FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT CF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # P92000005529 (2)

TAKA IMPORT & EXPORT, ING.

Mailing Address

% EUGENE A. ROSTOV
701 BRICKELL AVE.. SUITE 1600
MIAME FL 33131

Pringipal Place of Business

% EUGENE A. ROSTOV
70t BRICKELL AVE.. SUITE 1600
MIAM! FL 3313

FILED
Jan 23 1998 &8:00am
Secretary of State

AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

11/17/1992
2. Principal Place of Business 2a. Mailing Addrass 4. FE! Number Applied For
21] |26] 65-0470625 Not Applicable
Suite, Apt. #, elc Suite, Apt. #, etc. " m
e, Ap ° 5. Certificate of Status Desired | $8.75 Adqmonal
EI E’ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ E‘ Trust Fund Centribution Added to Fees
Zip Country Zip Country 8. Thls corporation owes or has paid the current year Intangible
24 |25] ;l E‘ Personal Preperty Tax due June 30. LlYes [ INo

g, Name and Address of Current Begistered Agent

10, Mame and Address of New Registered Agent

CORPORATION INFORMATION SERVIGES INC. 81| Name
1201 HAYS ST 82| Strest Address (P.0. Box Number Is Not Acceptable)
TALLAHASSEE FL 32301
83
84| City 85| ) Cods

FL

agent. | am familiar with, and accept the obiigations of, Section 607.G505, Florida Statutes.
SIGNATURE

11. Pursuant lo the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its r g
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. [ hereby accepl the appointment as registered

istored

Signatwre_ typed or printed name of reglstared agent and tils if applicable. [NQTE, Registered Agant signalure required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE D LI DELETE 11 TLE [ Changs L] Addition
NAME NAKANO, CYNTHIA 1.2 NAME
sreer anoess | 3 GROVE [SLE DR., UNIT 1810 1,3 STREET ADDRESS
CITY-ST-2IP COCONUT GROVE FL 33133 1.4 GITY- ST-2IP ]
TLE D 7 CeLeTE 2.1 THLE [T Change  E_ Addition
NAME NAKANO, MONIQUE 2.2 NAME
smeetaporess | 3 GROVE (SLE DR., UNIT 1810 23 STREET ADDRESS
€Iy -§T- 2P COCONUT GROVE FL 33133 2, 4 CITY-5T-2IP _
TITLE D [T DecETE 3.1 TNLE [ f change [ Addition
NAME NAKAN, YSSUYUR! 32 NAME
streer anoress | 3 GROVE ISLE DR., UNIT 1810 3.3 STREET ADDRESS
CITY-ST- 2P COCONUT GROVE FL 33133 3.4, CITY-§1-ZP
ThLE [_{ DELETE . 41TITLE ] Change LI Additicn
NAME 4, 2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-ST-71P 44 CITY-5T-2IF ,
MLE ] DELETE 5.1 TILE [ 1 change 7 Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-57- 29 ) 5.4 CITY-5T-ZP
TITLE [T DELETE 6.1 TILE [T Change L[] Adddtion
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADURESS
CITY-5T-2IP &4 CITY-5T-2P

indicated on
Black 12 or Block 13 if changed, or an an aitachment with an address.

SIGNATUR

14, | hereby certifg that the information supplied with this fiing does not qualily for the exemplion stated in Section: 119.07(3)(1), Florida Statutes. | further certify that the information
this annual report or supplemental annual report is true and accurate and that my signature shall have the same legai effect as if made under cath; that i am an
officer or director of the corporation or the raceiver or trustee empowered to execute this report as reguired by Chapter 607, Florlda Statutes; and that my name appears in

77 rd o

CR2E034 (10/97)




