FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

CORPORATION
ANNUAL REPORT

PROFiIT

1999

FLORIDA DEP/\WRTMENT CF STATE
Katherine Harris
Secret ary of State
DIVISION OF CGORPORATIONS

DOCU
KOJIMA

MENT # | 14858

1. Corporz tion Name

TRADING, INC.

Principal P ace of Business

3 NW 156TH LANE
3440 NE 192ND ST. #50
PEMBROKE PINES FL 33028

Mailing Address
321 NW 156TH LANE

50
PEMBROKE PINES FL 33028

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90039 042 ***150.00

AERAAWETRMmEEIC A

DO NOT WRITE IN THIS SPACE

us us 3. Date lacorporated or Qualifed
09/12/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apyplied For
211 1O\ UM\LA- 2_6] 650147934 No: Applicable
Suite, Aat. #, etc, Suite, Apt. &, eic. . iti
. P 5. Certifcate of Status Desired | $8 75 Add.monal
_2;.’ ?7| Fee Required
City & Etate City & State 6. Electicn Campaign Financing . $5.00 11ay Be
23 &nm_@_ﬂmg "F—L_. E‘ Trust Fund Contribution Added 10 Fees
Zip Courtry Zip Country 8. This corporation owes the current year Intangible
;l ?i)()ZE) [EI US E] [;l Personal Property Tax. B ves INe
9. Name and Adcress of Curren! Registered Agent 10. Name and Address of New Registered Agent
81| Name
KAZUAKI, KOUMA 82| Street Addrass (P.O. Boy Number is Nol Acceptable)
¢ddress (P.0O. Boy: Number is Not Acc
321 NW 156TH LANE i (F.0- Box eptable
PEMBROKE PINES FL 33028 83
84| city FL asl Zip Code

11. Pursuz nt to the provisions of Suctions 647.0502 and 607.1508, Florida Stal tes, the above-named
office cr registered agent, or beth, in the State «f Florida. Such change was authorized by the corporition’s board of Jirectors. | hereby accept the appciniment as registered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Florida Statutes.

curperation submits this statement for the purpose of changing its 1 egistered

SIGNATUFE
Slignature, typed or printed nz e of ragisterad agent and bils if apphcable. (NOT E. Regislared Agent signaturs req 1rad when reinstating] DATE
12. OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME p [ DELETE 1.1 TIME [JChange  []Addition
NAME KAZUAK), KOJIMA 12 NAME
streeT aporess| 321 NW 156TH LANE 1.3 STREET ADORESS
crv-stze | PEMBROKE PINES FL 14CITY-§T-2P
TITLE {1 DELETE 24 TIMLE b [Change 134 Addition
NAME 22 NAME Mok A O
STREET ADDRESS sssmeeraonress [ 320 NW {GSTH LANE-
CITY:ST-2P aacrvsrze | Fowbudre. Piea 1 IS0ZY
TITLE [J BELETE JATITLE D [ Change HAddition
NAME 3ZNAME Shintovo i Uch-i ot O
STREET ADDRESS s3stresTaporess | $300F7 N Soanredn Chivele-
CITY-ST.2IP warestze | Dowie, Fl. 333223
THLE ] DELETE 41TME s [Change PR Addition
- = ~
NAME 4.2 NAME IRD\Z.L)VTN ‘F‘"C‘MW\O'TO
STREETADDRESS sssmeerannness | 130067 N Sovaninon Cvele—
CITY-ST-21P 44 CITY-ST-ZIP ‘[‘)mﬂg 4 - Y
TITLE ) DELETE 5.1 TITLE " CiChange  [] Addition
NAME 52 NAME
STREETADDRE3S 53 STREET ADDRESS
CITY-S7-2P 54 CITY-ST-2IP
TME ] DELETE B1TIE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE 35 3 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST-2ZP

14. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further enify that the in ‘ormation
indicated on this annual report r supplemental innual report is true and accarate and that my signattire shatl have the same legal effect as if made under oath; that | am an
officer or director of the corporaiion or the receis er or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appe:irs in

or Block 13 if changed, or on an attact ment with an address, with z i other like empowered.
& ‘; W

Block 12

SIGNATURE:

t—. Wil Lo R
é .
SIGNAT TYPED OR RINTED NAME

IGNING DFFICE 1 OR DIRECTOR

\

&/ [AQ
A B

QF 48298

CR2E034 (11/98)

A e ¢ mm a e M = e m e~ = = = = = = = mm i m R R R = e e e e mm e o — o -



