FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROF
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cretary Of St a‘te

DOCUMENT # PQ7000076725 (5)
T A

FLORIDA DEPARTMENT OF STATE

sanda B. Marthors Feb 04 1998 &8:00am

1. Carporation Name

AMERICAN SAKURA COMPANY, ING.

Principal Place of Business Mailing Addrass
€555 NW 36TH STREET SUNE 111 6555 NW 36TH STREET SUITE 111
MiAt! FL 33168 MIAMI FL 33166
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ (19/04/1997
2. Principal Plage of Business 2a. Mailing Address 4. FEI Number Applied For
21] |25] o 65-0784194 Not Applicable
Suite, Apt. #, elc, Suite, Apt. #, etc. .
_| uite, Ap ulte, AR 5. Certificate of Status Dasired O $8.75 additional
22 ;l Fee Reqguired
City & State City & Statg 6. Election Campaign Financing B $5.00 May Be
23] 28] Trust Funa Gontribution O Added to Fees
Zip Counlry Zip Couniry B. This corporation owes or has paid the current year intangible
;I 25 2_9| —3;] Personal Property Tax due June 30. K ves [Ono
8. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
GUZMAN, ESTEBAN 81| MName .
815 NE 189TH STREET 82| Sireet Address (P.C. Box Number is Nat Acceptable)
N MIAMI BEAGH FL 33162 —
23
84| City FL as| Zip Code

1. Pursuant o the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporatian submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such changseowas authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligaticns of, Section 637.0505, Florida Statutes.

SIGNATURE Signature typed o priniad name of reglistered agent and titla £ applicatle. NGTE: Iﬂaglstergd Agent signature required whan reinstating) . DATE o
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TITE D { | DELETE 117ME £ 1 Change [T Addition
NAME GUZMAN, ESTEBAN 1ZNAME

smreet anoress | 815 NE 159TH STREET 1.3 STREET ADDRESS

CITY-S1-21p N MIAMI BEACH FL 33162 1.4 GITY-51- 7P ]

TTLE [ DELETE 21 TNLE ] Change ~ L] Addition
NAME 2.2 NAMzZ

STREET ADDAESS 2.3 STREET ADDRESS

CITY-§T-2IP 2.5 CITY-ST-2P e

e L DELETE 31TIE [ chenge [ Addition
NAME 3.2 NAME

STREET ADORESS 3.3 STREET ADDRESS

CAY-S1- 21 34, CITY-ST-2P o
TILE L1 DELETE 41 TME [I Change [T Addifion
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-21P 44 CITY-ST-ZIP o

TITLE [ oetere 5.1 TILE I Changz [T Addition
NAME 5.2 NAME

STREET ADDARESS 5.3 STAEET ADDRESS

CITY-ST-21P . 5.4 CITY-8T-2F e
TLE [T DELETE 6.1 TILE 1JChange ] Addition
NAME 5.2 NAME

STREET ADDRESS 2 STREET ADDRESS

CITY-ST-21P _ f sacmy-s1-zP

14. ] hereby certify that the information supplied with this fiing does not qualify far the exemption stated in Section 112.07(3)(), Florida Statutes. | further certify that the information

indicatéd an this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an
officer or direztor of the corporaticy or the receiver or rustee empowsred] to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, f§f on an attachment with an address.

LG 250 WRED _ fan. /¥, /594 (308 F 7 9800

A al A TG & MDD YVREY AR PRINTED MAME OF SiaNmNG OFFICEI OB DIRECTOE MNata Davlma Phorag # YIAL4112>

e

SIGNATURE: ¢

CR2E034 (10/97)



