2002 UNIFORM BUSINESS REPORT (UBRY)

DOCUMENT #

1. Entity Name

SHOWA CORPORATION

P93000017186

Principal Place of Business

4931 OKEECHOBEE BLVD.
WEST PALM BCH FL 33417

Mailing Address

3032 NE CENTER AVE.
FT. LAUDERDALE FL 33308

2. Principal Place of Businass

3.

Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED
Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90882 020 ***150.00

RS

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0396468 Not Applicable
i Zi Count i
Zip Country P auniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-- s = ST T T T © e - — e =t - e Name *™="* -~ == - - s — = . e - —].
KAWASHIMA’ YUT. Street Address (P.O. Box Number is Mot Acceptable)
6601 NW 33RD WAY
FORT LAUDERDALE FL 33309
City FL Zip Code
8. The above named entity submits this statemen) or the purpose of changing its registered office or registered agent, or both, in the State of Florida.
70 14 /z
/ l rf12/02

SIGNATURE

Signature, typad or printed name of rsg'.ﬁereﬂ aan

and title H‘app!.’cable.

{NOTE: Registersd Agent signatura reguired when reinstating}

/ DaTE

9. Tkils corporation is eligible to satisfy its Intangitle
ax filing requirement and elects to do so.
(See criteria on back) j_ 4

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

14. OFFICERS AND DIRECTORS 12 ACDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
- TITLE DPT [ pelete TITLE [ change [ Addition
HAME KAWASHIMA, YUYAKA NANE
sTReET ADDRESS | G601 NW 33RD WAY STREET ADDRESS
crr-st-z¢ | FORT LAUDERDALE FL 33309 CHTY-ST-21P
ThLE Dvs O pelete TITLE O change [ Addition
NAME KAWASHIMA, YOKO NAME '
STREET ADDRESS | 6801 NW 33RD WAY STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33309 CITY-ST-2IP
CE O Delete FILE [ change [ Addition
" NAME 1" = T —— N NaME T e e o = - o e ™ e -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ Delete TITLE (I Changs [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GITY-$T-2P
TITLE [ oelate TITLE [Ichange  [] Addition
NAME NAME
STREET ADDRESS “STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TTE [ Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this repocrt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and thai my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered’

SIGNATURE:

(’C_.\ ,.;Q.-\—-. X !-.y- A e ?:\ - ) /
JUTHES * KAWA Shy i) /i) (L2 fho
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICYR OR DIREETOR Date” Daytime Phane #

T

LEMOLED

AY

CR2E034 (9/01)



