FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Feb 27,2003 8:00 am

DOCUMENT # P99000069311 Secretary of State

1. Entity Name 02-27-2003 90172 020 ***150.00
MASUDA & ASSOCIATES, INC.

Principal Place of Business Mailing Address

581 BLUE HERON DR.. #2098 581 BLUE HERON DR.. #203B

HALLANDALE FL 33009 HALLANDALE FL 33009

T T G DA ERTANEIRI
|O&YO Wl Carbbygint | 0% bboin |
Suite, Apt. #, etc. Suite, Apt. #, &)

[0 CHECK HERE IF MAKING CHANGES

Bl on Roach. Fla | ™8 u%m Boach Fo_ | * ™™™ 650938367 e

2'9%3 %’7 CouUm:.yS\ ‘P\ Zip LB 7 Country A‘ 5. Certificate of Status Desired O gg';;‘;q lﬁ:’e‘gﬁ""m
6. _Name and Address of Current Fleglstered Agent__ . .. o .7. Name and Address of New Registered Agent .
Name
OSHINSKY, LEONARD Street Address {P.0. Box Number is Not Acceptable)
1150 E. HALLANDALE BEACH BLVD., STE. A
HALLANDALE FL 33009

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 - ‘
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coﬁnr?bution. 9‘ | f&ij-e(c):lct’ohli?;f °
Make Check Payable to Florida Department of State
14¢. QFFICERS AND DIRECTORS 1. R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D : J Delele TImE D , (SkChange  [J Addlion
e MASUDA, HACHIRO N Jfliw.h
swreeT Aooress | 581 BLUE HERON DR., #2038 STREET ADDRESS lD&“ero & Oaj\ c‘ (\CIQ._
orv-s-z¢ | HALLANDALE FL 33009 s | Begdan éﬁ'\m cn Ela_ 33T
TILE M Delete TITLE {JChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY - 5T-7IF CITY-3T1-21P .
TITLE T e e i me s T A s S Elppigle = e JETTE: Tmer [T s o emmas e ssimn o - <255[E)Change ] Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CITY-ST-ZiP
TITLE ] Delete TITLE [Jchange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TNLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T7-21P R CITY-ST-2IP

12. ) hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3Xi). Florida Statutes. | further certify thal the informaticn
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.artrystee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name agpears in Block 10 or Black 11 if
changed, or on an atiachoee bddress, with all gther like empowered.

SIGNATURE: "E/M& ﬂ’l/&fum ﬁ?sD l/gé’g (nggmss 69227

SIGNATURE AND TYPEGTIR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ORI b

W

CR2E034 (10/02)



