2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J92329 FILED

1. Entity Name

SUN-PORT INTERNATIONAL, INC. g 00 HAR 20 A4 919
TARY GF STATE
Principal Place of Business Mailing Address TE%&E .:‘:SEE FLW
2916 S. A1-A 2306 S KINGS HWY
VERO BEACH FL 32963 FT PIERCE FL 34345-2642
F T s v DT A
Suite, An}\‘#, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
v 59—285 1473 Nat Applicable
Zp . Couniry Zip Country 5. Certificate of Status Desired O gg.;g‘lﬁ:ﬂ:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
CLEM! CHESTER Street Address (P.O. Box Number is Not Acceptable)
CLEM, POLACKWICH & VOCELLE
2770 INDIAN RIVER BLVD. #501, UNIVEST BLDG
VERO BEACH FL 32960-4278 oy FL | 29 Coe

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

SIGNATURE
Signature, typed ar printed name of registered agant and lile i applicable {NOTE' Registared Agent signatura requirad when remslating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 . L ‘
Tax ﬂlingprequ‘\rement%nd elects u;y w050 "After MAY 1, 2000 Fee wlllsbe $550.00 10 f‘e‘:‘"’” Campaign Financing O $5.00 May Be
o rust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1t. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P 1 Defete TMLE O Change (] Addition
HAME OHORI, NOBUYUKI NAME
sTReeT ADoREss | 17-22 HIKARI GUAKA,, MISHIMA-SHI STREET ADDRESS
CITY-ST-2IF SHIZUQKA-KEN, JAPAN CITY-ST-2iP
TITLE DV O Detete TIMLE O Change (1 Addition
NAME MIZUNO, AKIO NAME o | [ | l:' B =125 4 e et
STREeTADDRESS | 2916 SO AtTA STREET ADDRESS =K :8 Ufj _4 11 :aU___DIS
orv-st-7p | VERO BCH FL 32983 CIvY-51-21P MMIED. OO0 ] S0 N0
TLE - [ Delste TILE O change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-71P
nne {1 Getete WILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 7 pelete TiTLE [ Change [ Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$3-2IP
TITLE [T pelete TITLE (T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-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
indicated on 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 emppwared to exacute 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 address, with ahother like empowered.

SIGNATURE:

T
S S
H b snam S IR

Daytima Phgna #

0539913



