L ———————————————— ' |

FILED ,
2002 UNIFORM BUSINESS REPORT (UBR) . 2
DOCUMENT#  P97000016481 May 12, 2002 8:00 am;
1. Eny N Secretary of State |
U.S.A. NATIONAL SHITO-KAI CORPORATION 05-12-2002 90554 019 ***150.00
L and =
Principal Place of Business Mailing Address .
350 PALM AVENUE 350 PALM AVENUE DUUIGH J U
HIALEAH FL 33010 HIALEAH FL 3310
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
65—0?31915 Mot Applicable
i t Z it
Zip Country ® Country 5. Certificate of Status Desired J $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
C e . e el - —_. Name, F/_.—-E . ,_’7%’ P .=
PEREZ, -LEONEL o - a ‘ ‘ - - étreet Addres; PQOK)BL‘E émb r i Ncﬁizl’;: - 3 . —
10675 SW. 58T. TP G NB DT T v 3
MIAMI FL 33174
. City / A Zip Code
; H1A/E AL FL ™25, /0
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bolh, in the State of Florida.
Y ' ~/7 ~0OX
SIGNATURE 94 / 7 =0
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
9. This carporation is eligivle to satisfy its lntangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Fnancing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O  Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State )
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TILE Ochange O Addiion | S
NAME PEREZ, LEONEL NAME &
streer aoRess | 10675 S.W. 5TH ' STREET ADDRESS 3
CHTY-ST-2IP MIAMI FL 33174 . CITY-5T-2IP w
" el
TILE sD O Delete TILE : Ol Chenge [ Additon | G
NAME PEREZ, CYNTHIA . NAME
STREET ADDRESS | 10675 SW 5TH ST. STREET ADDRESS
CITY-§7-21P MIAMI FL 33174 CITY-ST-2IP
THLE D O Delete e [ Change [ Acdition
| _mane ~PEREZYANA . . . o o Lol L . e e
STREET ADCRESS | 350 PALM AVENUE STREET ADDRESS
CITY-ST-7iP HIALEAH FL 33010 GITY-ST-2IP
TITLE ) O pelete TILE [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-5T-2IP
TE . L] Delete TITLE [ Change [ Adgiion
NAME L ) NAME
STREET ADDRESS 7' g STREET ADDRESS
CITY-ST-ZIP < CITY-ST-2iP
TITLE [ Delete TmE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and agcurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered ecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Black 12 i
changed, or on an attachment with an addyess, with like empowered.
S NI P Sl PR N 5 R o . .
SIGNATURE: ___ SIGNUHVAE (e Terés. 4//3%’ > OS2
SIGNATURE AND r\f’b OR PRINTED NAME OF SIGNING OFFIEER OR DIRECTOR / Dawe / Daytime Phone #




