i FILED
2000 UNIFORM BUSINESS REPORT (UBR) Jul 11, 2000 8:00 am

DOCUMENT # pgg00001000 Secretary of State
1- Entity Name { 06-02-2000 50007 005 ***150.00
JAPAN-FLORIDA GROUP, INC.
Principal Place of Business Mailing Address
4554 S SEMORAN BLVD 4554 S SEMORAN BLVD
ORLANDO, FL 32822 ORLANDO, FL 32822 1 0 6 6 9 7
USA USA
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
59-3554727 Not Applicable
Zi Count Zi Count i
P v ? i 5. Certificate of Status Desired D ?8'75 Addltlonal
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NIS
0. B is N
GLORIA ROA BODIN, P.A. Street Address (P.O. Box Number is Not Acceptal%l_eé 210
2100 PONCE DE LEON BLVD, SUITE 920
CORAL GABLES, FL 33134 = E T Zo5
CORAL GABLES 33134
8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
. -
SIGNATURE JOHNNY TSIMOGIANNIS 07/05/00
ignatyfe fs o of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is alrg‘;m{ﬁfy its Intangible | .. - FILE NOWI1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. - - JAfter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution Added (o Faps
(See criteria on back) ~-Make Check Payable to Department of State ' ©
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TME P,V,T.S [] oelete TITLE [ crange §] Addiion | &
o
NAME KOJIMA, MINORI NAME =
STREETADDRESS | 4554 S SEMORAN BLVD STREET ADDRESS §
CITY - §T-2IP ORLANDO, FL 32822 CITY - ST - ZIP u
Mg D [] velete TITLE [ ] Change [ ] Additon %
naue KOJIMA, MINORI NaME
STREETADDRESS |A654 S SEMORAN BLVD STREET ADDRESS
CITY - 57 - ZIP ORLAN DQ._EL IHRNY CITY - §7-ZIp
TITLE D Delele TITLE D Change D Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY - ST - 2P SITY - §T - DIp
TITLE [] Deete TITLE [[] Change [ ] Adsilon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-2IP CITY - 87-ZIP
TITLE D Delste TITLE [] Change D Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T 21P CITY - ST-2IP
TILE [ ] Delete TITLE [[] Change { ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-21P CITY - $T- 2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the
information indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer or director of tha corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears
in Block 11 or Block 12 if ghangad, or on an attachment wijh an address, with all other like empowered.
Y
SIGNATURE: %fla /lﬂ ‘2% MINORI KOJIMA, PRESIDENT 07/05/00 _ 407-281-0775
SIGNATURE AND T#PED @X PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

STFFL32381FA \



