2002°UNIFORM BUSINESS REPQRT (UBR)

DOCUMENT #

1. Enfily Name

P01000047693

M. TACHIBANA FINANCIAL SERVICES, INC.

Principal Place of Business

1000 QUAYSIDE TERR. SUITE #1608
MIAMI FL 33138

Mailing Adidress

1000 QUAYSIDE TERR. SUITE #1608
MIAM FL 30138

2. Principal Place of Business

3. Mailing Address

Suita, Apt. ¥, etc,

Suite, Apt. #, elc,

FILED
Mar 12, 2002 8:00 am
Secretary of State

(02-04-2002 90124 007 ***150.00

2/4

TR

2O NOT WAITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
. - /]O45. 4& Not Agplicable
Zip Country Zp Couniry 5. Certificate of Status Desired O geaa'zasq“‘:d;;“"“al
N 5. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

- TACHIBANA, MITSUKAZU~— - ——— T T T Street Adaress (PO Box Number is Not Acceptabie)

1000 QUAYSIDE TERR, SUITE #1608

MIAM] FL 33138
- City FL , Zip Code

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

SIGNATURE

Signature, typed OF piNtEA name of regislered agant and Ltk ¥ applicabln

(NQTE: Rapistarad Agent signature rsquired whan reansialing)

FILE NOW!!! FEE IS $150.00

9. This corporation is aligible to satisfy its Intangible ) . . .
Tax filing requiremont and 816t 5 0 50 After May 1, 2002 Fee will ba $550.00 1. f:ﬁ::'g:"&ag::&?&z:':mmg fdsd'agqo"gi:" !
{See criterla on back) Make Chack Payable to Department of State ' ;

1. QFFICERS AND DIRECTCORS § 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 - ‘

TmE D (3 pelete I L Ochange [ Addttion | & A

v TACHIBANA, MITSUKAZU A e

seer aookess | 1000 QUAYSIDE TERR, SUFTE #1608 STAEET AQURESS 3
ur-st-ar | MIAMI FL 33138 eTy-S1-2p 0 -

L [ Deleie me DD Change (] Addilion | &5

NAME NAME "

STREET ADDAESS SFREET ADDRESS -

CITY-S1-2P CITY-ST-2P j

TITLE . . 1 pelete e __ .. _ Blchange [ Agdition

NAME NAME : P

STREET ADDRESS STREET ADDRESS

CITy=ST-2P < ——— " Cjenv-stapT — - 1B

TITE 7 Deleta TME O change  [J Aduition

HAME NAME

STREET ADDRESS STREET ADDRESS

CiITY-ST-2P CIFY-ST-2IP

Tme [ Dststa ne O change [ Addition

MAME NAME

STAEET ACDRESS STAEET ADDRESS

CITY-51-21P o B B

Ve [ pelete e Jcnenge [ Acdition

KAME NAME

STREET ADDRESS STREET ADDRESS

CNY-51-21p CIrv-57-2P

13. | heraby certify that the information supplied with this filing does not qualify for the exemplion staled In Section 118.07(3)(i), Florida Statutes. | further ¢ertify that the information

indicated on [his report or Suppiemental repert is true and accurate and that my signatura shall have the same Ingal effect as if made under oaih; that | am an officer ar director
of the corporation or the Feceiver or frustes empowerad 10 axcla_cute this seport as required by Chapter 807, Florida Statutes; and that my name appeass in Block 11 or Block 12 if

changed, or on an agtachmeni with an address, with all othe

SIGNATUR

ke empowered.

EAf DMy

{acatrpano-_

/ﬁ L@ 2 pSHE

Il
D NAME OF SIGMNING OFFICER OR DIRECTOR

Daytima Frona ¥




