2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 492329 | R ety of State™

SUN-PORT INTERNATIONAL, INC. o v 02-17-2002 90033 013 ***150.00
Principal Place of Business Mailing Address
96 S A1A ) 2306 S KINGS HWY
VERO BEACH FL 32963 FT PIERCE FL 34%45
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'285 1473 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 Registered Agent
Na
CLEM, CHESTER AKT py2s O
' Strest Address (P.C. Box Number is Not Acceptajle)
3333 20TH STREET 230 S K/l

VERO BEACH FL 32960

“Fr Aente pe FL | 535 ¢

ifs this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

BEE /2000 1/ 72

8. The above named entity sub.

SIGNATURE
. wifed or panted hame of registered agenl IS if applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
9, This corparation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 ! N ‘
Tax ﬁlingrequirememgand elects toydo S0. : Aftarul\'nay 10,2002 Fee willsbe $550.00 10 ?ECUOH Campaugn F_lnancmg $5.00 may Be
il rust Fund Contribution. O Added {o Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDIT/ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TILE [ Ghange [ Addition
NAME OHORI, NOBUYUKI NAME
streer anoress | 17-22 HIKARI GUAKA,, MISHIMA-SHI STREET ADDRESS
crv-sr-ze | SHIZUOKA-KEN, JAPAN CITY-ST-7IP
TITLE Dv (O Delete TITLE [ Change ] Addition
NAME MIZUNO, AKIO NAME
sTREET ADDRESS | 2918 SO A1A STREET ADDRESS
crv-st-ze {VERQ BCH FL 32983 CITY-ST-2IP
TITLE [J Detete TIILE [ change (] Addition
-NAME . ) ) NAME L ~
STAEET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-51-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2P
TITLE [ oelete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-31-2IF . CITY-ST-2IP
TIE [ Celete TILE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby cerlify that the information supplied with this filing dees not qualify for the exemplion stated in Section 119.07(3)(}). Florida Statutes. | furlher certify that the information
indicated on this report or supplemental repart 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 executs this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with alteiher like empowered. _5_6 /

SIGNATURE: Q=QUIRER 1 Mrzveo -4.,/7/*:/ Ybo- 2529

O NAME OF SIGNI OFS®ER OR DIRECTOR == Date Daytime Phone #

Y ETAREA}

nv

CR2E034 (3/01)



