FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) May 05, 2003 8:00 am

DOCUMENT # P97000016481 Secretary of State

1. Entity Name 05-05-2003 91450 023 ***150.00
U.S.A. NATIONAL SHITO-KAI CORPORATION

Principal Place of Business Mailing Address
350 PALM AVENUE 350 PALM AVENUE
HIALEAH FL 33010 HIALEAH FL 33010
2. Principal Place of Business 3. Mailing Address ”Il""l “I m" |||” I|||| ||||| I"” ||‘|I NI|| I"“ |||IH|I|M“ i“’
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number . Applied For
65—0731915 Not Applicable
P Country Zb Gountry 5. Cerlificate of Status Dosied ~ []  98+79 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Flegistered Agenl
: - i Name . N
PEREZ, LEONEL Yecez N Leoael
Street Ad%- s {P. OEBOX umber is N tAcceptabg
21ES ST . A
UNIT 203
HIALEAH FL 33010

™ Hidlean FL | “5350

8. The above named entity submits, aternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATUR
¥ S»gna‘u(eﬂpey/prinlad name of registered agent and iitle if applicable. {NQOTE: Registered Agent signature required when reinstating) DATE
FILE NW! FEE IS $150.00 . o
. El
After May 1, 2003 Fee will be $550.00 ° E,E;l Igzn%aén;?ﬁ;‘u?:: nene a ;\$d5d.e?:!0toh;l?;se ¢

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
e’ PD 1 Delete TIMLE D Wl Crange (] Adaition
NAME PEREZ, | EONEL NAME Perez , Leone\

sTReFT ADoAEsS (10675 S.W. STH swecianoaess | B0 Palm AL

cre-st-2¢ IMIAMI FL 33174 CITY-S1-2IP ‘_halmhl Ce 330]('_)

TMLE SD O Delete TITLE S . Xl Change [ Adition
NAME PEREZ, CYNTHIA NAME Pecez, Q\‘ﬂ'{-h( o

STREET ADDRESS (10675 SW 5TH ST, sreetaooess AR O Palm Buw -

CITY-$1-2IP MIAM' FL 33174 CITY-ST-ZIP mtwh C ‘ £ ‘aBOlO
TRE- -~ D= —-- . O Detete TITLE ‘ . e e [l Change [ Addition
NAME PEREZ, YAN A NAME '

STREET ADDRESS (350 PALM AVENUE STREET ADDRESS

cmv-sT-2F  [HIALEAH FL 33010 CITY-5T-2IP

TITLE [ belete TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS B STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST- 2P,

TLE [ Celete TIMLE [ Change ] Addition
NAME N NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not quahfy for the exemptlion stated in Section 112.07{3)(i), Florida Statutes. | 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Black 11 if
changed, or on an attachmery with an a , with all other like empowerad.

SIGNATURE: (JZZPATURE REQUIRED 4 2p-03 305 8874493

NDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

——rwr

CR2ED34 (10/02)



