2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 25, 2002 8:00 am
DOCUMENT #  L0O3915 S ¢ fStat
1. Entity Name ecre al y O a e
Principal Place of Business Mailing Address
G/0 VICTOR KIMURA C/O VICTOR KIMURA
1500 SAN REMO AVENUE. STE.247A 1500 SAN REMO AVENUE. STE.247A
CORAL GABLES FL 33146 GORAL GABLES FL 33146 .
- - IR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Ciy & State ' 4. FEI Number Applied For
65-0148135 Not Applicable
Zp Country Zn Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- - 6. Name and Address of Current Registered Agent . 7. Nameo and Address of New Registered Agent
Name ’ o o T T T

CORPORATION COMPANY OF MIAMI
1500 MIAMI CENTER

201 SOUTH BISCAYNE BLVD.

MIAMI Fi. 33131 City FL Zip Code

Street Address (P.O. Box Number is Not Acceptable)

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

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registared Ageni signature required when reinstating) DATE
" Tarting eauronon anddecs 0 doso. | After May 1, 2002 Fee wil posagogp | 1O EScionCanonFnarcing - $5,00 ay
19 ¢ . , - Trust Fund Contribution. O Added to Fees
(See criteria on back} [ Make Check Payable to Departiment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ delete TITLE [ change [ Addition
NAME KIMURA, VICTOR NAME
STREcT ADDRESS | 1500 SAN REMO AVE #247A STREET ADDRESS
CITY-ST-7IP CORAL GABLES FL 33146 CITY-ST-2IP
TIME [ Delete b e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP Il crv-st-ze
mE TTTTSE T e e e ";“"‘"l'__l‘[j-ém[;“ S AT S e s S SRS e :E-]-Charge ~~[=] Adgltion *[=- -
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-217 CITY-ST-21P
TITLE [ Delete TITLE [ Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
THILE 1 Delete TITLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP

13. I 'hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ath; that { am an officer or director
of the corporation or the receiver or trustee empowesed-te-exegute 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 addze ith afl other liké\empowered,

R S T cofor T oA EFOD
SIGNATURE: ___« = S el 3o/ ST 646

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date DCaytime Phong #

- L

CR2E034 (9/01)



