2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO0096

i. Entity Name

JAPANESE VILLAGE, INC.

Principal Place of Business

MARY ST

wiit GROVE FL 33133

Mailing Address

2823 DAY AVE
238 COCONUT GROVE FL 331334611

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

FILED
Apr 28, 2000 8:00 am
ecretary of State

04-28-2000 90046 032 ***150.00

ALU43D35

JIRARHHARIR

DO NOT'WRITE IN THIS SPACE

L

NN

City & State City & State 4. FE! Number 483 Applied For
6501 24 Not Applicable
Zip ’ Country &p Country 5. Certificate of Status Desired O $3'75 ﬁ.\dditiona|
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i o B B " Name- "7 R - - osmeEe T - -
ROSE‘ G. DENNiS Street Address (P.O. Box Numnber is Not Acceptable)
1450 MADRUGA AVE
SUTESS 2 &
RAL GABLES FL 33146
co GABLES FL 33 City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad nama of ragistared agent and title if applicahle

(NOTE: Ragistared Agent signature reguired when reinstating} DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible . : . )
Tax fLIingprequirernem and elects tc.t)y do s0. o After MAY 1, 2000 Fee will be $550.00 e ﬁi‘:t“?:n((::lagﬁ:ﬁ)mgrsncmg fg;e?:lct’ohli?;f °
(See criteria on back) O Make Check Payable 1o Department of State .
11 QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11 .
TITLE P O Delete TITLE Ol Change [ Addition | &
NAME KUBO, MICHIO NAME 52
STREET ADDRESS | 2823 DAY AVENUE STREET ADDRESS §
cmv-s-2p | COCONUT GROVE FL 33133 OITY-ST-ZP o
TITLE ST O Delete TLE [JChange [ Addition 5
NAME KUBO, MAYUM! NAME
sTReET ADDRESS | 2823 DAY AVENUE STREET ADDRESS
Cmy-ST-2Ip COCONUT GROVE FL 33133 cIy-st-zip
TITLE 7 Defete TITLE [ Change [ Addition
NAME - NAME - = T - T
STREET ADDRESS STREET ADDRESS
CITY-ST-21P L f omi-star
TITLE [ oelete TLE [ Changs [ Addition
NAME T NAME
STREET ADDRESS | - STREET ADORESS
CITY-ST-2IP i CITY-8T-21P
TILE i ! O pelete TMLE B - [ changs [ Addition
NAME ' § NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-7IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ACDRESS
CITY-5T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that ihe information
indicated on this report or supplemental report is true and accurate and {hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to exacute this report as reguired by Chapter 807, Florida Statuies; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrent with an address, with all other like empowered.

SIGNATURE:

N IR EC o XuwBD

Bas” S5 DOFE S

*SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytma Phone #




