UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am
1. Entity Mame
05-05-2003 90164 019 ***150.00
MISAKI INC.
Principal Place of Business Mailing Address
17466 SW 143RD PLACE 17466 SW 143RD PLACE
MIAMI FL 33177 MiAM! FL 33177 !
ﬂﬁiw,a@wss I \_] H—(/( 3. Maiing Address '|"[||I|”“I“I”l“"’" m” "m ||”| Iml llm |lm “m |m ,m
Sulte, Apt. #, elc. Suite, Apt. #, ste. EéECK HERE IF MAKING CHANGES
NI L 22180 | T BTOWMOTIL P, Hems
'I | 3 £ Not Applicable
le - . A" AP Country 5. Certificate of Status Desired | $8.75 Additional
o TS - == o EREETEE R B <o ~~ - . FaeRsquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAU, MELISSA Sireet Address (P.Q. Box Number is Nc;t Acceptable)
17466 SW 143RD PLACE -
MIAMI FL 33177
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad namas of registared agent and titlg if applicable (NOTE: Registered Agent signalure required when reinstating) DATE
<=AF|LE NOW!!! FEE IS $150.00
! . ian i .
Afer May 1,2003 Fae willbe SB0.00.._ - .. o St Comoa sy $5.00 vy e
Make Check Payable to Florida Department of State ,
10. OFFICERS AND QIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P ¥ : [ Delste TINE [ Change [ Addition
NAME LAU, MELISSA ; NAME
street anoress | 17466 SW 143RD PLACE STREET ADDRESS
arv-st-ze |MIAMI FL 33177 . CITY-5T- 2P
TITLE VP O nelete TLE Ol change [ Addition |
NAME LAU, VINCENT NAME
sTReeT aDoRESS | 17466 SW 143RD PLACE STREET ADDRESS
ov-st-ze_ . |MIAMILFL. 33177 . s CITY-S7-2IP o
TITLE ST [ Delets TinLE [ Change [ Addition
NAME LAU, WING CHING NAME
STREET ADDRESS | 15983 SW 109 ST. STREET ADDRESS
cr-st-2r |MIAMY FL GITY-ST-ZIP
TITLE O oelete ThiLe [ change {7 Addition
RAME . NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2ZIP GITY-ST-2IP
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
12. | hereby certify thap-the information supplied with this filin ac; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report ar supplgneptairepbrt is true and accurate and that my signature shall have the same legal effect as If made under oathy; that | am an officer or director
of the corporation or the receiver [pr frustde dmpnyered to execute this report as required by Chapter 607, Florida Statutes; anfl that my ame agpears in B ck 10,0r Bjpck 11
changed, or on an attachment wih ain adtrgsy’ with al! other like red.
-
- = ¥ iy W >
SIGNATURE Sl A HEU‘C 5510 k "’ﬂu 4
SIGNATU! A\nwpe! oihiﬁmen NAME OF SIGNING OFFICER OR DIRECTOR date Caytirma Phone #

:
8
Z

CR2E034 (10/02)



