2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ZIPANG, INC.

PO0000101598

Principal Place of Business

14316 BISCAYNE BLVD.
NORTH MIAMI BEACH FL 33181

Maiting Address

14316 BISCAYNE BLVD.
NORTH MIAMI BEACH FL 33181

2. Principal Place of Bysiness

3. Maiiing Address

Suite, Apt. #, etc,

et

Suite. Apt. #, ete.. -

FILED
Jul 17,2001 8:00 am
Secretary of State

(07-17-2001 90001 021 ***550.00

A0y 7o
A A

e . DONOTWRITE iN.THIS SPACE

oy

City & State City & State 4. FEl Number Applied For
Q‘ /ﬁ;’ c? ;?/ Nol Applicable
- i c "
<l Country i ounitry §. Certfficate of Status Desirad O $8'75 A.dd'"o"a'
Fee Required
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ZWOLLAND, FRANK ESQ
12865 W DIXIE HWY 2ND FLOOR
NORTH MIAMI FL 33161

Joshiva [to

'

AV +#08500

Streel Aa’dre s(P 5 fcx rzlf Axe is Not Acceptable
i.'ﬂ@ D,

%m AN BEACH _FL

le Code

(&S

8. The above named antity submits this statement
™~

2

SIGNATURE

r the purpose of changing its registered office or registered agent, or both, in the State of Florida.

. 7/7/0/

Sy
]

g, typed ar prinldams af registaﬁd aa’en?and title f ¢ applicable.

{NOTE: Registered Agent signature requirad when reinstating)

DATE

_.8._This gorporation s, E|lglb|E to satisfy its Inlangrble
“Tax fmng requirement and elects to do so.
(See criteria an hack)

FILE NOWN! FEE IS $550.00,

e .

Make Check Payable to Department of State

After September 12, 2001 Fee will be $750.00 ~

> ]

=210. -Election Campaign Financing
Trust Fund Contribution.

-$5.00-may Ba=~
Added to Fees

1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIME PD 1 Delete THLE [ change ] Addition
NAME SATO, TOSHIYA NAME
$TREET ADDRESS | 14316 BISCAYNE BLVD. STREET ADDRESS
CITY-$T-2P NORTH MIAM! BEACH FL 33181 CITY-ST-2F
TILE vD O oslete TILE vD D Change [ Addition
Have SATO, MARIKO N QATo. MARIko
STREET ADDRESS | 1830 MERIDIAN AVENUE #1403 STREET ADDRESS i43ib BISCAY NE BLVD
omv-st-2° | MIAMI BEACH FL 33139 CTSTP | MORTH MIAMI BEA cH EL 33_3'/
THLE [ Delete TITLE ad Change O Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIF
TTLE 1 celete TILE [JChange (] Addition
NAME NAME
~ STREET. ADDRESS - ﬁ-ﬂ“ﬁwﬁ—ﬂv‘“ﬁt R | STREET ADDRESS - | appmeem e e g TS i o g T" TR e e st = i oly
CY-ST-2P ‘ CITY-ST-2F
TITLE ] Gelete TITLE (] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 7] Delete TITLE [TJchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-71P CITY-8T-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute 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 addresg, with all other like empowered.
Wolol %
" , Ta i

SIGNATURE: _ f E RETOSERYVA SATO YP-SEULF

Daytima Phone 1

Data

CR2E034 (5/01)

.



