2002 UNIFORM BUSINESS REPORT (UBR) Ma 151%0%12) 8:00 am

|
. DOCUMENT # P010000114170
17 Eouty wams Secretary of State
. MIYAMA RYU CLASSIC ARTS , INC. : 05-13-2002 90193 015 ***150.00
)
[ Perspa Pacs of Business Mailing Address ~NJ
i
1
i
72 P ncza Mace of Businass 3. Maiting Address
935 NW 87 Ave. 935 NW 87 Ave.
ERSCRES I i Suite. Apt. #. etc DO NOT WRITE IN THIS SPACE
‘ PO N City & Siate 4. FEI Number Appliec For
. Miami F1. | Miami, F1, 65-1073024 Not Applicaole
Yk Country Zip Country N $8.75 Additional
33174 Dade 33174 Dade 5. Certiicate of Status Desired O Foo Requireél 1
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstored Agent

Name

Sireet Address (P.O. Box Number is Not Acceptable)

i Ismelly Echavarria

TO{NW 87 Ave. # B102
Miami, Fl. 33172
. City FL Zip Code

Ny

8. Tmz szovs named eniily submits his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

%tals 1/CEC OF DOAIEC name of “eg.siered agent and lile if apphcable INOQTE: Regnsilgreq AQent signature requirgd when reinstaling) DATE

-s;::r—ao' non s ehginle 1o satisly its Intangible ‘ : : X =3 10. Eiection Campaign Financing $5.00 May Be
- : ; Trust Fund Contribution, (0 Added to Fees

1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS 1IN 11

[ Detete T [J Change [ Addition
NAME

$IREET ADDRESS
ory-s1-21e

(1 etere fiLg {1 Change [ Aogition

Ismelly Echavarria

10 NW 87 Ave. # B102
Miami, F1., 33172

S.
. MAME
Omar Echavarria
STREET ADDRESS

(10 NW 87 Ave. # B102
Miami, F1. 33172 ciry-st-zie
O petete THE OcChange [ Adowon

NAME
STREET ADDRESS
CITY-ST-2IP
7 Delete M [ change (] Addition
NaME '
STREET ADDRESS
CITY. ST-21P
7 oetere TiTLE {J Change (] Acaition
NAME .
SIREE] ADDRESS
Cuv-s1. P
[J pelete TIME (O Change [ Adaition
HAME
STREET ADDRESS
CHTY-51- 2P

tat ine .nlormation sgpiiec with this fiing aoes nal quality lor the exemption slated in Seclion 119.07(3)(i}. Florida Statutes. | further certily thal Ihe informalion
15 rep0rt or supplemgnlal report is true and accurale and that my signature shall have the same iegal effecl as if made under oath; that | am an officer or director
gTdd 1o execule this report as requirea by Chapler 607, Florida Staivtes: and that my nama appears in Block 11 or Block 12 i

PED OR RITEO NAME GF SIGNING CFFICER QR DIRECTOA Dale Daytrme Pnone &




