'FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

CR2E034 {9/96)

PROFIT FLOFIDA BEPARTMENT OF STATE Jan 23 1997 8 Ooam
CORPORAT |ON Sandra B. Mortham .
ANNUAL REPORT Secratary of State S ecretar} 7 Of State
1997 RO it DIVISION OF CORPORATIONS
1. Corporalion Name K92634 (O)
% SHOZO TAGHIBANA % SHOZO TACHIBANA
11259 SW 90 LN 11259 Sw 80 LN
MIAM) FL 33176 MIAMI FL 33176-1167
3. Date Incorporaied or Qualified 3a. Date of Last Repor
ool Business "] 2a. Mailing Address 4. FEI Number Applied For
— - 25] 650127064 Not Applicable
Suite, Apl #, elc. Suite, Apt. #, etc . i
p - e §. Caertificate of Status Desired ] $8 75 Adcfnional
;2] ) 2TI : Fee Required
City & Statrr | City & State 8. Elaction Campaign Financing $5.00 May Bs
2] B 28| Trust Fund Contribution Added to Foes
A  Cownlry A Country 8. This corporation has kability for intangible tax under s, 199.032,
24] 25] 29] 30] Flatida Statules vos [ No
s Name and Address ol ‘Current Reglstered Agent 10, Name and Addroas of New Registered Agent
TACHIMNA. SHOZO 81| Name
11269 SW 80 LN |82] Streel Address (P.0. Box Number is Nol Acceptabie)
MIAMI FL 33176
83
84| City FL 85| Zip Code
1. Plrsuant 1o he provisions of Section 607 0502 and 6071508, Florida Statutes, the above-named corporation submits 1his stalernent for tha purposs of changing its registered
olfice or registered aget, or both, iniha State of Flonda Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent. |z Tanmhar with aret accepl Ihr abligalions ol Soclion 807.0505, Florica Statutes.
SIGNATURE I T e e -
Slyrar ane, tepeed o perhed pie of ook 1‘ B Bt b g phicatlo INOTE: Rogistered Agent signalare requited when reinstating! DATE
12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [T oECETE 1ATILE [ Yenange [ Addition
HANE TACHIBANA, SHOZO 1.2 NAME
sireer i ss | 11250 SW 90 LN 1.3 STREET AUDRESS
onrstae | MIAMIFL L4 CI7Y-5T- 29
it TT vewete 24 TILE [ change [T Acdition
NaMF 2.2 NAME
STHEE® ABLRESS 2.3 STHEET ABDRESS
Cilv-§1- 2P o ) 2 4CY-57-2F
e LT DELETE 31TITLE LI Change L] Addition
hANE 3.2 HAME
STRFET ADDR: 3.3 STREET ADDRESS
cvesi-ar | o o 94 CITY-$1-2P
e [T oeete 41TIMLE [) Change ] Addition
NAVE 4.2 NAME
STREET ALDRESS £3 STREET ADDRESS
CITY-ST- 2P ) B 44 CITY-5T- 2P
Tk |] DELETE 51 TIILE [Jchange [T Addition
HAME 52 NAME
STREET ADDHENDS £.3 STREET ADDRESS
GiTY-50- 0P 54 CiTY-ST-2P
T ") oetete 6.1 TIILE L) change ™ [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51 2k e 0.4 CITY-S1-2IP
14, | do hereby cartily thal the infg i '-.U;Jp\l('d wnr thl% ling does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the
inforsratican ind cated on this annual report is irue and accurate and that my signature sha!l have the same iegal eflact as if made under oath; that
I ar an ofhicor or director of hiz ampowered 1o execute this report as required by Chapler 807, Florida Statutes; and that my name
appears in Block 12 or Bio
o é")’ -0/¢]
SIGNATURE !//‘F/‘j'? (35) <58 04
310 aylirne Prone B




