2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P93000064620 .

1. Entity Name A, .t r' i'l._tb
M.T.T. INTERNATIONAL CORP. CoLRETARY OF »ialt
L AEI0N TF CORPURATION
PrincipatPlace of Business Mailing Address 00007 20 AH 9: 10
14 NE 1ST AVE.. SUITE 1204 14 NE 18T AVE.. SUITE 1204
MIAMI FL 33131 MIAMI FL 33131

1

S s AR AR

2315 N W 407 Avtnue 2315 N.W 107 Avenue]

[ p——
Suite, .th. #, atc. Suite, Apt, #, etc, ' ﬁ%@%ﬁ} - I RN
4 -1y Bo¥ 412 BERMST ENT 00
City & State ‘ City & State - - —_ 4. FEINUmbér ™ ™ g (443568 =JAnpliad fiorme—
Miony ‘-i;[ Hiama 4. Not Applicable
Zip T Country Zp . _ Country » . $8.75 Additional -
" - L . . - A 5. Certificate of Status Desired | ¥
5317 2 uSA 33 72 U s A Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name g
SATO. LEU SATO, LEITI
! Street Address (P.C. Box Number is Not Acceptable)
14 NE 1ST AVE,, SUITE 1204 (New address)
MIAME FL 33131 ’ .
Q315 N.W Y01 Avenute 112
Gity - Zip Cod
Hiama FL [ 55592
8. The above named enti e'r_il for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE [~ LEIT' SATO VICE - PRESIDENT 40/pd] 00
Signatura, typed or phinted nama of ragistersd agent and title if applicabie. (NOTE: Ragisterad Agent signature required when reinstating} DATE
8. This corparation jss eligible to.salisty.its.Intangible _|ue o o FILE NOWI FEE IS 858000, . | .o o . o @ eio;Financing— PP
Tax filing requirement and alects o o 50. After SEPTEMBER 13, 2000 Min. will be $750.00 oton Cempag HNenang T 1 $5.00 may Bo
X und Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, "~ ADDITIONS/GHANGES T0 OFFICERS AND DIRECTORS IN 11
N PD ‘ [ oelete TITLE {] Change [ Addition
NAME TAKAHASHI, MICHIO NAME o024 P 10— 7
STREET ADDRESS | 9963 NW 401 LANE STREET ADDRESS 1101 °00--01112--018
CITY-51-7IP MIAMI FL 33178 CITY-$T-71F ***”‘?EU. DD 4’**»‘?50. DD
TITLE 10 [ Delate TILE Jchange [ Addition
NAME DOS SANTOS, CELSO GONCALVE NAME
sTREET ACDRESS | 9963 NW 401 LANE STREET ADDRESS
Civ=sT-2P - MIAMI-FL- 33178 - _ § cy-st-2P .- L -
TITLE VD 1 Delete TITLE 3 [ Change [ Addition
NAME TAKAHASHI, YOKO NAME )
streer aonfess | 9963 NW 401 LANE STREET ADDRESS “ \
CIFY-ST-2IP MIAMI FL 33178 CITY-$1-21P W\
TMLE SD O pelete TITLE [ change [ Addition
NAME SATO, LEWI NAME
STREET ADDRESS | 9963 NW 407 LANE STREET ADDRESS
CiTY-8T-21P MIAMI FL 33178 CiTY-81-2P
TITLE O Deiate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2ZIP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : I CITY-5T-2P
13. | hereby certify that the information suppligd With this filing Foes not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental réportiis true ag Becurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporaltion or the receiver or trusife empowered Jojexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an gddresg, with ajl btijer like empowered.
SIGNATURE: TUHEREQUIRED JD/o ’1‘/00 (305) 448 - 1678
SIGNATURE AND ED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR / l Date - Daytime Phong #




