. FILED
FOR PROFIT CORPORATION | Apr 02,2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) _ M f Stat
| ecretary of State
DOCUMENT # |3, 92X 04-02-2002 90767 001 ***458.75

1. Entity Name

World \J\/O'ocl\s. Qorporaﬁom
DO NOT WRITE IN THIS SPACE

2. PrincipalRlace of Business 3. Mailing Addass
One. Dovalas Street | Nin: Contralle.

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. ~=t Suite, Apt. #, etc.
PO Box 3809

ity & State 4. FEI Number Applied For

City & State —
Homosassa . F mo=assa Sp. [ 5 ~-O06855 Not APl

‘ K’ $8.75 Additional

\‘Zﬁiw l,?‘ (p Coumryf) % 47 COU% 5. Certificate of Status Desired Fee Required

7. Name and Address of Current Registered Agent

" Tanio . Son

D@ NOT WRHTE e _ Street Address (P.O. Bexdyumber is otAccepta_%)__f_.raef%____,___,____ o

INTHIS SPACE I S e

“Uormoso ssa FL | 28l

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

SIGNATURE
Signature, yped er printed name of registered agent and litle it applicable. (NOTE: Registered Agent signature requiret when reinstating) DATE
¥ . T N . January 1 - May 1 Fee is $150.00
9. $hlsf$0rporat|9n is ell\glbI: lclj s?n?fydlts Intangible Atter May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
gx hng r?qu‘reg e: and elects to do so. 0 Amended UBR is $61.25 Trust Fund Contributicn. [ Added to Fees
. (See criteria on back) Make Check Payabte to Department of State
11. OFFICERS AND DIRECTORS
TITLE PTD ‘ THLE
NAME Inove, Yukihi E\O\ . HAME
STRESTADDRESS ||, Umenokicho Shim o0 STREET ADDRESS
CiTY-ST-2IP k\[ O‘{'O .' J o P ar CITY-ST-2IP
TITLE D . i TILE
NaME Oqosalaro,, \/L_Jm 0o NAME
STREET ADDRESS |18 81 me—noki [l hD f 5 h lmogamo STREET ADDHESS
avsi-ze  Wyoto , Jogan : £ITY-ST- 21
TIME Ve b THLE
HAME lah ;‘f\a(C\‘ Ka\/oko NAME

STREET ADDRESS | 3 7 ¢ t<dal ~cho STREET ADDRESS . '
e AR T DO NOT WRITE

Aichi_Japain

A ST | e "IN THIS SPACE

NAME

STREET ADDRESS | & |Q¥Q w CDOC{ R T] 4 cle. STREET ADDRESS
CITY-ST-Z)P Momosassa, F .- 3 fHeHp CiTY-§T-21P
e . . e

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP E CITY-ST-23P
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITyY-87-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1 19.07(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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ¢ron an
attachment with an address, with all other like empowared. .

SIGNATUREX = = '?r: A 352-382-31I2

SIGNA‘I’UR?&NRYPE#IDR PRINTED NATEi’glF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #
ki Nisae. Dve.

CR2E034B (12/01)



