- 2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # K36634 Aug 22, 2000 8:00 am
AKIRA TRADING COMPANY, INC. j : Secret,ary of State

08-22-2000 90005 030 ***550.00

Principai Place of Business Mailing Address
6040 NW 84TH AVENUE 6040 NW B4TH AVENUE

MIAMI FL 33166 MIAMI FL 33166

TRV NIRCA

2. Principal Place of Business 3. Mailing Address HII"I” IIII | | |

#3ar02001 Y yugod-Blvd. 3440 Hollywood:Blvd.
Suite._ Api. #oetc, TT—- T LT Suite, Apt. #, 8tc. — TES-C Ll .- DO NOT WRITE IN THIS SPACE
:Suite-.450 : ~.Suite 450:z*
City & State ;__‘Q}t‘y & State .| 4. FEi Number 4683 Applied For
;—ﬁOllYWO_(éd-;;&_EL oo o 1llywood:, - FlLi:. B 65-011 Not Applicahie
Zp —~ | Counly ~== : Zip - Country 5. Certificate of Status Desired a $8.75 Additional
33021 USA Q3021 SA Feo Required
- 6. ‘Name and Address of Current Reglstered Agent N . 7. Name and Address of New Registered Agent .
Name
David Alan Kofsky, P.A.
WU,CHU-MN - Street Address (P.O, Box Nurnber is Not Ac'ce table)
« . 6040 N.W. 84TH AVE. 3440 Hollywood Blvd.
- MIAMI FL 33166 _ 7
Suite 450
. ’ City Zip Code
. ‘Hollywood, FL | "3%021

8. 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.

smmuaﬁ M% X% 5 / 0o

SignMped or printad nazfmegmered agent and ttie if appiicabla. {NOTE" Registarad Agert signature requited when reinstating} DATE .
rd .
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10, Elec o Einanci . .
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 0. 1E'r3:ttlI?Sn%agoi?:?btti;THCIng ] fdsdgict'oh;?;sae
{See criteria an back) (| Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS - 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
" f=)
e WU, CHUMN o e PSTD e L1 8
\ - WU, CHiJ MING 3
STREETADDRESS | 6040 N.W. B4TH AVE. STREET ADDRESS — . Q
oITY-ST-2P o J— 2311 W. 205TH ST. STE. 103 o
MIAMI FL 33166 PORRANCE;,—CAS0501 2
e O belete TME ' [ change [ Additior | O
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-$7-2P . ~_
- TITLE N R b — .~ [Oopelts - — - T oL} AEER L T aem T e e < 7] Ghange” ¢ (] Addition: '
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P CITY-§T-2P
TITLE [ Delete TITLE . [Jchange  [J Addition
NAME . NAME
STREET AUORESS . STREET ADDRESS
CIFY-ST-2IP o CITY-5T-2P
TITLE O celete TMLE [J Change [ Addition
NAME NAME 7
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-2¢
TILE . O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS \ STREET ADDRESS
CITY-5T-2P \ ' CITY-ST-ZIP

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
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 11 or Block 12 it

changed, or ¢n an attachment with an all other like empowerad. }
3 o
R .
: B sl

SIGNATURE: _ __




