0184604

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000012026 Jan 30, 2001 8:00 am
R Secretary of State

KOEI INC. ) 01-30-2001 90078 005 ***150.00
Principal Place of Business Maiiing Address
4041 PONCE DE LEON BLVD. 4041 PONCE DE LEON BLVD.
CORAL GABLES FL 33148 CORAL GABLES FL 3314 LUUL110J9d
s s s s [N OO
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & Staie City & State 4, FEI Number Applied For
65098166 O Not Appicabie
Zp Couniry Zip Couniry 5. Certificate of Status Desired O §8 -75 Additional
ee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
- - - - o Narne ’
REISMAN, JEROME S ESQ. ,
9511 PONCE DE LEON BLVD., SUITE 205 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134

City FL Zip Code

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

SIGNATURE §i d ] it NOT ed E
ignature, typad or printed nama of registarad agent and title if applicable. [ E: Registerad AWQUW when reinstating) DAT
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE : $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. g After MAY 1, 2001 F Trust Fund Contribution. O Add'ed ta Fees
(See criteria on back) Make Check Payable 1 Department of Stat

11. OFFICERS AND DIRECTORS 1f=———————""ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o

TMLE PV [ Delete TITLE Dl change [ Adgition | S

NAME MAEDA, HOA NAME e

stReeT aporess | 14627 SW 50TH TERR. STREET ACDRESS 3

crv-st-ze | MIAMI FL 33175 CITY-ST-2IP g
o

TITLE ST 1 Delete TITLE [ Change (] Addition %

NAME MAEDA, TAKASHI NAME

steer aposess | 14627 SW 50TH TERR. STREET ADDRESS

crv-st-zr | MIAMI FL 33175 oITy-sT-71P

TITLE D . [ belete TITLE [ Change  {J Acdition

NAME KOBAYASHI, TAKAO- NAME -

staceT aD0AESs | 2-15-12 HIRATSUKA, SHINAGAWA-KU STREET ADDRESS

CITY-ST-2P TOKYO 142-0051 JAPAN CITY-ST-2IP

TITLE D O balete e ’ [ Change [ Addition

NAME KOBAYASH, EIKO NAME

sTreer aooress | 2-15-12 HIRATSUKA, SHINAGAWA-KU STREET ADCAESS

CHTY-ST- 2P TOKYOQ 142-0051 JAPAN CITY-ST-ZIP

TITLE (] pelete TILE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TITLE [ pelete TITLE [ Change [ Addgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-S1-2P -

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or 1rustee xecut js report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addres; powered.
MY /o| 3oCtrys622

O .._..__I'a

SIGNATURE AND TYPED OR PRINTED NAME OF !-beﬂﬁ; OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE{X




