2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (374204 | FILED
1. Entity Name A l' 22, 2000 8:00 am
TRUE WORLD FOODS, INC. OF MIAMI ecretary Of State
04-22-2000 90041 045 ***150.00
Principal Place of Business Mailing Address
11205 NW 36TH AVE 11205 NW 36TH AVE
MIAMI FL 33167 MIAMI FL 33167-3306
us us
i > RSN O GE
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE} Number Applied For
\ 59—2361043 Not Applicable
Zip Courtry zip Country : 5. Certificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Cutrent Registered Agem - t - _. 1. Name and Address of New Registered Agent - J
Name
NRAI SERVICES: INC. Street Address (P.O. Box Number is Not Acceplable)
526 E PARK AVE
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida.

SIGNATURE DATE.
Signature, typed or prired narme of tegistered agent and Wwe 1 apphoabie {HOTE: Regrstered Ag? sigretoug required when reinstating
| iy | E NOW!! FEE IS'§150,00 /

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE 1S\§150,0 10. Election Campaign Financing $5.00 My Be

Tax filing requirement and elects tc do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Add

- . ed to Feas

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ! ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ME TS [0 Delete TITLE . O change [ Addition
NAME BYRNE, KEIKO NAME
STREETADDRESS | 525 N.W. 145TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE PD [ Dalete TImE [J change  [C] Addition
NAME UEDA, EMI HAME

STREET ADDRESS |
CITY-5T-71P

© STREETADDRZSS | 11205 NW 38AVE
erry-sr-zie MIAMI FL 33167

i
TITLE VP ' O oelete | TITLE (D changs [ Addition |

NAME TAKEHIKO, YAEGASH - NAME

STREET ADDRESS | 11942 NE 12TH CT STREET ADDRESS

CITY-5T-2IP BISCAYNE PREK FL CITY-ST-21P

TILE D O pelete TE D cherge T Addition
NAME WATANABE, TOSHIAK! NAME

STREET 4DDRESS | 5 7 PLACE STREET ADDRESS

CITY-ST-21P CLIFTON NY 07011 CITY-ST-ZP

TITLE O Delete TITLE [0 Ghange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-53- 7 CITY-ST- 2P

TITLE [ Delele TILE [J change  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

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
indicatéd on this réport or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporatian or the receiver or trustee empowered 10 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 with an , with al{ ather like empowered, s
SIGNATURE: Y3 Jor~48) ~43e3
! Dae * Daylin@Phonaé' 1 ]{I_

g
"~

SIGNATUR

CR2E034 {9/99)



