2001 U“IFORM BUSINESS REPORT (UBR) | FILED

[ ]
DOCUMENT # J92329 Jan 30, 2001 8:00 am
1. Entity N
SUN-PORT INTERNATIONAL, ING Co Secretary of State
! ) 01-30-2001 90098 037 ***150.00
Principal Place of Business Mailing Address
2916 . A--A 2306 S KINGS HWY
VERO BEACH FL 32963 FT PIERCE FL 34845
e e TR AR ARAR AR NN
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4, FEI Number 59‘2851473 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
’ Fee Required
6."Name and Address of Current Registered Agent ~'7. Name and ‘Address of New Réglstered Agent -
Name
CLEM, CHESTER »
Street Add P.O. Box Numk Not A tabl
CLEM, POLACKWICH & VOCELLE LY ER o Y Y T

ATTE-INDAN-RIVER-BEVE-#504UNIVEST-BLDG
VERO BEACH FL 32960-4278

CiVé:ﬂo )35/1—6# FL %Pi??eéé

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

SIGNATURE
Signatura, typed or printed name of ragistsred agent and title if applicadle. (NOTE: Registerad Agent signature required when reinstating) DATE
 Tariing asroman mason 0 so. | aftrMAY 1,2001 Foa il baSasoop | ™ EOCIn Canoaion Fnatcing | $5.00 way e
= ) ! : Trust Fund Contribution, O Added to Fees
(3ee criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. - ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TLE P O Delete TeE Clchange [ Addition
NAME OHORI, NOBUYUKI NAME
STREET ADCRESS | 17.22 HIKAR! GUAKA,, MISHIMA-SHI STREET ADDRESS
CITY-ST-ZIP SHIZUOKA-KEN, JAPAN CITY-ST-2IP
TITLE ov O Delete TITLE [ change [ Addition
NAvE MIZUNO, AKIO NAME
STREET ADDRESS | 2916 SO A1A STREET ACDRESS
CITY-§T-21P VERO BCH FL 32963 CITY-ST-2IP
TITLE | ' T [ Dalete - f TME : O Change ™ "] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-ZIP
TITLE 3 pelete TILE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE ] pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP 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 cath; that | am an officer or director
cf the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, other like empowered.

. O/~ 80 (Bl Hbo-T b2 ]

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # /

SIGNATURE:

SIGNATURE AND TY|

e re

CR2E034 (10/00)



