2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ISSEl HOUSING INC.

V61652

Principal Place of Business
13935 NW 19TH AVE

OPA LOCKA FL 33054

us

Maijling Address
13935 NW 19TH AVE
OPA LOCKA FL 33054
us

2. Principal Place of Business
A

3. Mailing Address

Suite, Apt. #, elc.

Suile, Apt. #, elc.

FILED

May 01, 2003 8:00 am

Secretary of State

05-01-2003 90181 023 ***150.00

IISARR ARG AR MR B

|:| CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For
65.0354%2 Not Applicable
Zi Count Zi Count m
P ountry ° ountry 5. Cerlificate of Status Desired | $8'75 A_ddnu)nal
, 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
N. MIAMI BCH FL 33160

gl
-

Street Address (PQ. Box Number is Not Accaptable)

City

FL_[ Zin Code

8. The above named entity submits this\}atatement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. 1 am familiar with, and accept

the cbilgations of registered agent. * -

SIGNATURE

Signature, typed or printad name of registered agent and titla if applicable.

{NOTE: Ragistered Agant signature reguired whan reinstating}

DATE

i FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Fiorida Department of State

9. Electicn Campaign Financing

Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TITLE P 7. 1 pelete TITLE O change [ Addition
Naie MASATOSHI, SATO NAME

STREET ADORESS | 3420 SW 32ND ST - STREET ADDRESS

om-st-ze [ HOLLYWOOD FL 33023 CTY-ST- 7P

e VP [ Delete TILE [ Change ] Addition
NAME HIDEO, KITAHARA NAME

STREET ADDRESS | 13935 NW 19TH AVE STREET ADDRESS

CITY-ST-2IP OPA LOCKA FL 33054 CITY-ST-2IP

Mme - "[§F 7 o-mTmm s T - - Coeets =~ < § e - - {7 Change~~[C] Addition
NAME KOUSAKU, MEAHATA NAME -

sTREETADDRESS [ 17021 N. BAY ROAD, UNIT 4-105 STREET ADDRESS

CITY-5T-21P N. MIAMI BCH FL CITY-ST-7IP

TITLE 1 Defete TMLE.,..« [(JcChange  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IF CITY-5T- 7P

TMLE 1 Delets TILE [l Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE O palete TITLE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2IP jﬂv»snw

12. | hereby certily that the information supplied with this filin é; does not qualify for the exemption stated in Sestion 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director

of the corporation or the receiver or irustee smpawered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Blogk 11 if

changed, or on an attachment with ap-sidress,

SIGNATURE:

/SR EIES

all other like empowered.

AL OUIRETR Mmrask Sate

9»/&? / 0%

36 953 b0

WGHATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Datd

Daytime Phone #

AV 33608!.0

CR2ED34 (10/02)



