B

i ]

FILED

2002
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # wv43599

1. Entity Name

May 24,2002 8:00 am
Secretary of State

05-24-2002 91329 040 ***150.00

NATSU INTERNATIONAL, INC.

3. Mailing Address
9999 SUMMER BREEZE DR |9999 SUMMER BREEZE DR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
#806 #806 :
City & State City & State 4. FEF Number Applied For
SUNRISE, FL SUNRISE, FL 65-0354959 Not Applicable
Zip Country Zip Country - i $8.75 Additional
33322 USA §. Ceriificate of Status Desired O Fee Required
7. Name and Address of Curren! Registered Agent | v do_ .
Name - = o o - ’ ) )
NAKADA, TETSURQ
Streel Address (P.0. Box Number is Not Acceptable) - oo
9999 SUMMER BREEZE DR, , #806 .
City « Zip Code
5 = = - | ™ SUNRISE FL | 3%322
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE :
Sigpatire. wyped o printed name of registered agent ano fiths f apolcable, {NOTE: Registeradt Agent signature required whern reinstating} DATE
9. This corporation is eligidle to satisfy ds intarwgible,‘: 10. Election Campaign Financing .$5.9b!\.“fay Be

(See criteria on

Tax fling requircment and clects o do

Trust Fund Contribution, -Added 1o Fees

50,
back) '

11.

P

£

OFFICERS AND DIRECTORS

PD
NA

99
SuU

TTLE

NAME

STREET ADDRESS
CITY-57-2IP

KADA, TETSURO

99 SUMMER BREEZE DR.,
NRISE, FL 33322

#806

TITLE

NAME

STREET ADDRESS
CitY-S1-2ip

CR2E034B (12/01)

TLE
NAME

STREET ADDRESS
CITY-ST-2P

THILE

NAME

STREET ADDRESS
CITY-$1-21P

TITLE

HAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
Cley-s1-2Ip

R

13. | hereby cenih
indicated on tl

of the corporation or Lthe.rece
attachment with an address, wit

SIGNATURE:

es not qualify for the exemption stated in Section 119.07(3){i. Florida Statuies, |.further certity that the information
curate and that my sigpdldye shall have the same legal effect a¢'if made under path; that ) am an officer or director
execute this report as feguired by Chapter 607, Fiorida Statutes; ard that my name appears in Block 11 or on an

'&//50/»/

Date

that thé informbition sypplied wWith this i
15 TepOort or Suppl

Daytime Fhore #

SHSNATURE AND TYPED OR Pkamsbfamf ol\smmms OFFICER DR DIRECTOR
L34

W




