2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000074649 .
1. Entiy Name Mar 22,2000 8:00 am
KIYOAKI MIDO, INC. Secretary Of State
03-22-2000 90054 018 ***150.00
Principal Place of Business Mailing Address
508 VIA DE PALMAS 508 VIE DE PALMAS
#76 #76
BOCA RATON FL 334326012 BOCA RATON FL 33432
us Us
T Ve R A I
Suite, Apt. #, etc. Suite, Apl. #, &ic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-045 1629 Not Applicable
Zip _ C(')untrv Zip ’ Country 5. Cenificate of Status Desired 0 ?g.ggqlﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPRINKLE- PHILIP M} Street Address (P.O. Box Number is Not Acceptable)
777 S. FLAGLER DR.
SUITE 900, PHILLIPS POINT BLDG, EAST TOWER
WEST PALM BEACH FL 33401 & L [

!
SIGNATURE

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 Florida,

I_ Signature, typed ar printed name of registerad agent and bife if applicabie. (NOTE: Registerad Agenl signature required when reinstating) DATE
| , B " . ;
I a. 1T'h|sf$orporat|9n is ehglb:: t? sat\siyc:ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
(See critetia on back) O Make Check Payable to Department of State
n. o OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPST O Delate TITLE [ Chenge [ Aadition
NAME MIDO, KIYOAKI NAME
STREET ADDARESS | 508 VIA DE PALMAS, #76 STREEY ADDRESS
CITY-ST-2IF BOCA RATCON FL CITY-ST-2IP
TITLE O oelete me O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-871-2IF e - . Qemstze | i
mE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2IP ! CITY-ST-2IP
TITLE 7 nelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e T Detete e Ol change [ Addtion
NAME NAME
STREET ADCRESS : STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
THLE [ Delete TILE O change [ Acdition
NAME L L NAME
STREET ADDRESS | - o . ) STREET ADDRESS
CITY-ST-21P ) CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certiy that the infermation
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that  am an officer or director
ot the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Bleok 11 or Block 121
changed, or en an attachmeptaith an address, with all other like empowerad.

=

SIGNATURE: _© TN B0 @31 ) 2/11 lono (561) 361- F6ES

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

-1

CR2E034 (9/99)



