2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 27, 2002 8:00 am
Secretary of State

03-27-2002 90002 039 ***150.00

DOCUMENT ¢ V61652

1. Entity Name

ISSEI-HOUSING INC.

Principal Place of Business

13935 NW 19TH AVE
OPA LOCKA FL 33054
us

Mailing Address
13935 NW 18TH AVE
OPA LOCKA FL 33054
us

AR ERRAT A

2. Principal Place of Business | 3. Mailing Address

Sulte, Apt. #, etc. Suite, Apt. #, etc., DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied For
65—0354%2 Not Applicable
Zp T CTTTT T T Country T T T e e iy e e e e v e | e e s e 2 com e - i
P ouniry Zp Country 5. Certificate of Statis Désired — =[]~ $8'75"°,‘dd“'°"a" —
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KOUSAKU, MEAHATA
17021 N. BAY ROAD, UNIT 4-105
. MIAMI BCH FL 33160

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

Zin Code -

City . "

vy FL

8. Thé& abovi named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed nama of registered agent and titls if applicable. {NOTE: Registered Agent signalute required when reinstaiing} DATE

e |

FiLE NOW!!! FEE IS $150.00

AY 08810

XIS LBV s B _ }
h-9: Fhig sorporation ie slidibie to satisly its intangible
Tax filing requirement and eiects to do so.
X

10. Election Campaign Financing

$5.00 May Be

After May 1, 2002 Fee will be $550.00

Trust Fund Centribution. Added 10 Fees

CR2E034 (9/01)

(See criteria pn back) o Malke Check Payable to Department of State
1. : OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P’ 3 oetete L D) Change [ Addition
NAME MASATOSHI, SATO NAME
STREET ADORESS | $44-NE~HTHPL odd vegs d\wsg s || smeETRomess | 3420 sSW 32 nd St
omv-5T-2r LN MM \| civ-sr-zie Hollywood FL. 38023
TITLE VP [ Delete TITLE ’ O Change [ Addition
HAME HIDEQ, KITAHARA NAME
STREET ADDRESS | 13935 NW-19TH AVE STREET ADDRESS
[ civ-stz | OPATLOCKA FL 33054 — o= mmr s e [ O Te g o S e et e e
TITLE ST B {1 Delete TME [ Change [ Additicn
NAME KOUSAKU, MEAHATA NAME
STREET ADDRESS | 47021 N. BAY ROAD, UNIT 4-105 STREET ADDRESS
om-si-2F [N, MIAMI BCH FL CITY-51-7IP
TITLE ] detete TILE - [OChange [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2P
TILE (O elete TIFLE O change (O Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§1-21P CITY-ST-2P
TITLE [ Deteta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P | ciry-st-2p

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repert 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 trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with,an

SIGNATURE:

%h

o

all other like empowered.

U Masstosht Sato

3/55—%32/ 305953 D40

“—"SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals Daytime Phone #

=



