2002 . UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT #  P01000089324 May 28, 2002 8:00 am
1. Enly e : Secretary of State |
HIKARO INC .o~ 05-28-2002 91508 015 ***150.00 1
Principal Place of Business Mailing Address
2 HETROVEST-BLYD ¥212 5524 METROVEST BLVD #212 .
ORANDO-Fi-226H~ . ORLANDO FL 3281t : .
ot .
2. Principal Place of Business 3. Mailing Address : “""II' m II' ”l ” Il””"” "l” Ilm ‘I"”Ml ””I“I" Im '"’
4SS S.ormGE AosspTRALL SAME
Suitel, %l. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State -, City & State 4, FEI Number V] Applied For
\A‘j ) FL ' Not Applicable
- Ls " o7 —
Zn Couptry e dp Country 5. Certificate of Status Desired O $8.75 Additional
B ‘g:_‘)'.}. OR Q«;. L Fee Required
T 6."Name afid Address of Current Registered'Agent ~ - — - ™ | == :=—--= 7__Name and'Addroas of New Registered Agent- ¢ - - - = _|..
- - Name
MORORO, .ANT ONIO Street Addrgss (EO Boy Num| ri&[\lot ﬁgcﬁ}iabé) o
SS2AMETROVESTBIVD #2127~ _cas_LﬁﬁE\f &= (RLLE
- / -
ORANDO FCI28TT— P
B Ci ;0 i Cgd
brADO E FL | 398244
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE _
Signature, typed or printad name of registared agent and title if applicable. (NQTE: Registerad Agent signature required when reinstating) DATE
. . N P . . .\ 'l'
5*9" This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requiremant and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Foes
(See criteria o back) O Make Check Payable to Department of State g o
=11 OFFICERS AND DIRECTORS ez 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fine PD 7 Delete TLE T Etharge [ Additon | S
Have MORORO, MARIA N N 0L0 2.0, MARIA M, i e
) . - "
STREET ADORESS | gpog METROVEST BLVD-$949 strReeT ADBRESS | JtS 7 éﬂg &y 6 e/ LR - 3
C-ST) ORANDOF-32814- sttt | QRAANDO, (R B2 FZY 4508 &
TITLE [ Delete TITLE 7 [Jchange [ Addition E
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
g T ———— T <D pelgle™ 7 JTIMET e e S e e s e T o= (5 Change™— [T Addition b
NAME s NAME
: UL e
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP - CITY-ST-2/P
TITLE [ pefete TITLE O Change [ Addition
NAME ) NAME e
STREET ADDRESS - STREET ADDRESS RN
ClTY-ST-2IP CITY-ST-2IP
TIVLE [ Delete TITLE - [] Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS ~
CITY-8T-21P CITY-57-71P )
TITLE - [ petate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-5T-2IP CITY-ST-2IP 7
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 ocath; that | arm an officer or director -
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121/
changed, or on an attachment with an address, with all other like empowered. - /
sionature: Moo Do Mongno. Secome - 4fshe  wrasw-zy
W " "SIGNATURE AND'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR /  foae - Daytima Phone # /

~



