2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 31, 2003 8:00 am

PE?"SNla{nI:/I ENT# P01000094342

UNIQUE PRODUCTS SOUTH, INC.

Secretary of State

03-31-2003 90289 010 ***150.00

Mailing Address
430 NW 127 AVE
MIAMI FL 33182

Principal Place of Business
430 NW 127 AVE
MIAMI FL 3382

2. Principal Place of Business 3. Majling Address

6630 ALN. 11475 Ay

LE30 AW Ndﬁ?/h!?

VR OERD A

Suite, Apt. #, etc.

#1508

Suite, Apt. #, etc,

#1508

[0 CHECK HERE IF MAKING CHANGES

City & State . City & State 4. FEI Number Applied For
MIAM | FL VT A FL 65-1141887 Not Applicable
Zip Country Zip Country . ) 8.75 Additi
33 ; ’7ﬁ Dﬂde 33/95 Lbde 5. Certificate of Status Desired O ?ee Hequirec;tlonal
6. Name and Address of Current Registered Agent =~ - 7. Name and Address of New Reglstered Agent
N
KURAMOTO, KYOKO " KuggmoTo, Ko ko
! Street Addrgsg (P.0O. Box Number is Not Acceptable}
430-NWH27-AVE 6630 N W, 11t AVe
MAMHLE39182 7 150 3

City

AL} T

FL

BZog

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

the obligations of registered agent.

SIQNATUHE

Signature, typed or printed name of registered agant and title if appliceble.

{NOTE: Registered Agent signature required when reinstating)

DATE

Ve FILE NOW!! FEE IS $150.00
“5r After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE DP O Dekte TME B change (] Addition
NAE KURAMOTO, KYOKO NAME KupAamodo, Klok

STREET ADORESS | 430-NW-127-AVE SREETADDRESS | £ 20 Ay W)L 7/ c/-?‘b Ave 50 Z

orv-srze | MAMFRL-33182— o512 rAl, FL 3375

TTLE D [ elete TITLE [ Change [ Addition
NAME MIYOSHI, FUMIKO NAME

STReeT abDRESS | 217 PROSPECT STREET STREET ADDRESS

CITY-ST-2IP NUTLEY NJ 07110 CIY-ST-2IP

TIMLE T - 1 Detete” =Q e - - - : cm e == - [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P \

TILE [ pelete TITLE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

TITLE O pajate TILE [J change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-ST-2P

TILE 3 Delete THLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-$T-2IP

12. | hereby certify thét the information supplied with this filin g does naot gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
accurale and that my signature shall have the same iegal 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 10 or Block 11 if

indicated on this report or supplemental report is true an
changed, or on an attachment with an address, with all other like empowered.

S s |

SIGNATURE:

3-2-7—‘93 3aj—¢'3{'<93°/

smu.m!ns AyWPED OR PRINTED RAME OF SIGNING OFFICER QR DIRECTOR

Date Daytima Phong #

(A% A2V

CR2E034 (10/02)



