—

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

S62024 = Mar 06, 2001 8:00 am
1. Gy Namo . ecretary of State
NIPPON SOGO TOURS, INC. 03-06-2001 90361 044 ***150.00
Princlpal Place of Business Maiiing Address
8300 5. DADELAND BLVD. 8300 $. DADELAND BLYD.
SINTE 508 SUITE 500
MIAM) FL 37156 MIAMI FL 3356
us us
e ATEHRCAR M
Suite. Apt. 4, ete. Suite, Apl. #, etc, DO NOT WRITE IN THIS SPACE
City & State Ciry & State 4, FEI Number 65.0273588 Applied For
Not Applicable
Zip Country Zip Country - . 8.75 Addi |
S. Certificata of Status Desited () ?ee Roaul e&"""a

6. Name and Adtvess of Current Reglstered Agent

7. Name and Address of New Registered Agent

':m—m_‘ﬂ'ﬂqm m-.“-—- - T

Nama‘

7525 SW. 112TH STREET
MIAMI FL 33156

"| “strest Address (P.O. Bdx Numiber is Net Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office of registerad agant, or both, in the State of Florida,

!
SIGNATURE . '

Signature, lypad or prinkeds name of regisiered egent and b¥s if apphicable.

(NOTE: Registared Agent sipnaiure requirad whan reinstating}

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects 1o do so0.
- .{Sea criteria on back)

FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Feo will bo'$55000 ~
Make Check Payable to Department of State

10. Election Campeign Financing
Trust Fund gomribu(ion.

$5.00 May Be
Addad to Feas

CR2E034 (10/00)

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

jutt 6N O Delete e Dicrange T Aaditlon

HAME OBATAKE, ISAD NAME

steer anchess | 5964 BENT PINE DR. STREET ADDRESS

CITY-51-209 QORLANDO FL 22822 Cciy-ST-2P

TIE {J Detete TITLE [ change [ Addition

WAME NME

STREET ADDRESS STREET ADDRESS

CTY-S1-7P CiTY-ST-2P

TLE 1 Detets TTLE Ol Chanps  {] Addition
. NAME L TE e tmie Tt TRl =L b e e el NAME _— - = o
_ STREET ADDRESS o) smeevaoress e

CiTY-57-1P D ' % - T

TME [ Detete N [dCrange ] Addilicn

NAME

STRYET ADORESS , STREET ADPRESS

CiTY-5T-2P CiTY-ST-3P ‘

TME [ pelets TILE [ Change [ Addition

NAME NAME ’ \’

STREEY ADDAESS STAEET ADBRESS )

CirY-51-2P CITY-5T-2 e 1

e O peiere TTE i [ Changs [ Addltian

NAME NAME /

STREET ADDRESS STREET ADDRESS ' \

CATY-7-7P CIrY-ST- 2P ot }

13. | hereby cenlify that the information supplied wi

indic:ated on this report or supplémental repopHs true any
red 10 execute this report as required by Chanter 607, Florida Statutes: and that my name appears in Block 11 or Block 12
ress, with all other like ernpowered.

of the corporation or the receiver or trustes,
changed, or on an attachment with an a

SIGNATURE:

[

is dikin
curate and that my signature shall have the same fegal

. g————e

3 does not qualify lor the exemption siated in Section 119.07(3)(3), Florida Statutes. | further certily that the information
ac

ect as if made under oath; that | am an officer or diractor

AN
\

SICHATURE AXD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

S P o ,

Daytime Phona #

)




