2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 60303

1. Entity Name

KURAMO (USA), INC.

FILED
Secretary of State

03-07-2000 90071 033 ***150.00

Principal Place of Business Mailing Address

__. LYONS RD 6601 LYONS RD
i B-7

Dosqea i CREEK FL 33073 COCONUT CREEK FL 33073-3605 UUUJRIUW
) us

3. Mailing Address

o2 S, MidiTmey Teme

Suite, ApL. #, etc.

2. Principal Place of Business

bl S-MlLlTP{Qu‘TYP\’;L.-

Suite, Apl. #, elc.

AR AW REN R

DO NOT WRITE (N THIS SPACE

[N

City & State City & State | 4. FEI Number Applied For
VeechiewnRepert FL DeelAED REMtH | FL 650216532
- Z%?;‘—}sz Country legé,qq_?_ Cotistgﬁ 5, Certificate of Status Desired | ?g'g‘?q Lﬁid;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
W O ODULATE Street Address (P.C. Bax Number is Not Acceplable)
6601 LYONS RD b2 S. MIC e
SUITE B-7
COCONUT CREEK FL 33073 o ——
“heeefied BEsen FL %502

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.,

Signature, typed or printed name ¢f registered agant and title it applisable.

{NOTE: Registared Agent signature required when remslating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and slects to do $0.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will b $550.00° ~ <.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Checl}{i Payable to Department of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DC [ Delete TTLE {7 Change  [T] Acdition
HAME ODULATE, WILBERFORCE O©. NANE
STREET ADDRESS | 36U3 NE 208 TERRACE STREET ADDRESS
CITY-ST-2IP M'AM! FL CITY-ST-ZIP
TITLE [ Delste TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . i CITY-5T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T- 2P
TITLE O oeete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Dalete TITLE ] Change ] Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS
© CITY-5T-2P CITY-ST- 7P
TILE [ Delete TITLE [ change  [J Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P - \ [ CITY-ST-2IP

13. | hereby certify that the infgrma n supplied wj
indicated on this report or Supgipmentai repg
l of the corperation or the receivp] or rusiee el

changed, or on an attachmen

il

fte and that

e exemption slated in Section 119.07(3)(i), Florida Statutes. | further certity that the informaticn
signature shall have the same legal effect as if made under oath: that | am an officer or director
thigffeporyahs required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

I SIGNATURE:

SIGNATURE AND TYRJD OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR

Date Daytime Phone #

Mar 07, 2000 8:00 am

CR2E034 (9/99)



