2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L62195

1. Entity Name

DAIBUTSU OF AMERICA, INC.

Principal Place of Business

1365 STILLWATER DR.
MIAMI BEACH FL 33141
us

Mailing Address
1365 STILLWATER DR.

MIAMI BEACH FL 33141-1029

us

2. Principal Place of Busines

S

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

N

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90055 013 ***550.00

|
VIOV RAREAR Ak

I
DO NOT WRITE IN THIS SPACE
\

KIID

City & State _ _ City & State 4. FEI Number \ . - Applied For -
65-01862]? Not Applicable
Zi ‘ Countl it
P Country Zp ouniry 5. Certificate of Status Desired ‘ o o $8.75 Additional
1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHENG, RAYMOND
9755 SW 72ND ST
MIAMI FL 33173 -

.

i |

Street Address (P.C. Box Number is Nat Accgptablf)

City

|
|
i FL Zip Code

8. The above n.;med er‘wtity‘submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typad o printed name of registered agent and title if applicable. [NOTE: Registared Agent signature requirad when reinstating) ‘ DATE .
9. This corporation is efigible to salisfy its Intangible . .. FILE NOW!! FEE 1S, $150.00 o< =40 Eldation Campaign Fi%ahi:[ri' - =TT
T UTERIRG reqdifeiiant and S1eeks 10 40 S0, After MAY 1, 2000 Fee W|“ be §550.00 ) Trust Fund Cc?ntr?buiién. ¢ O fdsde%qoh;?ésa ®
{See criteria an back) | Make Check Payable to Department of State |

CR2ED34 (9/99)

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PSD O Delets TILE [T Ghange [ Addition
NAME MA, DAWEI NAWE
STREET ADORESS | 9755 SW 72ND ST STREET ADDRESS
CITY-ST-2P “MIAMI FL GITY-5T-7P
TITLE VTD [ Delete TITLE [OJchange [ Addition
we 0] WIJAYA, GUNAWAN NAME
STREET ADDRESS | 9755 SW 72ND ST STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-5T-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
IME___ . R ooz e e [ Delete— M=THE == e e A e o Chgnge . L AdGOT |
NAME NAME
STREET ADDRESS STREET ACDRESS
LITY-5T-21P CITY-ST-2IP
TITLE 1 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-ZIF.
TITLE [ Delete TITLE - O change O Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Cy-ST-2P CITY-ST-21P

of the corporalion or the

changed, or on an attachment

SIGNATURE: _X

receivd

£} not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes '1 further certify that the information
ate and that my signature shall have the same legal effect as if made under'oath; that | am an officer or director
d te this report as reguired by Chapter 607, Florida Statutes; :.rpj that my name appears in Block 11 or Block 12 if

2@‘2@

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Bate Daytime Phcne #




