2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCYMENT # P98000078561 Jan 08, 2001 8:00 am
1. Entty Name Secretary of State
YOKOZUNA INC. 01-08-2001 90039 048 ***150.00
Principal Place of Business Mailing Address
1111 E HALLANDALE BEACH BLVD 1111 E HALLANDALE BEACH BLVD -
HALLANDALE FL 33308 HALLANDALE FL 33309 o7
F R s v DGR
Suite, Apt. #, etc Suite, Apt. #, etc. DQ NQOT WRITE IN THIS SPJX]_E .
Cily & State City & State 4. FEI Number Applied For
65-0865596 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAPLAN, LINDA M ‘
: Street Address (P.O. Box Number is Not Acceptable)
9300 SOUTH DADELAND BLVD.
SUITE 406
MIAMI FL 33156 n .
City FL I Zip Code

8. The above named entity submils this statlement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed of printed name of registerad agent and title if applicable. (MOTE Registered Agent signature raquired when remnstanng) QATE
is eligi i i m
g Trlsiﬁorporatwon is el\tg\blz t? se:h?.fyé:s Intangible 1. Ell:g_ﬂow__eg_ﬁﬂlsl_?; 5%;150&?07___,‘, | ~10.Eloction Campaign Financing ~ $5:00 vy -Be—,
ax fiing r_equwremen and elects 1o do so. After MAY 1, 2007 Fee Wil 58 i Trust Fund Gontribution. Od Added 1o Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP O pelete TITLE ‘ f¥change [ Addition
NAME MIYAZAKU, HIROSHI Nve MIYAZARI HMIRoSHL
STREET ADDRESS | 840 S PARK RD #5-12 STREET ABDRESS
CiTY-8T-2IP HOLLYWOOD FL 33021 CITY-$T-2IP
TILE P T Delete TITLE [ change [ Addition
HAME SHOGEN, MASAMI NAME
STREET ADDRESS | 840 S PARK RD #5-12 STREET ADDRESS
CITY-5T- 2P HOLLYWOQOD FL 33021 LiTY-5T-2P
M 1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e L Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE (3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby cerlify that the information supplied with this filing does not gualify for the exemption slated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurage and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered o exécute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered. 7 .
% A % ) . L‘ / @S/ 4/~ ;
. N .
SIGNATURE: P2 Hiresh Weyarake  To,.3, oo o0 7P
SIGNATUH& AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L4 Data Daytme Phong -(‘
) ¢




