" FILIE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT" FLORIDA DEPARTMENT OF STATE .
CORPORATK)N : Katherine Harris Feb 05’ 1999 8. Ooam
ANNUAL REPORT Secretary of Stte Secretary of State
DIVISION OF CORPORATIONS

1999
DOCUMENT # Pg3000064620

1. Corporation Name .

M.T.T. INTERNATIONAL CORP.

02-05-1999 90013 021 **+*+158.75

AR A

Principal Place of Business Mailing Address
14 NE 15T AVE.. SUITE 1204 14 NE 15T AVE.. SUITE 1204
MIAMI FL 33131 : MIAMI FL 3313 ’
DO NOT WRITE IN THIS SPACE
' o 3. Date Incorporated or Qualifed o
= . y 09/13/1993
2. Principat Place of Business 2a. Mailing Address . 4. FEl Number ' Applied For :
|21] - 26] 65-0443568 [ [ Not Appiicable
Suite, Apt. #, efc. Suite, Apt. #, etc. . . itionat *
uite. Ap e uite. A ¢ §. Certifcate of Status Desired $8.75 Add_ltlonat
'22] [27] . Fee Required.
City & State ' City & State 6. Election Campaign Financing O $5.00 may Be
2_3‘ . El Trust Fund Contribution Added to Fees
Zip ) ) Country Zip Country - 8. This corporation owes the current year Intangible
m E‘ . 29 m Personal Property Tax. ﬂ Yes CNo
9. Name and Address of Current Registered Agent 40. Name and Address of New Registered Abent
. S S 81| Name
(oo SMTO.LEM, - - i 82| Streel Address (P.O. Box Number is Not Acceptabl
LY 14 NE 18T AVE.', SUITE- 1204 ; ree ress (P.O. Box Number is Not Acceptable)

MIAMI FL 33131 8

84 Clty — — PrErEE— ,..'_ O 85
Y s S FL |
11. fPursuant to the’ providighs of Sectighs 607.0502 and 507.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
"+ foffice or registared agent,.or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, :ajnd accept the obligations of, Section 6070505, Florida Statutes. .

Zip Code” -

SIGNATURE
S

Ignature, typed or printad nams of registerad agent and lite if applicabla. (NOTE: Registared Agent signature required when reinstating) o DATE

12. - * QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME PD" : [ DELETE 11TIME R . (OcChange - []Addition

NAME " TAKAHASHI, MICHIO 12 NAME ! CHEES T

sreevAcoRess| 9983 NW 401 LANE ‘ 13 STREET ADDRESS : ’

CiTY-ST-ZIP MIAMI FL 33178 14 CITY-5T-ZIP

TME 10 e - - [ DELETE 24 TILE [JChange [ Addition

NAME DOS SANTOS, CELSQ GONCALVE 2ZNAME

sReeTanoress| 9963 NW 401 LANE ‘ 23 STREET ADDRESS

arv-stze | MAMEFL 33178 : L - 2 4 CITY-ST-ZP . . .

TITLE | . . w .o . .77 ] DELETE 31TME [JChange . []Addition
32 NAME

ess| 9963 N 33 STREETADDRESS | e

crv-sr-ze | MIAMI FL 33178 34.CITY-ST-2P L s RN

TMLE sD T "[J DELETE 41TRE T A i ] Addition

nee, | SATO, LEMI™ - o . 4. 2NAME

sTeeT Aporess| 9983 NW 401 LANE - o ‘ 4.3 $TREET ADDRESS

crv-st-ze . | MIAMIFL 33178 - . 44 CITY-ST.ZP -

me o T S LJ DELETE 51TME R [JChange (] Additon

NAME A 52 NAME AT ’

sTResTADDRESS| " T 5.3 STREET ADDRESS

oTv-sT-ZP ! 54 CTY-ST-2P ] . )

TME [J DELETE 6.1 TITLE [OChange * {J Addition

NAME ) S2NAME )

smggrmﬁégs'g S £.3 STREET ADDRESS

cmy-g1-2p ¢+ |~ NIRRT i / 64 CITY-ST-2P

oL e R ~ .

14. | hereby certify that the'information supptied,wit this filing does notjqualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on.this annual report or, supplemental annual repost is tru¢ and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the l‘ecei\fer of trustee empofvered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in
Black 12 or'Block 13 if thanged, or on.an/fattachiment with an address, with all other like empowered. ' .

0192115

MAOIAENDSA F441N0%

SIGNATURE: SIOZATURE REQUIRED g

j S_I NATURE AND PED OR PRINTED I}AME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #



