2003- FOR.PROFIT. CORPORATION.

UNIFORM BUSINESS REPORT (UBR) ]

DOCUMENT #

1. Entity Name
TAKUMI INC.

PO1000105629

Principal Place of Business
7123 SW. 53R0 LANE

MIAM! F1. 33155-5628

Mailing Address
7123 SW. 53RD LANE

MIAMI FL 33155-5628

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 12, 2003 8:00 am

Secretary of State

05-12-2003 90193 017 ***150.00

MBI EARn

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number _ Applied For
65 1149?28 Not Applicable
Zi Count z Countr . iti
P ounity P Y 5, Certificate of Status Desired O gi'gesq 39:&“0"6“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘

VILLARROEL, JORGE

7123 SW. 53RD LANE ~

MIAMI FL 33155-5628

Street Address (P.O. Box Numbc;-:r is Not Acceplabie)__

Clity

FL

Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGI\;ATUHE

Signature, typed or printed name of registerad agent and litte if applicable

(NOTE: Registerad Agent signature raquired when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Ficrida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PD 3 deletz TITLE | [ change (7 Addition
MAME® - VILLARROEL, JORGE NAME

stReeT annress | 7123 S.W. 53RD LANE STREET ADDRESS

crv-st-ze | MIAMI FL 33155-5628 CITY-ST-2IP

TITLE VD O Delete TILE [ Chenge [ Audition
NAME OBER, MICHELE NAME

smeer aochess | 7123 S.W. 53RD LANE STREET ADDRESS :

CITY-$T-2IP MIAMI FL 33155-5628 CITY-ST-2IP -
TITLE [ Deigte TILE | [J Change  [] Addition
NAME PN . - . TS ; .

STREET ADDRESS STREET ADDRESS

GITY-$1-2IP CITY-ST-2P '

TITLE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TITLE [ Detete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TILE O Delete TILE Flchange [ Addition
NAME NAME

STREET ADDRESS SWSS

CITY-5T-2IP CITYST-2 P

12. | hereby certify tHat the informaion supplied
indicated on this report or su

lemental re|

fot qualify for therexemgition stated |

xecute thig report As requifed by Chapt

ection 112.07(3)(i}, Fiorida Statutes. ! further certify that the information
ignatdre shall havefife same legal effect as if made under oath; that | am an officer or director

607, Florida Statutes; and that my name appears in Block 10 or Block 11if

[

|Y4APR O3

205-3\9 - 134

Date

Daytime Enane #

CR2E034 (10/02)



