2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # LO3915 Sgp 11, 2000 8:00 am
1. Entity Name —
BACKUS TRADING INTERNATIONAL, INC. ecretary of State
09-11-2000 90060 040 ***550.00
Principal Place of Business Mailing Address
C/0 VICTOR KIMURA C/0 VICTOR KIMURA
1500 SAN REMO AVENUE. STE.247A 1500 SAN REMO AVENUE. STE.247A
CORAL GABLES FI. 33146 CORAL GABLES FL 33146
us us
T i RGP RRRRER R
Suite, Apt. #, etc. Suite, Apt. #.t'e'lc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0148135 Applied For
Not Applicable
Zp .. o] County . ap.- — - | Ceuntry. 5. Certificate of Status Desired —- ~%§£%%£faﬂﬁ°""'——f
6. Name and Address of Current Reglstered Agent 7. Namse and Address of New Reglisiered Agent
Name
?%gpg%?ggéggpmv OF MIAMI Sireet Address (P.O. Box Number is Not Acceptable)
201 SOUTH BISCAYNE BLVD.
MIAM! FL 33131 :
. City FL Zip Code

\3

N,

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

*

SIGNATURE

Signature, typed or printed name of regisierad agent and hite f applicable. {NOTE: Ragistered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOWI!! FEE IS $550.00 . - .
10. Election Campaign Financin
Tax filing requiremant and alects 1o da sa. After SEPTEMBER 13, 2000 Min. will be $750.00 Akl ffd?ﬁ Sy Da
(See criteria on back) [ Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PST ] Delete e [ Change  [] Addition
NAME KIMURA, VICTOR HAME
STReeT ADDRESS | 1500 SAN REMOQ AVE #247A STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33146 CITY-S7-7IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITy-S1-2P CITY-ST-7IP
TE ’ " Oslete | I T o T T T [Clchage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Adcition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TILE ’ 3 Gelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-ST-2IP N CITY-ST- 7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shali 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an addrgsgh oiher like empowered.

SIGNATURE: _ SICNASS=2 rgune RIES a5 (63633
SIGNATURE ANDTYPED OR FRINJED NAME OF SIGNING OFFICER OR DIRECTOR T Dafe Daytine Phone #

CR2E034 (5/00)



