. —

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

v

CR2E034 (10/02)

1. Entity Name 03-17-2003 90705 013 ***150.00
NIPPON SOGO TOURS, iNC.
Principal Place of Business Mailing Addrass
9300 S. DADELAND BLVD. 8360 W FLAGLER STREET
SUITE 508 208
MIAMI FL 33156 MIAMI FL 33144
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
65-0273588 Not Applicable
Zi nt Zi Countr iti
P Country P Ly 5. Certificate of Status Desired | $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent - . =- .. 7. Name and Address of New Registered Agent __. AR
Name
KON’ MASAYUK! Street Address (P.O. Box Number is Not Acceptable)
8360 W FLAGLER STREET #206
MIAMI FL 33144 &
fc City FL Zip Code
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. | am familiar with, and accept
the obligations of registered agent.
#
SIGNATURE i
Signature, typed or printad name of registered agent and title if appicable. {NOTE: Aegistered Agent signatura raguired when reinstating} DATE
" FILE NOW!I! ‘EEE 1S $150,00 . N
o 8. Election Campaign Financ
. After May 1, 2003 ?ee will be $550.00 * Trust Fund Co?wt:?buti;n. " O fgi-a(c)ict'o“giss °
Make Check Payable to Florica Department of State
10, ¥ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P * [ pelete TITLE [JcChange [ Addition
NAVE MASAYOKI, KON NAvE
STREET ADDAESS | 7525 SW 112 ST STREET ADDRESS
orv-sT-zk | MIAME FL 33156 CITY-ST-2P
TITLE 1 Delete TILE [ change” [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S7-2IP
TE O Delete TITLE (3 Change [ Addition
NAME T - i NAME e | mee o e - N aRm—— .-
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TMLE ¢ O paleta it [ change [ Addition
NAME NAME
STREET AOGRESS STREET ADDRESS
CIY-5T-2IP CITY-5T-2IP
TITLE [J Celete TITLE JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zie CITY-5T-2P
TITLE [ pelete TIMLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IP
12, | hereby certify that the infarmation supplied wi is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repgrlis true and accurate and that my signature shall have the same legal effect as if made under oath: that [ am an officer or director
of the corporation or the receiver ar trusteg#bmpowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or an an attachment with an ress, with all other like empowerec.
SIE/AL LTS e A - 2 5
SIGNATURE: < SX/ZTURE REGSIRED : ‘

ﬂGNATUf AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirna Phone #



