o

l;ILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 , ‘
y FILE!

%,E%%HT
DRPORATION

7 FLORIDA DEPARTMENT OF STATE
"Sandra B. Mortham

ANNUAL REPORT Secratary of State 980CT 29 AMil:n2
AMENDED 1998 DIVISION OF CORPORATIONS =
SECRETARY OF STATE

DOCUMENT # 103915 - TALLAHASSEE, FLORIDA

. Corporation Name

BACKUS TRADING INTERNATIONAL., INC.

Principal Place of Business . Mailmg: Address
c/o Victor Kimura 7
1500 San Remo Avenue o DO NOT WRITE IN THIS SPACE
Suite 247A . _ 3. Dale Incerparated or Qualified
Coral Gebles, Flroida 33146
2. Principal Place of Business ”" 2a. Mailing Address B ] 4, FEI Number ] Applied For
21 ;l 65-0148135 Not Applicable
ie, Apt, #, elc, Suite, Apt. #, eic. - ] m
Suite, Apt. #, eto = wie. Ap 5. Certificate of Status Desired ‘O $8.75 Add_mnnal
E] ;‘ Fee Reguired
City & State . City & State - 6. Election Campaign Financing $5.00 may Be
23] 28] o Trust Fund Contribution T Addled to Feas
Zp Country ) Zip - Country 3. This corporation owes or has paid the current year Intangible
[24] 25 ;9_! 30 Personal Property Tax dug June 30,  [dves [ o
) 9. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglstered Agent
. X 81| Na A I
Peninsula Registered BAgents, Inc. - - - CORPORATION COMPANY OF MIAMI
E. i 82¢ S ddress [P.C. Box.Number is Not Acceptable)
290 S-E FH.:St Street (PH) - TEU6 R Bt " CanteR ™ : ]
Miami, Florida 33131 = N
201 Scuth Biscayne Boulevard
84| Ciygra-ooos FL as’ ZpZatpg

11.- Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes Ihe above-named corporauon subimits this staterment for the purpose of changing its registered
office or registered agent or both, in the State of Florida, Such change was authorized by the corporation's board of direclors. | hereby accept the appointiment as ragistered

agent. l%% %fc&%%ﬁeligargﬁ f Seclion 607 505 Florid la!ure- S: ) /ﬁ/§7/§)}
DATE [

SIGNATURE p o
F2Horw o prirted name of registered et and L) 1 appicable TE Regs gstered Agenl signature requirecAhen senstabng) I

12. QFFICERS AND D!'RECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANDI%IF{ECTOHS iN 12

TITLE ' L] DELETE 11 TALE - Change L__I Addilion

NANE Pres. Secty. Treas. § 2 NAME SN -"I:- == 'g' — =

smreetanohess || Victor Kimura 13 STREET ADDRESS ~11/03/ "_UID"’L}__EIH?

LIy - 57- 2P nf]:ég'lo §2’111"| Wﬁg“,{g{l}aﬂ Su_‘l_te 247A 14 CITY-ST-2P i lHE*b}' e i

TLE o “""I'_‘]”DELETE Z1TITE LT Change DTddilion

NAME 22 NAME

STAEET ADDRESS 2.3 STREET ADDRESS

CiTY-5T-2p . 2 4 QITY-5T-2P

TTLE L] DELETE 31 TITHE [T change LT Addition

NAME 32 MAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2IP 34 CITY-$7-ZP

TTLE [T DECETE 41 'TITLE 3 Change T Addition

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GIiY-S1-21P N sqcimy-sr-ap

TILE T DeCETE 51TLE LI Change T Agdition

NAME 52 HAME

STAEET ADDRESS 53 STREET ADDRESS

OITY-§1- 2P 54CITY-57- 2P ] ,

TILE [T pELETE 61TITLE L crange [ Addition

NAME 62 NAME

STREET ADDRESS 53 STAEET ADDRESS I ‘)hq A & M

GiTY-ST-2IP 64 GITY - ST- 219

14. | hereby cerlify that the information supplied with U'us filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Stalules, | jurther certify that he information
indicated on this annual report ar supplemental annual report is true and accurate and thal my signature shall have the same legai effect as if made under oath; Lhat | am an
officer ar direclor of the cazbe sclhe receiver or rustee empowered 10 axecute this report as requited by Chapter 807, Florida Statutes, and that my name appears in

Block 12 or Block 13 if ch anachment with an address,
s,'-a’-_
=3 S RIS
) Cate

SIGNATURE: W
SIGNA',URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Dayieme Phone #

CR2E034 (10/97)



