SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

1997

EHVISION OF CORPORATIONS

POCUMENT #

Corporation Name

P92000005529 (2)

TAKA IMPORT & EXPORT, INC.

Princlpal Place of Business

% EUGENE A. ROSTOV
01 BRICKELL AVE.. SLATE 1800
MIAMI FL 33131

Mailing Adoress

% EUGENE A ROSTOV
701 BRICKELL AVE., SUITE 1600
MIAMI FE 33131

FILED

oo FLONEA DEPAIENT OF ST Aug 11 1997 8:00am
ANNUAL REPORT Sacretary of State

Secretary of State

OB N

DO NOT WRITE (N THIS SPACE

3. Date Incorporated or Qualiied 3a. [Cate of Last Report
14117/1992 02/29/
2. Principal Place of Business 2a. Mailing Address 4, FEI Nurlber 5 Epplied For
21 ?61 65504 mzs Not Applicable
Suite, ApL. ¥, etc. Suite, Apt. ¥, elc. o 7 ‘ $8.75 Additional
6. Cerlificate of Status Desired O
El ;;l Fea Required
City & State City & Stato 8. Election Campalgn Financing $5.00 May Be
;ﬂ —zﬂ Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corporation owes or has paid the current year Intangible
-2_4] 2—5] m ;] Persenal Property Tax due June 30. [ ves o
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Name
CORPORATION INFORMATION SERVICES INC.
1201 HAYS ST. 82| Street Address (P.O. Box Number is Noil Acceptable)
TALLAHASSEE FL 32301 &
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Saction 607.0505, Florida Staiules.
SIGNATURE

11, Pursuvant to the provisions of Sections 607 0502 and B07.1508, Flarida Stalutes, the above-namad carporation submits this slatement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered

Signature, typed o printod namc of registorad agenl and Itlo if ap;xl‘c?blievm

{NOTE: Registered Agenl signalire required when reinstaling}

DATE

appears in Block 12 o

e 1T TSP LR .Y

12, OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [
THLE D LI netee 11 TIILE [J Ghange L Acdition %
NAME NAKANO, CYNTHIA 12 NAME é
staeeT aooress | 3 GROVE ISLE DR, UNIT 1810 1.3 STREE] ADDRESS b
CHTY-ST-2P COCONUT GROVE FL 33133 14 CI1Y-§1- 2P &
e D (] oreeTe 2171E L] Change  [J Addition |©O
e NAKANO, MONIQUE 221t

seeraponress | 3 GROVE ISLE DR., UNIT 1810 23 SIREET ACDRESS

CITY-ST- 2P COCONUT GROVE FL 33133 2. 4GY-51-29 .

TLE D L1 DELETE BTTE I Change ] Addition
NAME NAKAN, YSSUYUKI 33 NAME .

sesranoeess | 3 GROVE ISLE DR, UNIT 1810 3 5166 ADORESS

onY-SE-2p COCONUT GROVE FL 33133 34 CITV-§1-26

TILE [ pELCTE 41TLE [J change ] Addition
HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-SI-2IP 440ITY-ST-2P

TimE T pELETE 51 TILE Ld Change ] Addition
HAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-SY- 2P 540ITY-51- 2P

TME [T DEcETe 61 7ME [J change  T_1 Addition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP £.4 CITY-51-2P

14. | do hereby certily that the information supplicd with 1his filing dees not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the

information indicated on this annual report or supplomental annual repart is true and accurate and thal my signature shali have the same legal effect as il made under oath; that
1 am an officer or director of the corparation or the receiver or trustee empowsred to execule this report as required by Chapter 607, Florida Statutes; and that my name
k 13 if changed, or on an attachrmenl with an address.

I M AT LIRS MG LD Ty

o o O™



