FILED
2003 FOR PROFIT CORPORATION Mar 27, 2003 8:00 am |

UNIFORM BUSINESS REPORT (UBR)

$/99890

DOCUMENT #  P99000091829 Secreta y of State |
1. Entity Name 03-27-2003 90084 004 ***]158.75
SAKURA BOCA INC.
Principal Place of Business | Mailing Address
2201 N. FEDERAL HIHGWAY 2201 N. FEDERAL HIHGWAY
UNIT 22 UNIT 22
M S Hlml” “lml' )Im"”l IIN II”. ““l .lm ““‘ ll”l “m “" u”
2. Principal Place of Business 3. Mailing Address
C 720 U/, LY LS frenl) OL
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State —_ 4. FEI Number Applied For
pﬁﬂl’&ﬂ/ﬂ ]LZA‘ 650970470 Not Applicable
Zip Country Zip Country " ) $8.75 additional
3 06 L : /&A 5. Certificate of Status Desired . oo Hequired
-~ -— _6: Name-and Address of Current Registerad Agent -~ ===~ =- -= == %7, Name and Address of New Registired Agent -~
N Name
TRAN, BACH U . Street Address {P.0. Box Number is Not Acceptable)
6920 W CYPRESS HEAD DRIVE
PARKLAND FL 33067
City Zip Code
. FL
B. The above named enlity submits this slatﬁment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the chligations of registered agent. -
SIGNATURE : 'y
Signatu-e. typed nvr printed name ot regislerbgl.aganl and title if applicable. {NCTE: Registered Agent signature required when reinstating) CATE
FILE MOWI!! FEE IS $150.00 . . ) .
&0 9. Election Ca Financin
After May 1, 2003 Fes will be $550.00 .- et oo "% O Ry ee
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO QFFICERS AND DIRECTORS IN 11
e PS 3 Delete THTLE O Change [ Addition 3
NAME TRAN, BACH U NAME g
STREFT ADDRESS | 6920 W CYPRESS HEAD DRIVE STREET ADDRESS 3
CITY-$T-2IP PARKLAND FL 33067 CITY-ST-2IP uc.’:
TITLE - O Delete TITLE [J Change (7] Addition %
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2IP - ———— -~ = o Rovesraee - =l - o
TLE C oelete TE ’ [ Ghange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TIMLE [ peleie TITLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ pelete TILE (T Chenge  [] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P /) CIy-s1-2F 2
12. 1 hereby certify that the information supplieddvil g-exBMpLion stated in Seclion 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental reglo y 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 trustegt JTeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

nowered.

SEQUIRED L 20-05 Qiy-su2d

HINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phone #

SIGNATURE:,__ S}
[

SIEATURE AND‘I’T’& [qp+



