2001 UNIFORM BUSINESS REPORT (UBR) FILED E

L ]
DOCUMENT #  FO2949 Aug 21, 2001 8:00 am
1. Entity Name Secretal y Of State
NIPPON AMERICA INCORPORATED 08-21-2001 90031 029 ***150.00
\
Principal Place of Business  { Mailing Address
1195 NW 97TH AVENUE 1195 NW S7TH AVENUE
MIAMI FL 33172 MIAMI FL 33172
2. Principal Place of Business 3. Mailing Address ”"”lllm ||“|||I‘| ‘l"l I‘ I‘l“ |‘I“ |II” IIIII lII" I"" Iml ‘"I
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number Applied For
. 59'21 10335 Mot Applicable
A Country Zip Country 5. Centificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent™ — | = ———7-Name and-Address of New Registered-Agent - =
Name
L]
BHEIER"ROBERT G Street Address (P.O. Box Number is Not Acceptable)
1320 S. DIXIE HWY., SUITE 830
CORAL, GABLES FL 33146
City FL Zip Cede
8, The above named entity submits this statement for the purpose of changing its ?eg’i}%{fié or Eeg‘isiered agent, ar both, in the State of Florida.
, 2t
-/ T L
P T s A
SIGNATURE AT AT A
Signature, typed or printed name of registerad agent and [ita if applicable. {NOTE: Regisiered Agent signature required when reinstating) DATE
| 9. This corporation is eligible 1o satisfy its Intangiole | FILE NOW!! FEE IS $550.00 - 10. Election C an Financin
= Ta G fequifoment and BIEH o B o | AHEF Septomber 12; 2001-FeE will e $750,00=— >~ cclen Campagn fnancing . $5.00.vavBe_ ..
= Trust Fund Contribution. Added to Fees
{See criteria on back) | Make Check Payable to Department of State
", OFFICERS ANC DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE O change [ Addition | S
NAME MARTINEZ, DEUA E. NAME %)
STREET ADDRESS | 1195 N.W. 97TH AVE. STREET ADDRESS §
CITY-ST-2P MIAMI FL 33172 CITY-ST-2IF §
TLE ST 7 Delete TNLE O change [ Acdition | &3
NAME CARRERAS, MARIA D. NAME
STREET ADDAESS | 1195 NW 97TH AVE. STREET ADDRESS
CITY-ST-7IP MIAMI FL 33172 CITY-ST-2IP
mae (11T an et BT = B pelae = ~HiLE=—=——}:  iasmniee [} Ghange—=[=3-Additien~j—
|
NAME PALENZUELA, GONZALO J. NAME
STREET ADDRESS 1195 Nw QTTH AVE_ STREET ADDRESS
omv-sT-ze | MIAMI FL 33172 CITY-5T-2P
TITLE [ Detete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP CITY-ST-2IP
o | TME ' O pelete TITLE [change (] Addition
" name NAME
STREET ADDRESS STAEET ADDRESS
CIFY-5T-2iP CITY-$T-2IP
~ TITLE [ Delete TILE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CIy-S1-2IP
13. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 recejver or truslee empewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wity an addres ¥ all other like empowered.
’d
LR SR IR E D 576/ FO5-572-2¢/
SIGNATURE: : H G EGIRED <//5/0 /]
SIGNATURE AND TYPED OR PRINTED NAME-OF s‘“"'ﬂ GFFICER OR DIRECTOR v Date Daytime Phone #




RN ks

i
viami FL 33172 | =
Tol free: 800/327-7522 LA ,_/c?
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| 7N
OKURA USA INC,

FAx No |:=Aaes= TO.D/ ;/'3'5/57? 9/ @%/ﬁéw& DATE: / of
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