2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P30506 FILED
1. Enty Name May 15, 2000 8:00 am
JAPAN PACIFIC TRADING CORPORATION Secretary of State
05-15-2000 90231 015 ***150.00
Principal Place of Business Mailing Address
305 WEST BROAD STREET 305 WEST BROAD STREET
GROVELAND FL 34736 GROVELAND FL 34736-2513
us us
T e TR IR RN
Same as above Same as above
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
C&%ﬁatgs above C&‘ﬁn\zateas above 4 FEINumber 954215442 :gfii?;:;ble
Zp 34736 Couniry Zi 34736 Ci% 5. Certificate of Siatus Desired 0 f{?e'g?qﬁfggi""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gﬁFéLLg:’Bg‘&;DELKVCE .C Street Address (P.C. Box Number is Not Acceptable)
POST OFFICE BOX 3239
TAMPA FL 33601 , ,
City FL Zip Code

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 Flerida.

SIGNATURE
Signature, typed or printed nama of registerac agem and ttle if applicabls. (NOTE: Registered Agent signature raguired when rainstating) DATE
9. This Sorpcratipn s eligible to satisfy its Intangible FILE NOW!!! FEE IE? $150.00 10. Election Campaign Financing $5.00 May Be
Tax f|l|nlg rgquwement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. 1 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ Delste TITLE [ change ] Addition
NAME TOMINAGA, YASUHIKO NAME
sieet aoress | SO87 LATROBE DRIVE STREET ADDRESS
CITY-ST-2P WINDERMERE F1_ 34786 CITY-ST-21P
TITLE STD [ Delete e [Jchange [ Addition
NAME TOMINAGA, YOKO NAME
sTReT anoress | 5087 KATRIBE DRUVE STREET ADDRESS
CITY-5T-2IP WINDERMERE FL 34786 CITY-ST-ZIP
* WTLE - - — [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-§T-2IP
TITLE O palate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ pelste TITLE [ cChange [ Addition
NAME o . . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: __ Szero- ../ z e 4/28/2000  (352) 429-2101
IRE AND TYPED OR PRINTED NAME OF SIGNING OF| OR DIRECTOR Data Daytime Phong #

["4 [~

CR2E034 (9/39)



