i
J

2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Narro Jan 31, 2000 8:00 am
MARIKO, INC. Secretary of State
01-31-2000 90103 043 ***150.00
Principal Place of Business Mailing Address
329 WORTH AVENUE 329 WORTH AVENUE
PALM BEACH FL 33480 PALM BEACH FL 33480-4643
Suite, Apt. #, etc. Suite, Apt. #, otc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650809851
Zip - .9‘3“”"‘1 - - Zip_ - _}Country R - Cvlertifi'ca‘te of Stat‘u;‘Dvesiréd - I:}w ‘ ‘$8;75;.§Hdi1i6’nal
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KIYOKAWA' PETER Street Address (P.O. Box Number is Not Acceptable)
329 WORTH AVENUE
PALM BEACH FL 33480
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or primtad nama of registered agent and title if applicable {NOTE: Ragistered Agent signalure required when reinstating) DATE
9. This carporation is eligible to satisfy its (ntangible . FILE NOW!! FEE IS $150.00 . an Ei )
Tax filing requirement and elects to do $o. After MAY 1, 2000 Fee will be $550.00 10. 'EF:E;[ﬁzn%aénfnat;?bnuti::ncmg 0] fi.oo May Be
- . ed to Fees
{See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TE D O Daete e [ Change [2 """
NAME KIYOKAWA, MARIKO NAME
STRECT ADDRESS | 329 WORTH AVENUE STREET ADDRESS
CITY-ST-2IP PALM BEACH FL 33480 CITY-ST-2IP
L D O Delete TILE Coage O
NAME KIYOKAWA, PETER NAME
sTREET ADDRESS | 329 WORTH AVENUE STREET ADDRESS
CITY-ST-21P PALM BEACH FL 33480 CITY-ST- 2P
mE" B I T DOloeke BT CE Tt 7T U Ochage O
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ pelete TITLE Clchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S7-2IP CITY-S1-2IP
TME ) [ Dekete TILE Ochange [~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 pelete THLE [ Change -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shzli have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the recelver, e empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an altachmeni With ap-address, with all other fik owered.
SIGNATURE: Z’ === E/Z/G/OO (@Déﬂ' 5970

Dae Caytme Phone #




