2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L0O3915 S Apr 26, 2001 8:00 am

RS ecretary of State
BACKUS TRADING INTERNATIONAL, INC.

04-26-2001 90290 048 ***150.00

Principal Place of Business Mailing Address

GO VICTOR KIMURA C/Q YICTOR KIMURA

1500 SAN REMO AVENUE. STE.247A 1500 SAN REMO AVENUE. STE.247A

CORAL GABLES FL 33146 CORAL GABLES FL 33148

us us

> v R AR
Suite, Apt. #, eic. Suite, Apt. #, ete. DO NOT WHITE IN THIS SPACE
City & State City & State 4. FEl Numbar 65_0148135 Applied For

Mot Applicable
Zie Countey 4 “ountry 5. Cenificate of Status Desired H $8.75 Additional
Fee Regquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?E%%Pgm‘ngNﬁ.ggPANY OF MIAMI Street Address (PO, Box Number & Not Acceptable)
201 SOUTH BiSCAYNE BLVD.
MIAMI FL 33131

City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent. or both, in the Stata of Florida,
SIGNATURE
Signature, yped or orirted natre of registerce agent anc e if appicabie (NOTE: Registemad Agertsigratuee rec od wher rersatng) OaTE
i ion is eligibl sati ENOWIH FEE IS 81580,
9. This corporation is eligible to satisfy its Intangible . FiL n.O{\i r:. =18 8180 0—8 10. Election Gampaign Financing $5.00 tray B
Tax filing requirament and elects to do so Afier MAY 1, 2001 Fea will be $550.00 - :
i . . oo Trust Fund Contribution, | Added to Fees
(See criteria on back) C Make Checl Payaule to Depariment of Siate
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PST [ Gelete Wik [ Change [T Addition
NAE KIMURA, VICTOR NakE
streer ADoRESS | {500 SAN REMO AVE #247A STREET ADDRLSS
CITY-ST-21P CORAL GABLES FL 33146 CITY-ST-41p
TITLE 1 palate TLE [ Change  [] Additin
WAME HAME
STREET ADDRESS STREET ATDRESS
CITY-8T- 4P CITY-87-4IP
TITLE ] Deete TITLE [JChange {7 Addition
NAKE NAME
STREET ADDRESS SISEET ADDRESS
CITY-ST-71P CITY -5T-21°
TITLE [ Delete TIILE [J Change  [] Addition
NA&ME MAKE
STREET ADDRESS S$TREET ADDRESS
CITy-S3-2IP CITY-ST-2IP
TITLE [ Belete TITLE {1 Crange [ Additior
NAME NAME
STREET ADDRESS STREET ADOR=SS
CITY-ST-2IP CITY-§T-2IP
TITLE ] Delete T (O change [ Additon
NAME NAME
STREET ADDRESS SIREE] ADDRESS
CITY-5T-2IP CiTy-5T-217

13. I hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Saction 119 Q7(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath: that | am an officer or dircetor
of the corporation or the receiver ar trustee empowered {0 execute this report as required by Chapler 607, Florida Statutes; and that my name apoears in Block 11 or Black 12 if
shanged, or on an attachment wgfan athdgess, with all other like empowered.

VST /\‘\-&uﬂ,, ._(‘ \ﬁ\df PR ARSI

SIGNATURE A TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ey .'\r'
<l

Dae Deylrme Fhane &

vIooucs

CR2E034 (10/00)



