2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

OHBA MIAMI BEACH CO.

V00512

Principal Place of Business
4441 COLLINS-AVE. -

C/Q FONTAINEBLEAU HILTON
MIAMI BEACH FL 33140

Mailing Address

4441 COLLINS AVE.
C/0 FONTAINEBLEAU HILTON
MIAMI BEACH FL 33140

FILED

Mar 28, 2002 8:00 am

Secretary of

State

03-28-2002 90171 018 ***150.00

WHAERTA DA R

W

2. Principal Place of Business 3. Mailing Address
444 Collyns Av-e igirt Colling Ave
Suite, Apt. #, tc. Sulte, Apt. #, etc. DO NCT WRITE IN THIS SPACE
Clo Fontanedlean HL1on Yo Fontainepleaw Hitton
City & State City & State 4. FEI Number Applied For
M A ﬁedd_ FlL Mipaqg II?H?Q,CA FL 650303483 Not Applicable
2Zi Count; Zi Count iti
iy i P ountry 5, Certificate of Status Desired O $8.75 Additignal
T3t 33l o Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent = ec-
= =TT s —— T 1" Name —m = — -
SAKAGAMI’ YASUO Street Address (P.O. Box Number is Not Acceptable)
6767 COLLINS AVE
MIAMI BEACH FL 33141
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Y
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature reguirad when reinstating) L GDATE D 0
9‘:-_;$h‘jsfﬁgrporatign is e\itgiblj tc|) sa‘tistiyci‘ts Intangible FILE NOW!Y! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
o X Hling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(S8 criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change  [J Addition §
NAME SAKAGAMI, YASUO NAME =
sTReeT ADoRESS | 1165 MERSEILES STREET ADDRESS é‘
orv-s-zp | MIAMI BEACH FL 33141 CITY-ST-21P §
TITLE VP [ Delete TITLE O change [ Addition | (3-
NAME SHIOKAWA, HIROAKI NAME
STREET ADORESS | 2728 FUKUMA-MACHI STREET ADDRESS
CITY-ST-2IP FUKUOKA, JAPAN CITY-ST-ZiP
TITLE ST O oelste TITLE [ Change ] Addition
NAME - = ==zt OBA- ETSUK D = i ettt 5 [ HAME e R <
STREET ADDRESS | 1165 MERSAILES DR. STREET ADDRESS
orv-s-2P | MIAM! BEACH FL 33141 CiTY-ST-2IP
TNLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS J| srreeT aDDRESS
CITY-ST-2P CITY-§7-2IP
TIMLE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

13. | hereby certify 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with alt cther like empowered.

SIGNATURE: 3-/5 200 305 £35-0050

Dafa Daytimea Phone #




