2000 UNIFORM BUSINESS REPORY (UBR)

FILED

DOCUMENT #Pq900004 72T - -~ »

1. Eniity Name -

SAKURAI MOTORCYCLE COMPANY, INC

Jun 06, 2000 8:00 am
Secretary of State

05-12-2000 90056 028 ***150.00

Principal Place of Business Mailing Address

2. Principai‘Piaca ol Business 3. Mailing Address

5701 NW 79TH AVE

5701 NW_79TH AVE

DO NGT WRITE IN THIS SPACE

Suile. Apt, ¥, alC. Suite, Apl. #, etC.

ya
Cily & Stare ~Cily & Slais 4. FE( Nufnber , Applied For
MIAMI, FL MIAMI, FL | 65 - 0960488 Not Applicatie
Zp Couniry Zp Couniry _— : $8.75 Additional
5. Certilicate of Stalus Desired 0 h
33166 USa 33166 usa : Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and'Addross of New Registerad Agent

Na™ yARIA H FIALLOS-ROYO

RS S
—

e e | e - —[—SuesrAduress (PO BoxX Numﬁe;r's's NoOrActepiable)
5703 NW—79THLAVE~
- P
“Y MIAMI, FL | 4796
h, in the State of Florida. ~

8. The above namea enlity submils Lhis statemant lor ha nuINOse ol changing its registered oftice or registered agent, of ball

SIGNATURE

241 Jo0

9. H Fiallos-Yoqo )

'
UHOTE: Ragisiarsa Agen Binalay 10Quind whin reinsiaung}

ofic

CR2ZEQ34 (5/99)

Segnana
0. Tris corporaion 2 oigiol to sately s Wmangicle P i AFILE NOWIFEEIS $180.00 50 8500 |0 el o campaign Financ $5.00
. ~ N e L, ! e unl-,_g:‘, g x .\«.,-?_a.;- AN St A elcuon armpaign Financing R May Be
I;:g‘gﬂ:?f:‘;e:;:; and glects to do so. iﬁ#ﬁ;&%{&ﬂg ;2092,539«, .ﬁ? Trust Fund Conlributian, Added to Fees
,}_‘\‘J‘"ﬁmﬂah&%mep s ey e e b:':\ﬁ'-.'gf-. R
11. OFFICERS AND DIARECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P ) 01 pelets TiLE P } X Crangs [ addition
WAME MARIA H FIALLOS~ROYQ RAME MARIA H FIALLOS-ROYO
sweeraooress | 8391 NW 64TH STREET smeeraooress | 5701 NW 79TH AVE
urvesize | MIAMI, -FL 33166 avsrze | MIAMI, FL!33166
THILE 5 O Deiete e S i XX crange (7 Adtition
. e RAQUEL SOLORZANO NtE RAQUEL SOLORZANO
smecraconess | 8391 NW 64TH STREET - seeTanoess | 2701 NW 79TH AVE
ervesrz2» | MIAMI, FL 33166 CIry-S1-2P MIAMI,FL 33166
e [ petete 113 { D change [ Adduion
NAME NAME y
O SRETAARESST T T T T T T e R SRETANDRESS | ; — -k
R AT (! il R i = QY- S1- 2P wi e L 1.
e [ petete nne ! [ cnange [T Addition
HAME ‘ NAME
SIREET ADDRESS | STREET ADDRESS
iTY-ST- 2P Ciy-S1-2P
TILE [ oelets THLE Clchange [ Aoditlon
HAME NAME ) .
STREEY ADDRESS STREEY ADORESS !
CiTy-ST-2 ciny- 128 :
Tmie (1 Delete me - Clcnange [ Addiiion
NAME NAME
' srhger aooess STREET ADDRESS
CITY-5T- 29 CTY-ST-ZP [ '
13. | hereby certily that the information supplied with this I‘ilin; does nol qualify tor the exernption staled in Soction 1 19.07(3i). Floricia Statutes, | hurther cerify that the information
indicatad cn this repurl of supplemental repatt is irue and accurate and that my signature shali have the same legal effect aa it made under cath; that ! am an oflicar o direcior
ol the corporation or the recaiver of Irusiee empowered 10 Bxecutg this repor! as required by Chapter 807, Flosida Stalules; and that my name appears in Block 11 o Block 12 if
changed, of on an attacheagC>y - ~- adgress, with all other ike empowered. !
SIGNATURE: Mo s v Bowo  O4fo1fo0 3053 4456
L0 NAME OF SIGNING OFFICER OR DIRECTOR 7 i l 2 Deytime Phone #

| | )



