2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT 4 P00000012026 "Secretary of State

KOEL, INC. 02-06-2002 90077 019 ***150.00
Principal Place of Business Mailing Address

4041 PONCE DE LEON BLVD. 4041 PONCE DE LEON BLVD.

CORAL GABLES FL 33146 CORAL GABLES FL 33146

A

2. Principal Plage of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65098 1660 Nat Applicable
P Couniry P Country 5. Cartificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
REISMAN, JEROME S ESQ i H OQ‘ _ MAEDQ
! ’ Street Address (P.O. Box Number is Not Acceptable)
2511 PONCE DE LEON BLVD., SUITE 205 _
CORAL GABLES FL 33134 doi! pori= O LEOV &LV
! Coral GOBLES FL [ "3 /S

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.

SlGNALHE \_/Vé”bt %77 M i ‘/(t:/ o2

Sigrfature, typed o printad nama of ragistared agent and Iitls if applicable,” {NOTE: Registered Agent signature required when rainslating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) - .
o ) ; o N 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. * After May 1, 2002 Fee will be $550.00 Trust Fune Confribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PY [T Delets TILE ClChange [ Addition
RAME MAEDA, HOA NAME
smeer anoness | 14627 SW 50TH TERR. STREET ADDRESS
CIv-51-21F MIAMI FL 33175 CITY-5T-7IP
TILE ST O Delete TITLE [l change [ Addition
nwe [ MAEDA, TAKASHI Y nawe
sTREETA00RESS | 14627 SW 50TH TERR. STREET ADDAESS
CITY-87-2iP MIAMI FL 33175 ' CITY-S1-2IP
3 D [ pelete THLE [ Change [ Addition
NAME KOBAYASHI, TAKAQ NAME
streer aockess | 2-15-12 HIRATSUKA, SHINAGAWA-KU STREET ADDRESS
CITY-ST-2iP TOKYOQ 142-0051 JAPAN CITY-ST-2P
TILE D O Delete TITLE {Jchange [ Addition
NAME KOBAYASHI, EIKO NAME
street anRess | 2-15-12 HIRATSUKA, SHINAGAWA-KU STREET ADDRESS
CITY-ST-2P TOKYO 142-0051 JAPAN CITY-ST-2P
TMLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE [ belete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statules. | 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this 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 addrgss, with all other like empowered.

SIGNATURE: =) MAEDRA IERKAH| Ao oo, BRIULE622.

~=*" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytims Phone #

2y

CR2E034 (9/01)



