2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
C.

TOHO USA. IN

P94000055686

Principal Place of Business
8373 LAKE DRIVE

G-303 -

MIAMI FL 33166

us :

Mailing Address
8373 LAKE DRIVE
G-303

MIAMI FL 33166

FILED
Apr 17,2003 8:00 am
ecretary of State

04-17-2003 90201 025 ***150.00

2. Principal Place of Business

1§850 s d2nd Ter

Address

3Ma|/g

580 SW d2nd Ter

IR

Suite, Apl. #, atc.

Suite, Apt # etc.

O CHECK HERE IF MAKING CHANGES

City & Stats City & State - 4. FEI Number Applied For
vamy, Pl Miomed, Y 650512936 Not Applicable
Z‘“Bg i 96' Country Zp. 33 I d‘)y Country 5. Certificate of Status Desired O g‘g‘ggq l’;?;ﬂ""“ai
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
INTARG, S N SM&A, . SUINTAEZ
y o

SHINTARO’ SAIGA Street Addresg (P.O. Box Number is Not Acceptabie)

2653 NW 20TH ST. 2663 fy ﬂ 20HA St

MIAMI FL 33142 -

LV City

Miawas FL le%ge]d-f)

8. The above named entity subm\ts this statemeht for;.lhe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reglstered agent
ATE T [

Cees,, A!w*—

SIGNATURE
A

Signiature, typed of printed nami \stered agent and l\l\sg! applicable, (NOTE: Registered Agent signalure irad when reinstating)
: L L

FILE NOW!!t FEE IS $150,00°
. GAfter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Departmenit of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

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

THTLE D TR O] pecte TITE D mmge [ Addition
NAME SAIGA, SHINTARO NAME SAlGA, SHINTARD

STREET ADDRESS | 615 SW 2ND AVE STREETADDRESS | 2 (857 pJW/ Zota <S4

Cy-ST-2p MIAMI FL 33130 CITY-ST-7IP H rawa, FL_ 23\40

TITLE PD 3 oelete TITLE gt " Change [ Addition
NAME HIDETO, HOSADA NAME — .

STREET ADDRESS | 8-9 UNOKI SAYAMA-SHI STREET ADDRESS

CITY-ST-2P SAITAMA JA CITy-§T-21P

TTLE VD - T O Deiete ™ LA A o (1 Change {7 Addition
NAME TOMOYASU, AOKI NAME

STREET ADERESS | 5.10-2 MAMA ICHIKAWA-SHI STREET ADDRESS

CITY-§T-2IP CHIBA JA CITY-ST-2iP

TLE O Delate TITLE [ cChange  J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-21IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ petete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this feport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changad, or on an attachment with an address, with all other like empowered,
Y Loz Josdisk

SIGNATURE AND TYP RILH-AR =

SIGNATURE: U R=0 /
Dal Daytime Phone #

TAME OF SIGNING OFFICER OR DIRECTOR
e |

f=le2s S1al W]

nv

CR2EQ34 (10/02)



