FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  H44484 ecretary of State
1. Entity Name 04-28-2003 91356 014 ***150.00
JAPAN RESOURCES, INC.
Principal Place of Business Mailing Address
2333 BRICKELL AVE 2333 BRICKELL AVE
a7 47
MIAMI FL 33129 MIAMI FL 33129
: c WURRRARR RN ER AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
58-2507246 Nol Applicable
ap Country Zip Country 5. Certificate of Status Desired a ?{?e';g“ﬁ?;éﬁo"al

~ 6. Name'and Address’of Current Registered Agent’ 7. Name and Address of New Registered Agent

Name

YOUNGBLOOD, AGNES TAKAKO MIYAZAKI
2333 BRICKELL AVE #417

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

MIAMI FL 33129

Y v . City FL Zip Code

8. The a‘bovefn'_a!rned 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. & - %‘ﬁ Y Vi 7 %,z, 2 20603

\Signature, typed or pr‘mlaﬁ‘ama of gg}!{ered agent and title i applicable. {NOTE: Registared Agent sigrnature required when reinstating) DATE

. FILE NOW!! FEE IS $150.00 | o
Atter May 1, 2003 Fee wil be $550.00 vt om0 0 A0 Moy oo

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P O pelete TITLE [ Change [ Addition
NAME YOUNGBLOOD, AGNES NAME
staeet ADkess | 2333 BRICKELL AVE #417 STREET ADDRESS
CITY-ST-2P MIAMI FL ¢ITY-ST-2P
TLE O3 petete TME  ~ [ Change [ Addition
NAME NaME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
e B 5 Celete =— ©HTLE —ame = e oo —_——— R [ _[1 Change~ - [J)-Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-ST-2IP
MLE [ Detete TILE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O oelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-S3-dip I CiTy-ST-7IP

12. | hereby cernfy lhat 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
indicated on this report or supptemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recelver or trustee smpowered to execute this report as required by Chapisr 607, Flonda Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Si ?u;ur%ﬁdﬁl: AeCGUIRED CQupip it 2083 IS . FCESV76
smﬂy __&ﬂfﬁﬂ d%EP ) NAME OF SGNINGOERCHR OR DIRECTOR 0 Date Daytime Phone #

L06%120

AY

CR2E034 (10/02)



