FILED

Daytima Phang #

O

2003 FOR PROFIT CORPORATION A . g
UNIFORM BUSINESS REPORT (UBR) r 28{ 2003f8S?()t am 4
DOCUMENT #  P02000107980 ry >
1. Enlity Name 04-28-2003 91428 044 ***150.00
EURE-K ENTERPRISES, CORP.
Principal Place of Business Maiting Address
1650 NW 25 AVE STE 210 1650 NW 25 AVE STE 210
MIAMI FL 33125 MIAMI FL 33125
2. Principal Plage of Business 3. Mail lng Address ”ll”ll‘ m |I“| "l" |||“ ||m “m ”l” Il‘“ I“‘I 'Im IIIUII‘H“'
1825 hnce oo Leow B yd . 1825 Fonce pe=lepw Bludf
S”"e Ap‘ #.oete. Suite, Apt. #, etc. I%HECK HERE IF MAKING CHANGES
& State State’ 4. FEl Number Applied For
&)D.AL @A—B‘é éD[ZAL C’QA 6’ E'S .76—07!é ZQ'Z_ Not Applicable
Couniry Zip Countr " . $8.75 additional
33 IS"" "’4’8 USA LBL/ (_/(_/’ 8 dg& 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARADA,HIDEKI P Street Address (P.O. Box Number is Not Acceptable}
6425 NW 109 AVE
MIAMI FL 33178
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligaticns of registered agent.
SIGNATURE
Signature, lyped or printed name of registered agen? and titls if applicable. (NOTE: Registered Agent signaturs raquired when reinstating) DATE
FILE NOW!I! FEE iS5 $150.00 ' .
= . . Eleli .
* Atter May 1, 2003 Feo will be §550.00 O e o 25,00 ey ce
Make Check Payable to Florida Department of State ’
10. N OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PsS O Delete TILE [ change [ Addition g
NAME HARADA, HIDEKI P NAME g
STREET ADDRESS | G425 NW 109 AVE STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33178 CITY-ST-ZiP &
— o
MLE O peiete TILE [ cChange [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP CITY-ST-2IP
TITE [ Dalete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ] . e — oIl R - - o
CITY-ST-2IP i b i Qoo
TITLE O Delete TITLE [ Change  [_| Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delate TITLE [JChange  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-51-2IP
WILE [ Detete TITLE {Jchanga ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-&T1-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3){1), Florida Statutes. 1 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 oathy; that | am an officer or cirector
of the corporaltion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address with all other like empowered.
J2r . —
SIGNATURE: SEGN a( - REQUIRED 3/2s 5 -636-3151
SIGNATURE AND TP FTHTED NAME OF SIGNING OFFICER OR DIRECTOR T Date



