2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED
Mar 12, 2003 8:00 am
Secretary of State

02-06-2003 90069 029 ***150.00

DOCUMENT#  P98000078561

1. Entity Name

YOKOZUNA INC.

Mailing Address
1111 € HALLANDALE BEACH BLYVD
HALLANDALE -FL 33309

Principat Place of Business
1111 E HALLANDALE BEACH BLVD
HALLANDALE FL 33309

T,

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. elc. Suite, Apt. », ofc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number m Applied For
Naot Applicable
i 1 Zi i i
Zi Country P Country §. Cartificate of Status Dasired ~ [J $8.75 Acditonal
y Feg Reqguired
- 8. Name and Acdrass of Current Reglstered Agent N7, AName and Address of New Registered Agent

" Sy

el FASAHI -~

KAPLAN, LINDA M L -
9300 SOUTH DADELAND 8LVD.

Strest Address (P.O..Box

Numbez.is Not A'cceptabla) B

SUITE 408
MIAMI FL 33156

L/ E. Hollandale
U nllanda Je

Beach BLyD
FL | 3320 2

8. Tha abovs named entity submits this statement for the purpose of changing its registered
the cbligations of registered agent. .

office or registerad agent, or both, in the Siate of Florida. | am famnifiar With, and afcept -

SIGNATURE
R Signature, typed of printed name of rgisiered agent and tie 1 appicanle.

(NOTE: Regitered Agent sionalur required when reinelanrg)

DATE

2. FILE NOWID FEE IS $150.00
* After May 1, 2003. Fee will be $550.00
Make Check Payatile to Florida Department‘ot\sme

&

9. Eleclion Carnpaign Financing
Trus! Fund Contribution.

35.00 May Be
Added to Fees

CR2E034 (10/02)

10, 7 OFFICERS AND DIRECTORS | RN ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN'11
TITE / - VP : X Delets TALE O Change (7 Addilion
NaME MIYAZAK], HIROSHI HAME
sjreey aooness | 840 S PARK RD #5-12 STREET ADDRESS
om-st-ze - FHOLLYWOQOD £L 33021 CITY-ST-21P
TLE P O Detete me P K Crange [ Addtion
:i::ﬂmoﬁfss ﬁo S PARK RD #|5-12 :::E;WMSS 5#0%5}/ MASAN| . g
stz | HOLLYWOOD FL 33021 msize | ST NE 207 th Ter 3/22 Moomy FLIS/T9
e T C T A o TS T S D = 3 Ghange ] Aduiion
e \_/ NAVE )
STREET ADDRESS STREET ADDRESS
CITy-ST-21P EITY-ST-I!P
TE . . Doeee, . J me P <+ [lChange (] Adciton
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY- 81-21P CiTY-S7-2P
e [ Defete e O change [ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P
mME O3 oziate TINE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET AGDRESS
CITY-S7-2IP CiFy-§T- 2P

12. ! hereby cenify that the information supplied with this fllin
indicated on this report ar supplemental report is truo an
of the corporation or the receiver or
changed, or on an attachment with

SIGNATURE:

an address, with all olher iike ampowerod.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREATOR

does not quality for the exemption stated in Seclion 119.07(3Xi), Florida Statutes. | further certify that tha information
accurate and that my signature shall have the same
trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

SIGNATURE REQUIRES//ammt i cte 2% 23

'egal effect as if mads under oath; that { am an officer or director

ISUIST P

Daytrre Phora #




