e ——————————————— |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000105629 Secretary of State

1. Entity Name

TAKUMI INC. 05-14-2002 90027 015 ***150.00
Principal Place of Business Mailing Address

723 S.W. 53RD LANE 723 SW. 53RD LANE

MIAMI FL 33155-5628 MIAMI FL 33155-5628

WACURE R R

May 14, 2002 8:00 am

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
CDS - \\'—qu}'&% Nat Applicable
B[ County— =« e o e Zp e = | = Country. e e T “vSFCteftlflcate of Slatus Deswed ﬁ "“"SBZTS'AHdition'éI’
. Fee Required
"6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
iL ROEL' JORGE Street Address (P.O. Box Number is Not Acceptable)
7123 S.W. 53RD LANE
MIAMI FL 33155-5628
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.
IR N SR

CR2£034

SIGNATURE
Signature, typed or printed name of registerad agent and litle if applicable {NOTE: Registered Agent ¢ignature required when seinstating) DATE
9., Thig corporatign is eligible to satisfy its Intangible FILE NOW!! FEE IS $1150.00 10. Election Campaign Financing $5.00 May Bo
2 Tax filing requirement and eiects o do so. After May 1, 2002 Fee will bi $550.00 Trust Furd Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Departqjent of State
11. OFF{CERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TITLE ‘ [ change  [J Addition
NAME VILLARROEL, JORGE ™ NAME
streeT aocress | 7123 S.W. 53RD LANE STREET ADDRESS
civ-st.ze . [ MIAMIFL 331555628 . e o s e rns e fONSTI [o es e  memw T  m — TR TR
TITLE VD 7 Delete TITLE [JChange {1 Addition
NAME OBER, MICHELE NAME
STREET ADDRESS | 7123 S.W. 53RD LANE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33155-5628 CITY-ST-2P |
TITLE [ delete TITLE [Mchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TMLE [ Datete TILE ‘ [JGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-§T-7IP
TITLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-71P CITY-$T-2P
TITLE [ belete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP LT

13._1 hereby. certify that the information supplied with-this filing does not qualify.for the exemption stated.in Section-119.07(3)(i)~Fiorida Statutes-{:further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporauon or the receiver or trustee empow ed to execule this rep required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

E(\P— D> (305) £7100/00

SIGNI®G OFFICER OR DIRECTOR Date #Daytime Phone #

N
2
3
g

>
=

(9/01)

]



