FILED
2003 FOR PROFIT CORPORATION Jul 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # 4
y Em,t?Nama P01000056312 £ 07-30-2003 90069 025 ***150.00
KENTREE USA, INC. /
Principal Place of Business Mailing Address
6423 COLLINS AVE #903 6423 COLLINS AVE #903
MIAM! BEACH FL 33144 MIAM| BEACH FL 33141
2. Principal Place of Busingess 3. Malling Address Hll”lll m |M| “l"“‘" |Im Ill" mll ||"||”|I"m"“I“IHIN
Suite, Apt. #, stc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 651111174 Applied For
Not Applicable
Zp Country e Couniry 5. Certificate of Status Desired O $8-'75 Additionay
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

— i =t e R SR e f e S——— e e . e e

MIZOROGI, MASAKO
6423 COLLINS AVE #803
MIAM! BEACH FL 33141

Street Address {P.O. Box Number is Not Acceptable)

City ' FL Zip Code

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

CR2E034 (4/03)

SIGNATURE
N Signature, typed or printed name of registered agsnt and titie if applicable. {NOTE: Registered Agsnt signature requirad when rainstating} DATE
FILE NOWN! FEE IS $550.00 - .
. Elacti n Fi i
After September 10, 2003 Fee will be $750.00 ? $r5§ttlgsn%a?op:ilr?buri;: e O ?ciigﬂ%hg?ég °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D Oloeete . f e [ Chenge (] Addition
HAME MIZOROGI, MASAKO NAME
streer anpress | 6423 COLLINS AVE #903 STREET ADDRESS
CITY-ST-2IP MIAM! BEACH FL 33141 CriY-ST-2P
TITLE [ pelete TITLE [ change [ Adgdition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P - CITY-5T-2P
TITLE [ Delate TITLE [ Change [ Addition
NAME o e fre . T e et v e o e [ NAME | - = ——— o U
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2P
TITLE [ pelets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE ’ O Dalets TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-51-7IP CITY-ST-2P
TITLE [ Delete TITLE [J Change  [[] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-5T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filirn g 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver ar trustee empcwered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Biock 10 or Block 11 if

changed., or on an attachment all other |
IRED Y, 224 /s 3 303 F{3-3FEY
4

SIGNATURE: o=
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O#FICER OR DIREGAOR 7 Date oA o~ DavtimePherod o o S

AY  EHPer00
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