FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 28, 2002 8:00

DOCUMENT # P00000069304

1. Entity Name
BUSHIDO HOUSE, INC,.

05-28-2002 91754 031 ***150.00

\

DO NOT WRITE IN THIS SPACE ‘_

CR2EG34B (12/01)

- 2 Pﬁnmpal Place of Busmess 3 Mallmg Address
1546 41st AVE. P.0. BOX 3583
Suite, Apt. #, ete. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number Applied For
VERO BEACH FL VERO BEACH, FL 65-1101952 Not Applicable
Zij Countt Count . iti
32 9p6 0 v 32 9 6 4 i 5. Certificate of Status Desired D ?:e"fngﬁﬁglélonal
. . 7 Name and Address of Current Reglstared Agem
;-;-‘nwﬂ._.t«_,__,.w“v&w‘ e 2L e ..hu.-.—-.) W”._
) PO SADA J UAN .
DO NOT W RITE Street Address (P.O. Box Number is Not Acceptable)
IN THIS SPACE e
o T Zip Code
L VERO BEACH FL 132964
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 ___.
Signature, typed or printed name of ragistered agent and titls i applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
iy January 1- May 1 Feeis $150.00. ~
S. :hrs corporation is eliglble to satisty jts intangible - After May 1; Fée is'$550.00 10. Election Campaign Financing $5.00 MayBe
ax filing rqqu:rement and elects to do so. Amended UBFI is $61.25 T
< Trust Fund Contribution. Added to Fees
(See criteria on back) - Make Check Payable-to Department of State
1. QFFICERS AND DIRECTORS o
TITLE PSTD TITLE ‘
NAME POSADA, JUAN NAME "
sTReetaboress{ 1546 4lst AVENUE §TREET ADDRESS
o-st-2¢ {VERO BEACH, FL. 329860 oiry -ST-Z:2 i R
Tt ET | I :
NAME NAME !
STREET ADDRESS STREE? ADDRESS
CITY - 5T ZIP CITY -§T-21F .
e TMe. .
- NAME O e - - T e S - ke ,N"EE.E@ 5y i R e, L i s s 7‘,_,,,1_ i .
STREET ADDRESS STREET ADDRESS
CITY - 8T -ZIP _CITY §TATP DO NOT WR'TE
TITLE TITLE
me e IN THIS SPACE
STREET ADDRESS _STREET ADDRESS
cITY - §T- 21P OITY -ST- P
TITLE TiTLE o e e
NAME NAYE -
STHEET ADDRESS STREETADCAESS | ‘ . ;
CITY - §T - 21P emyesranp cof o =
TME o e A
NME . WWE S e e
STREET ADDRESS STREET ADDRESS oo " TR
CITY - ST-ZiP ST < 5To 2P R e

mrormatuon mdlcated on this report or supplemental

warad 0 e

SIGNATUR

13, | hereby certify that the information supplied with this filing does not qualify tor the exemptlon stated in Section 119. 07(3)(|). Flonda Statutes l further certify that the .
rt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am

®ecute this report as required by Chapter 607, Florida Statutes; and that my name

other like empowered.

JUAN C. POSADA

05/01/02 772-569-1121

IGNATURE @n OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirna Phone #

STFFL32381F.1

am
Secretary of State




