S FILED :
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (uan) ™~  Feb 12,2003 8:00 am ;

DOCUMENT # S34190 Secretary of State
1. Enlity Name 02-12-2003 90104 032 ***150.00
ISEYA ORIENTAL MARKET, INC.
Principal Place of Business Mailing Address
5623 S.W. 107TH AVE. 5623 SW. 107TH AVE,
MIAMI FL 33173 MIAMI FL 33173
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
650251879 Not Applicable
Zip Cp untry Zip Country 5. Certificate of Status Desired O §g‘gi£ld;“°"a’
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 1

== e S e e = e U NAME T T i T e = man SO Tt oL L o

e -

Street Address (P.O. Box Number is Not Acceptable)

NAKABAYASHI, KIYOTAKA
5623 SW 107TH AVE
MIAMI FL 33173

i City FL Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signalure, typed or printed hame of registered agent and title if applicakle. (NOTE: Registered Agent signature raquired when reinstating) DATE
m
AftFul;)IE N1OVZV003 iEE l_S” t‘ sgsosg 00 9. Election Campaign Financing $5.00 May Be
. er vay 1, ee will be * Trust Fund Contribution. (| Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PD O petete TLE O Change [ Addilion | &

NAME NAKABAYASHI, KIYOTAKA NAME =]

STREET ADDRESS | 5623 SW 107 AVENUE STREET ADDRESS 3

orv-sr-ze [ MIAMI FL 33173 CITY-ST-2IP o
o

TITLE VPD [ Delete TME [ Change [ Addition 5

NAME NAKABAYASHI, ETSUKO NAME

sTReeT ADDRESS | 5623 SW 107 AVE STREET ADDRESS

CITY-ST-7P MIAMI FL 33173 CITY-ST-21P

BN 1 11 Y P R —v-%B-Deletef-"-'-"-lf—_@ £TITLE Gt |7 S Gt et Sy i~ S ™ i ot o E Change s E Addition «| sz

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P ) CITY-ST-ZIP

THLE . {7 Delete ) TITLE [JChange [ Addition

NAME ) NAME

STREET ADDRESS ' STREET ADDRESS

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

TITLE : 3 Delete e [ Change  [T] Aadition

MAME NAME ’

STREET ADDRESS ‘ o _ ) _ STRECTADDAESS (.. . ~ - .

CITY-81-ZIP . ’ : CITy-S7-2IP ~.

TIME [] elete THLE - Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

o

12. | hereby certify thakthe information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supglemental 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 or trustee empowered to excute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgiress, with-al ol like empowered.

SIGNATURE: (222807 7777 JIEQETGTED KIAHABAYS AR (308 ) > 71 725

SIGNATURE ANDTYPER SR AT D AM QF SIGNING QFFICER OR DIRECTOR Date Daytime Phafie #




