2002 UNIFORM

BUSINESS REPORT (UBR])

DOCUMENT #

1. Entity Name

ISEYA ORIENTAL MARKET, INC.

S34190

Principal Piace of Business

5623 SW. 107TH AVE.
MIAMI FL 33173

Mailing Address

5623 S.W. 107TH AVE.
MIAMI FL 33173

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, efc.

FILED

Apr 17,2002 8:00 am

ecretary of State

04-17-2002 90068 036 ***150.00

OB G RENREERAD

DO NOT WRITE IN THIS SPACE

”

5. Certificate of Status Desired

City & State City & State 4. FEI Number Applied For
65-025 1879 Not Applicable
Zip Country Zip Country n $8_75 Additional

Fee Required

6. Naﬁ1e and Address of Current Registered Agent

7. Name and Address of New Registered Agent

[ i e— p— ——

- R Ny e N

STERNSTE]N BHUGE L ESO
8311 N.W. 64TH ST.

SUITE #1

MIAMI FL 33166

Ly OTAK A=A NB AY AT e

Street Address d’.o. Box Mumber is Mot Acceptable)

$E27

5.\1\1 [077 th A‘VZ

Y ms Ay

FL

finz

-"./'

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both In the State of Flerida.

sm~mﬁ“2/ézﬂ k )"OF’_AKA MAM%}’ASH(

(-12-2002

ature, typed or printed name of ragistered agent and title if applicable.

(NOTE: ngnslereﬂ Agent signatura requirad when rainstating)

DATE

9. This corporation is efigible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria en back) O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payabie to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TITLE D 0F Delere TITLE _F' g}hange (1 addition

e NAKABAYASHI, KIYOTAKA e 4 ABA yA\g’H\ kiyots

sTREET ADDRESS | 8311 N.W. 64TH ST #2 STREET ADDRESS S’"é 23 ‘ [} r) gy@

CITY-ST-2P MIAM! FL i CITY-ST-2IP i {H_w‘* ‘33 1175

TLE D (¥ Delete e VP.D [ Change  [J Addition

NAME NAKABAYASHI, ETSUKO * NavE NAIKABA yASHI Etguke

STREET ADDRESS | 8311 N.W. B84TH ST #2 STAEET ADDRESS fé?- S W /[oD) /} ve. 5

cv-s-20 | MIAMI FL QY- ST-2P T el 2\N

e Cloelts _|[_vne . - o [:I_Chx_ar_lge__ [ Addition
N i — T

STREET ADDRESS STREET ADDRESS

CITY-ST-21P I cmy-st-zip

TILE [ Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE {J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-8T-2P

TITLE [ Detete TIRE [ Change  [] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP H CITY- ST-ZIF

changed, or on an attachment with an

13. | hereby cerify 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
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 receliver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 |f

, with all other like empowered.

e |Sptalh NABBAYASI [13200

ey

SIGNATU%

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daia Daytime Phone #

Ui LFLCL

CR2E034 (9/01)




