SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998
AMOUNT DUE ON OR BEFORE 09/30/58: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

1998

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #

N94000005300 (8)
MOA INTERNATIONAL - MOKICHI OKADA FOUNDATION, IN

701 BRICKELL AVE.
SUITE 2000
MIAMI FL 33131

WLMC REGISTERED AGENTS, INC.

Principal Flace of Businoss Mailing Address ||||‘N|| |‘l ||m I’l“"m ||“"Il” "”"l’l‘ I”" |||H m“ m”l"
B0 SW BTH ST 80 SW BTH ST 3. Date Incorporated or Qualified
SUITE 2027 SUITE 2027 10/26/1994
SS”M FL 30 :ISAMI FL 3130 4. FE! Number Appiied For
65'%73434 Not Applicable
2. Principal Place of Business 2a. Malling Address [
P 0 5. Certficate of Status Desied [ ] $8-75 Additional
m 26 Fee Reguired
Sutte, Apt. #, elc. Suite, Apl. #, elc, 6. Eleclion Campalgn Financing $5.00 may Be
El 27 Trust Fund Centribution Added to Fees
Chy & State City & Stale 7. Is this nonprofit corporation 8 homeownerg assoclation?
?il “2“;1 Yes LI Ne
Zip Country Zip Country 8. This corporation owes or has pald the cument year Intangible
;;-] m ;ﬂ Personal Property Tax due June 30,  |_IYes [ Mo
9. Name and Address of Current Registered Agent 10. Mame and Address of New Reglstored Agent
81| Name

82| Streel Address (P.C. Box Number |s Not Acteptable}

B84] City

Zip Code

FL ®

SIGNATURE 5

office or registered agent, or both, In the Stata of Florida. Such chan
agent. | am famlliar with, end accept the obligations of, section 617.0503, Florida Statutes.

11. Pursuant 1o the provisions of sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
was authorized by the corporation's board of directors. | heraby accep! the appolntment as registered

lgnature. typed or prinled name of registered sgent and titia B applicabls,

(NOTE: Registered Agani signalura required whan ralnalating}

DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
THLE opP [ oerere 1ATIE [l change [ acditon
NAME KAWAI, TOSHIAKI 1.2 NAME

steer avoress | MARTIN DE ZAMORA 3166 13 STREET ADDRESS

arvsrtze  |SANTIAGO DEL CHILE 14 CITY.ST-ZP

TiTLE VD ] beLete 21Tme [Dchengs  [] acdition
NAME HIRAZUMI, MASAHIKO 22NAME

streeTaporess | MARTIN DE ZAMORA 3166 2.3 STREET ADDRESS

CITY-ST-2F SANTIAGO DEL CHILE 24 CITV-ST2IP

TTE DSY (] etete 3 TRE [Jcnange [ Audition
NAME OKADA, YASUHIRD 42 NAME

streeTADDRESS | MARICOPA 10 7 PISO, COL. NAPOLES 13 STREET ADDRESS

cregrtze  (MEXICO, D.F 34 CmrsTZP

TITLE (] oeLETE A4 TITLE [ cnange  [_] addtion
NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P ascvsT2P

TMLE {1 pecere S1TIILE [ change [ Addition
NAME 5.2 NAME

BTREET ADDRESS 5.3STREET ADDRESS

CITY-STZP 54 CITY-ST-2IP

TLE ] oetere 61TITLE [C] change [ Addition
NAME 62 NAME

BTREET ADDRESS €. STREET ADCRESS

CHTY-ST-2P 64 CITY-ST-2P

SIGNATURE:

14. | hereby certify that the Information supplied with this filing does not quali
indicated on this annual report or supplemental annual report is irue and accurale and that my signature shall have the same |
an officer or director of the corporation or the receiver or
In Block 12 or Block 13 If changed, or on an atta

with an address.

red to Bxecut;

is report as required by Chapter 617,

Masahiko Hirtlzur

for the exemption stated in section 119.07(3)(l), Florida Statutes. | furthar cerlify that the information
al effect as If made under oath; that | am
lorida Statules; and that my name appears

(305 )359. 2129

CIGN@RE AND TYPED DR FRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date

Daylime Phane #

0004578

CRZE037 (5/98)



