$5.00 May Be
Added to Fees

10, ' OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TQO CFFICERS AND DIRECTORS IN 11

e D 7 Detete WITLE [ Change ] Addition
NAME TACHIBANA, CHISAKO : NAME
smreet appress [11259 S.W. S0TH LANE STREET ADDRESS
ev-st-zp {MIAMI FL 33176 Cm-s1-2P
TITLE [ oelete e Ochange [T Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIY-$1-2P
Rt s [ Deteta mME - i = - Ol ciinge™ T Addition
NAME T 7S NS S o
STREET ADDRESS | ~ - T STREET ADDRESS
CITY-ST-2P crmy-§r- ZIP
TLE [ Delete TE Cichange [ addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
Tme O oeete TE [ Change [ Adcition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY.5T-21P CAY-51-2P
TMLE O veate e [Ochanga [ Addition
NAME NAME
STREST ADDRESS STREET ADDRESS
CiFY-ST-2IP CiTy-SI-2P
12. | hareby certity that the information supplied with this ﬁling does not qualily for the exemption stated In Section 119,07(3Xi), Fiprida Statutes, ! lurther certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legas eftect asjit made under calh: that | am an officer or director

of the corporation or the racaeiver or trusleg

changed, or on an attachmant

SIGNATURE:

ther like empowered.

-

B

14
HESURED

o execute this report as raguirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

SIGHNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

15/03 GoQ g8

CR2ED34 (10/02)

)’

—:——




