2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
- s Pa44aa0 .
1. Enity tlame. ~ 4d0n04zese May 06, 2000 8:00 am
. L ,‘
FUMI INTERNATIONAL, INC. Secretary of State
05-06-2000 90139 001 ***300.00
Principal Place of Business ‘ Mailing Address
4444 CORTEZ RD W 4444 CORTEZ RD U
BR -FL:
ADENTON-FLL 34210 BRADENTGN FL 34210 Cvuuutd gl
2. Principal Place of Business 1. Mailing Address 1 2 8 3 5
Suite, Apt. #, eic. Suite, Apt. #, etc. | ' ' DO NOT WRITE IN THIS SPACE
City & State City & State 1 4. FEI Number Appied For
65-0500738 Mol Applicable
Zip Country Zp Country s. Cerlilicaté of Status Desired O §-8’75 Additional
ee Required

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Narne

(SR - .~

VAN, KIMCUGNG (FumI}’ Street Address (P.O. Box Number is Not Acce;;table)

4444 CORTEZ RD
BRADENTON FL 3421D

Cily 4 FL

Zip Code

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

SIGNATURE
Signature, lyped o priniad name of ragistered agen and iitla if applicable. {NOTE: Regsiered Agent signatwe requied whan renstating} DATE

9. This corporation is eligible to satisly its Intangible
Tax liling requirernent and elects ta do so.
{See criteria on back)

10. Eléction Campaign Financing
Trust Fund Condribution,

$5.00 May Be

Added lo Fees

—

A a2
11, OFFICERS AND DIRECTOR! . ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
e pp ] Delete TITE O change [T Addition
HAME VAN, KIMCUONG (FumI : NAME
SIREETADDAESS | 4444 CORTEZ RD W STREET ADDRESS
Cr-STZf | BRADENTON FL 34210 Sl
I0LE (3 Detete CTME VP ‘ {7} Change % Adaition
:AMEY S :;*:; - HIDED HORAGUCHI
TREEY ADDRE ' TH
CITY-5T-2iP ) CIY-S1-2IP | as4a CORTEZ RD W
i -BRADE
TITLE ‘ [ oelete T . ‘ [ Change [T Addilion
HAME . . . . I name _ . - .
STREEY ADDRESS STREET ADDRESS
CITY-S7-2P , CHTY-ST-2P
e [ pelese TILE [ change [ Addilion
. HAME
s ANNACES STREEY ADDRESS -
sT-2p . CITY-S1- 1P
- ' O eiete e [lchange [ Aodition
. MAME
n:annnLeg ’ STREET AUDAESS
s1-zp . . CIY- S1-2iP
- - [J Delete TTLE [ change  [JJ Addition
- . NAME .
_ wmnoceg SIREET ADORESS a
si-ap ¢ CHY-ST- 2P - M 4 “q

= | hereby certify that the information supplied with this ‘.
indicated on this report or supplemental report is true
of Ine corporalion or the receiver or lrusige empowergd
changed, or on an attachment with an adgress,wthgllolher like empowered.

ing does not qualily for 1he exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the inlormation
angd accurate and that my signature shall have the same legal eflect as if made under oath; Ihat | amt an ollicer ar direclor
o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 'Vt or Block 12 it

BOF SIGUNGOFFICER DR DIRECTOR Date Dayltme Prone

I, , ~ Y/ 25/00 (q41)924-227]

-



