2000 UNIFORM VBUSINESS REPORT (UBR) FILED

sy ey

DOCUMENT # P94000001090 May 24, 2000 8:00 am
GV LN o e
ITO AMERIGA CORPORATION Secretary of State
: 05-24-2000 90065 012 ***150.00
Principal Piace of Business Mailing Address
123 NW Y3TH 8T 123 NW 13TH §T
308 308
BOCA RATON FL 33432 BOCA RATON FL 334321624
us us -
e S 0O AR
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number 65 0$ Applied For
.. L 57429 Not Applicable
e - o] County ap Country 5. Certificate of Status Desired ] %8'75 Additional
ee Required
— . - - .= =~:6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' :
HRAWG CORP Street Address i
{P.0. Box Number is Not Acceptable)
2000 GLADES RD
SUITE 400
BOCA RATON FL 33431 ; .
City FL Zip Cede

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

* SIGNATURE : : : :
:r' " 34341 ¢ Signature, typad or printad name of registered agent and lllti'all_! appllcatz&g,. . . (NOTE) Ragistered Agant signature required when reinslating} DATE
15§, 1This Torparation is eligible to satisfy i ble | . " FEE IS $150. . .
g v ™ | " " atioMAY 1,2000 Foo wil e 853000 | 1> EecionCempagn Firancng - $5.00 vy o
Y rE ' rust Fund Contribution. a Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIIEE_"} Lﬂg"" ;{DC; N BTN [ Delete TITLE [ Change [T Additicn
wve [ITO, HIROYASU ™ NAME
+ staeeTaooRess | 123 NW 13TH STREET #308 STREET ADDRESS
CIY-sT-70P BOCARATONFL - .. CIFY-ST-2P
e DP O elete T ] Change [ Addition
NAME OPDAHL, PETER JAMES NAME
| STREET ADORESS 123 NW 13TH STREET #308 STREET ADDRESS
v CITY-ST-2P BOCA RATON FL CITY-§T-2IP
e b1s R 1 Delete 11LE ) . Chchange [ acdition-
U uame - | OPDAHL, JAN TSUKASA ) NAME
sTReeTADoREss | 123 NW 13TH STREET #308 STREET ADDRESS
orv-s1-z¢ | BOCA RATON FL ' CITY-ST-7PP
TTLE 1 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZP
TITLE O Delete TIME [ Change  [J Addtion
HAME : MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TiTE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartity that the information
indicatéd on this report or supplemental report is true 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 corporatian or the receg)

r trustee empowered to execute this report as required by Chapter 607, Fiorida Slatutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attac| nt wifh an ﬂi&ss‘ withall other like epnpowered.
AR Ay SO M s \
SIGNATURE: o2 sl Perea 3. OPpanL H{34loo SEl 39) - 25 08”
SHGNATURE AND TYPED OR PRINTED NAME C#SIGNING OFFICER OR DIRECTCR Date Caytima Phone #

CR2E034 (9/99)



