PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
“Tocretary of State
DIVISION OF CORPORATIONS

FLED
g7 JuL -1 PHIZ N2

DOCUMENT #

1. Corporation Name

HOSHIUNU CORP.

P96000071790 (5)

e G SIATE
T%lt(ﬁiii,'ﬂ’.éniazf, e DDA

Principal Place of Business Mailing Address

4434 NORTH BAY ROAD
MIAMI BEACH FL 83140

4434 NORTH BAY ROAD
MIAMI BEACH FL 33140-2057

G T

3. Date Incorparaled or Qualified 3a, Date of Last Reporl

08/28/1996

2a. Mailing Address
26]

2, Principal Place of Business
21

4, FEI Number Applied For

Mot Applhcable

Suite, Apt. #. atc. Suite, Apl. #, efc.

$8.75 additional

5] [29]

El -2—7] 5. Certificate of Status Dasired O Fes Required

City & State City & Slate 6. Election Campaign Financing $5.00 May Be
El 5] Trust Fund Contribution Added 10 Fees
_\ Zip Country Zip 8. This corporation has liability for intangible tax under s. 199.032,
24

H Counlry
30

Floridia Statutes ves [ No

9. Name and Address of Current Reglstered Agent

LEDERER, STEVEN L. J ESQ

2450 NORTHEAST MIAMI GARDENS DRIVE
SUITE 100

NORTH MIAMI BEACH FL 33180

{

10. Name and Address of New Reglstered Agent
81| Name
82| Strect Address (P.O. Bosxt Nul i A lg)..
rest Aacress (70 B N SR 2
83 =AU b1
7 7%, D okeW | .
84| City
FL

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporatian submils this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of fionida. Such change was aulhorized by the carporation's board of directors. [ horeby accept the appointment &8s registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE
Bignalure, lyped o prinled name of regislered agent and ullo il apphcabie (NCIE: Regizlaren Agenl sigralute reéquired whon reinstaing} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12

TME PD [T DeLITE 1170TLE [T'Change [T Addition
NAME BERKOWITZ, ABBEY 1. NAME

smeersooress | 4434 NORTH BAY ROAD 1.3 STREET ATDRESS

CITY-5T-2P MIAMI BEACH FL 33140 14.CHTY-S1-2P

THLE [T DELETE 21 TILE T change [ Addilion
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2P 2.4CITY-51-2IF

TILE [J pLLete 31 TILE [TEhange T Addition
NAME J 212 NAME

STREET ADORESS 3.3 STREET ADDRESS

CITY-§1-2IP 34.C1Y-5T- 2P

TIme U1 pecete 41TNLE L] cChange LI Addiion
NAME 4.2 NAME

STREET ADDRESS 43 STRLET ADDHESS

CITY-8T-2F 44CITY-ST-2P 17 /{

me O pescte 51 TLF (/\, Change L] Addilion
NAME 52 NAME ' \ 2

‘STREET ADDRESS 5.3 STREET ADDAESS /( . ?

CITY- §T-2P 5ACITY-ST-2P

L T DELETE 6.3 TITLE [ change [ Addition
NAME 6.2 NAME
* STAEET ADDRESS 6.3 STREE] ADORESS

Siy- 1.2 ‘ 6.4 CTY-51- 2P

14. | do hereby certify that the infarmalion supplied with this filing dees not qualily
information indicaled on this annual report or supplemenlal annual repor! is frue and aceurate and that my signature shall have thc same lagal effect as if made under oalh; that
t am an officer or director of the corporalian or the receiver or trustee smpowared Lo exccute this reporl as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13Wed. or on an%hwith an addrass,
o o /_. % Jﬂ.—-.. Knvn [ . JA‘LJ‘I

or the exemption stated in Seclion 119.07(3)(1), Florida Statutes. | further cerlify thal the

nd ezt bt 1)

CROE034 (9/96)



