\ FOR PROFIT CORPORATION FILED
;" UNIFORM BUSINESS REPORT (UBR) Jul 16, 2004 8:00 am

DOCUMENT # hyqdyy . Secretary of State

1. Entity Name 07-16-2004 90001 049 ***550.00

Japan Resources, Inc.

14048952.

“2. Principal P!ac? of Business 3. Mailing Address
2333 Brickell Ave., same
Suite, Apt. #, etC. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 417 ‘
City & State City & State 4. FEI Number Applied For
Miami FL #592-50-7246 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5. f f Status D *
33129 USa Certificate of Status Desired O Foe Required

7. Name and Address of Current Registered Agent

Name

Agnes Ycungblood

treet Address (P.O. Box Number is Not Acceptable)

. 2333 Brickell Ave., Ste.—4

7

=

“MIamj FL Z'%C??ciezg

B 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 famitiar with, and accept
the abligations of registered agent.

Agnes Youngblood : 7/13/2004

" Signature, typed or panted narme of registered agent and tils if applicable. ” {NCTE: He‘d\stered Agent signature required when rainstating) . DATE

] i
SIGMATURE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10, GFFICERS AND DIRECTORS

Tmer President _
RAME Agnes Youngblood . . .
STREET ADCRESS 2333 Brickell Ave., #417
GirY-Si- 2P Miami FL 33129

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

CR2EQ34B (12/02)

TITLE T,
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-ZIF

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

MAME

STREET ADDRESS
CITY-51-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | turther certify that the information
indicated an 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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.

SIGNATURE: W\_ﬁq Ay nes /0‘:44«5'/6/1-1’:/ 7//3 /z_ao’ﬁ Jas fsE. sl

suin.nruné-hfowvsn OR PRINTED NAME OF SIGNING OFFICER 3{! DIRECTOR Date Daytime Phone #




