0557333

FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
9a Apr 13,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION Katherine Harris
ANNUAL REPORT Secretay of State ecretary of State
1999 DIVISION OF CORPORATIONS 04-13-1999 90012 049 ***158.75
PQFEEMEET # P98000092992
USA KAHATE - DAIDO KA, INC.
Pr;ncipal Place of Business -Maillng Address ”“""]"I]llll m" "m "m I'm""l 'I"l" ”l"l IIII' nl’ m‘
10400 SOUTWYEST 185TH STREET POST OFFCE 50X 2400 L

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

L 11/03/1998
2. Principal Place of Business 2a. Mailing Address 4. FE] Number Applied For
(1] 26] P.0 Box QTNSR th-0874625 Not Applicable
Suite, ApL. #, elc. Suite, Apt. #, etc. $8.75 additional

Certifcate of Status Desired Fee Required

55.00 May Be

;‘ 5.

City & State 6.

22]

N

City & State - Election Campaign Financing 0

23] 28]  Minea TLog9s Trust Fund Contribution Added to Fees
Zip Couatry Zip Country 8. This corporation awes the current year Intangible
m ,'EI a I 30 USA Personal Property Tax. O ves ni
9. Name and Address of Current Registered Agent 16, Name and Address of New Registered Agent
81| Name
AMERILAWYER _ :
143 ALMERIA AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 23

84| City Zip Coda

FL |®

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directers. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section §07.0505, Florida Statutes.

SIGNATURE
Signatura, typed or printed name of registered agent and litl if applicable. (NOTE: Regstared Agent signature required whan renstating) DATE 8
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 =14
TME pSTD L1 DELETE 1ATE V/T/57 befange  [JAdditon | =
NAME CAMPBELL, H B 12NAME . o)
seer anoress| 26839 SOUTH DIXIE HIGHWAY pasmeEraoDREss | |pdo  Swb VEL™ Skt TT0 Feoot 3
CITY-ST-2P MIAMI FL 33092 14 CTY-5T-2P P LA Flotda 33187 &
TME ] DELETE 21 TME []Change [ Addition | O
NAME 22 RAME
STREETADORESS|.. . -  _...o- - - 23STREETADDRESS |0 .oz —— - e . . N
CITY-5T-2IP 2.4 CITY-ST-2P b
TITLE ] DELETE 31 TME JChange  [] Additian
NAME 3.2 NAME
STREET ADDRESS 3.3 STREETADDRESS
CITY-§T-21P 34.CITY-ST-ZP
TIME 1 DELETE 41TILE [JChange  {]Addition
NAME 4.2 NAME
STREET ADCRESS 4.3 STREET ADDRESS '
CITY-ST-2IP 44 CITY-ST-2IP
TME 3 DELRTE 51 TLE [IChange (] Addiion
NAME 5.2 NAME .
STREET ADDRESS 5.3 STREETADDRESS -
CITY-5T-2P SACITY-ST-ZP ! P:
TME [] DELETE 6.1 TIMLE [JChange [ Addition '
NAME 6.2 NAME i
4
STREET ADDRESS 6.3 STREET ADDRESS : Eii
CITY-ST-2P 64 CITY.ST-20F i
14. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information ; f::
indicated on this annual report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an 13
;

oificer of director of the corporation or the receiver of trustes empowered o execute this report as reguired by Chapler 607, Florida Statutes; and that my name appsars in
Block 12 or Block 13 if changed, or on an atlachment with an address, with all other like empowared.

SIGNATURE: SIS ET A REQUIRED

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4/7/9 7%8 Bos 111575

SIGNA’ Daytime Phona #




