2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Name May 19, 2000 8:00 am
HAPPY WORLD LATIN AMERICA, INC. Secretary Of State
05-19-2000 90066 018 ***150.00
Principal Place of Business Mailing Address
169 EAST FLAGLER ST. 169 EAST FLAGLER ST.
SUITE 1527 SUITE 1527
MIAMI FL 33131 : MIAMI FL 33131-1207
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
65-%19251 Not Applicable
i [ i I it
4p Country Zlp Country 5. Certificate of Status Desired | $8.75 Addliional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name B . L. .-
PEDROSO! ACELO I Street Address (P O. Box Number Is Not Acceptable)
169 EAST FLAGLER STREET
SUITE 1627
MIAMI FL 33131 City FLL | ZrCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and titie if applicable. {NOTE: Registarad Agent signature raquired when reinstating} DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 i L
0. Election Cal nF
Tax fiing retuirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Etection Campaign Financing . _ $5.00 ay B
o . aes
{See criteria on back} [ Make Check Payable ta Department of State
11, QFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 _
e PSD [ Dekzte TITLE O] hange (7] Addition | &
NAME PURUTA, MOTOO NAME ;_’
sTREET ADDRESS | 169 E. FLAGLER STREET #1527 STREET ADORESS o]
£TY-5T- 2P MIAMI FL 33131 CiTY-7- 7P H
o
TIMLE vD [ Delete TITLE O cChange [ Addition | &
NAME HAYASHI, JUNICHI NAME
steeT A00Ress | % 169 €. FLAGLER ST. #1527 STREET ADDRESS
_CITY-ST-2IP M[AM| FL 33]31 CITY-5T-71P
TITLE T ‘ [ Delete TLE D Change ) Aatition
NAME KOUSAKU, MAEHATA NAME
“STREET A0DRESS | 17021 N BAY RD'RM #105~ “STREET ADDRESS | ™7 T
CITY-S1-21P N MIAMI BCH FL 33160 CITY-ST-2IP
TITLE [ Delete 1ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2ZIP CITY-5T-21P
TITLE {1 Delete TITLE 7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-2IP CITY-ST-2tP
TILE [ petete TITLE [l Change [ Addition
NAME . . NAME
STREET ADDRESS ' i o . STREET ADDRESS
CiTy-51-21P ’ CATY-3T-21P
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 certify that the information
indicated on this report or supplemental repart 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
—
L1 | oon (305) 4 30443
SIGNATURE: ___- slil2o00p (307)47
SIGNING OFFICER OR DIRECTOR F ¥ Dae )ﬁyame Phone #




