FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 28, 2003 8:00 am

DOCUMENT #  PO0000019790 Secretary of State
1. Entity Name 02-28-2003 90162 049 ***150.00
DRUMIT, INC.

Principal Place of Business Mailing Address

17542 SW 142ND CT. 17542 SW 142ND CT,

MIAMI FL 33177 MIAMI FL 33177

MAERARE TR

2. Pringipal Place of Business 3. Mailing Address
17592 SW )92 cont= | 13542 s 192 cont

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State Clty & State 4. FEI Number Appiied For
H .
H’ anms ';ZN e e /am/ _on S %--—65:10‘1-168-5'—-',**—-:-“'»“; ={Not Applicatle |
Zi Country ZID Country " K $8 75 Additional
5. Certificate of Status Desired - :
§2 / ?’ ?‘ U.SA 33/ ?' ?- UJA l O Fee Reyuired
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

ITOH, KAZUHIRO

17542 SW 142ND CT fﬁr‘a}; d%resss(ﬁs}/ﬁo;l&réber Is Not A?eptabre)

MIAMI FL 33177

v Miomi FL | *° %’d? +#

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

SIGNATURE
. Signature, typed or printed name of ragistered agent and tite if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 , ) N )
e = Aftet May™1; 2003Fee Will B8 $550,00— * ~ - w7 T T T 0T Tems o s S -‘Erlj:t“gzn%agoﬁ;ig;umammg o f‘igﬁo&gﬂ: ©
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD [ Delete TITLE O charge [ Addition
NAME TOH, KAZUHIRO NAME
STREET ADCRESS | 17542 SW 142ND CT. STREET ADDRESS
GITY-ST-21P MIAMI FL 33177 CITY-57-ZIp
TIME O Detste TITLE Cdchenge [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2IP CITY-ST-7IP
TMLE O Gelete MLE O Crange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP e _ 7
e T ekt N s - i T ’ O Change T Additian
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-5T-7P CITY-ST-ZiP
TILE "1 Delete TITLE [ Change ] Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete HTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-ST- 2P CITY-ST-21P

12. | 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 lega! effect as if made under oath; that | am an officer or director
of the corporalion or the rpeBiverdr trustee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attagfiménywith an address, with all othsr like empowered.

SIGNATURE: 7 RECKATHBTHoh(Fesidat ) 9_/2 8/ 03 (205)253153

URE ANDTYPED OR FRINTED HNAME OF SIGNING OFFICER OR DIRECTOR Data Daytfna Phiorie &

2108050 |

AY

CR2E034 {10/02)



