T A

g e S

s ph

=

RN IRE

25

9. Name and Address _gf_ﬁiﬁéﬁ@gglsler_

~ AMERILAWYER CHARTERED T
843 ALMERIA AVENUE
CORAL GABLES FL 33134

T i

11, Pursuant o the provisions of Soclions 647 050
oflice or registered agent, or bolh, in the State

SIGNATURE | ___

SIQnawevgi;ﬁﬁwﬁrl;ﬁf;!éa-;-a:wt" of r’(“g‘;;tuud agent ang \.\il(\ il Vnir\l;hc-ﬂl;\&;w" TR

12.

OFFICERS AND DIRECTORS.
P8D

T
YAZAWA, AKIRA
2315 NORTHWEST 107 AVENUE

TLE

HAME

STREET ADDRESS
CITY - 51-2IP

%I‘SML N7z

EIDELSTEIN, RAFAEL
2315 NORTHWEST 107 AVENUE

TilLE T 0T
NAME

STREET ADORESS

CITY-S1-20P

: MIAMI FL 33172 o .
MLE N ET
RAME
STREEY ADDAESS

CITY-ST-21F

{ NAME .
STREET ADDRESS
{_city-sr-ze

T R o T3
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TILE

TTTwEmE

BYREET ADDRESS
CiTY-ST-21P

e ) o [ onfe -
HAME
STREET ADDRESS

CY- ST.2ip

14. 1 do hereby certify thal The infornmation supplied with tF
information indicated on this annuy
Fam an officer or director of the Orpocation of fio r
Bppears in Block 12 ar Biock ¥4 if changed, orfon

rallachmeft with an address.

SIGNATURE:

FILE NOW: FILING FEE AFTER MAY 1 IS $55

2 and 607 1508, Fiorida Statuios, Tho
red ag of FloridaSuch change was authoriz
agent. | am familiar with, and accept the obligalions of, Seclion 607.0505, Florida St

. s filing cloes nol qualfy Tor i
report or sypplenpontal annyal reporl is trug ang
CIVEL Of tisteo empowered 1

FILED

PROFIT :;:C rwomo UEE;:F”T“ W STATE A‘pl’ 2 1 1 997 8 . Ooam
; L A DEPARTME
CORPORATION . ﬁ‘ Sandra B. Mol
awuAReroR (g el Secretary of State
o T
1997 2 v / bivisionor cosrdgll T ]
DOCUMENT # P96000083710 (9)
S IO
Prin'clpal Place of Businoss T Mﬁﬁmﬁgrﬁdress T
2315 NORTHWEST 107 AVENUE 2315 NORTHWEST 107 AVENUE
MIAMI FL 83172 MIAMI FL 33¢72-2164 e
3. Date Incorporated or Qualified l 3a. Dalo of Last Repor|
10/10/1098 - Appiied F
: — o T 4, FEINumber _|Appied bor 4
2. Principal Place of Businoss gj. Mailing Acidress 5u5 -0699307 4 Not Applicable
— |28 N B.75 Addiional
Sulte, Apt. #, elc. ) Buite, Apt. f, oo, 6. Certificate of Status Desired Cl $ Fob Hequi‘r‘:::ina
' — ?E] e | 8. Election Campaign Financing $5.00 may Be
City & State Cily 8 Sta1e Trizt‘:_:rlgag_mgntﬁbulit;‘n Added to Fees |
. e e . ﬁﬁ-fﬂ ) 8, ‘[h_s_c_orporatiorn has liabilily for intangible 1ax under s. 199.032,
Zip Coundry 2 - | Flc:rida Statules ves  [3 Mo

" 10. Name and Address of New Registered Agent

" Stroet Address {P.0. Box Number is Nol Acceplable)

City

FL‘Igs[ Zip Cods |

1Cve-naMGed CaTOTAlion SUBIMIS Ihis Sl ing i istered
wve-pamed eorporation submits this slatemenl for the purpose of changing ils regis!
'Ji by the corpora‘?im's board of dircelors. | hereby accept 1he appointment as regislered

ules

§ Ko Sarnure reaunad wher remssang TTowic .
- ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
M _ [ Crange [T Addiion | g5,

T - T O change ™ ] Addition O

REEFADDRESS
tyostap

T Change Addition |

|
Clichange [ Addilion

[ change [ Addition

TTchange [ Addiion

ion slaled in Section 119.07(3)(), Florida Statutes, | {urther certify that the .
)é?JnrjaFl)g ang that my signature shall have the same legal efiect as if made under oath; 1hat
coute this reper as required by Chapter 607, Florida Stalules: and thal my name




