2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 21, 2002 8:00 am

DOCUMENT #
1- Emity Narre PO0000026971 Secretary of State
SAMPOLE ENTERPRISES INC. 01-21-2002 90069 025 ***150.00
Principa! Place cf Business Mailing Address
1172 SOUTH DIXIE HIGHWAY 1172 SOUTH DIXIE HIGHWAY
SUITE 397 SUITE 397
B B AU
2. Principal Place of Business 3. Meailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65—0991058 Not Applicable
zie Country Zp B } Country 5. Certificate of Status Desired d ?gé;g‘ Srd:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name
Ml' 0 Street Address (P.O. Box Number is Not Acceptable)
1172 SOUTH DIXIE HIGHWAY, SUITE 397
CORAL GABLES FL 33146-2918

City FL Zip Code

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

SIGNATURE
Signalure, 1yped or printed name of registersd agenl and title if applicable, (NOTE: Registered Agent signature requirad when reinstating } DATE
® o ling oasrementang socs w020, - | atirMay 1, 002 Fao wil pe Sasnp | - EScionCamasn Fnancing | $5.00 way ee
= : , - Trust Fund Contribution. O Added 10 Fees
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE ] Change [ Addition
NAME ™ KAZUMI, KAZUO NAME
sreer anoness | 430 CALIQULA AVE STREET ACDRESS
CITY- $7-21P CORAL GABLES FL 33146 CIrY-5T. 2P
me SD 1 Dskete e ClcChange [ Addition
NAME KAZUMI, JUNKO NAME
sTReeT anokess | 418 GERONA AVE. STREET ADDRESS
CITY- ST-2IP CORAL GABLES FL 33146 CITY-ST-2P
me | o7 T Dloeete e i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE O petete TITLE [Jchange [ Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CIVY-ST-2IP
TITLE 7 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TINLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CATY- ST-2IP

13. 1 hereby certify that the information supplied with this filing does net 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
¢hanged, or on an attachment with an address, with all other like empowered.

By P e )
SIGNATURE: SICHI Vi Fo it SAJIAER Kazvo KAZIM!  spnr 11, 2002 (305) 667 -040/

SIGNATURE AMD TYPED OR PHI&'I}B NAME OF SIGN!NG OFFICER OR DIRECTOR Date Daytima Phone #

AY 6218220

CR2E034 (9/01)



