2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000082808

1. Entity Name

J.P.B. TRADING, INC.

Feb 23, 2001 8:00 am
Secretary of State

02-12-2001 20225 025 ***150.00

Principal Place ol Business Mailing Address
100-KINGS POINT DRIVE 100 KINGS POINT DRIVE
SUITE 218 SUTE 218 R
SUNNY ISLES BEACH FL 33160 SUNNY ISLES BEAGH FL 33160
us us
Suite, Apt. ¥, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65'%20779 Not Applicable
Zp Country Zp Country 5. Cartificate of Status Desired 0O §8.75 A."d‘“""”
ea Aequired
8. Name and Address of Curvent Rogistered Agent. -~ - om0 o= J7..Neme and Address of Now Reglstered Agent™ - - -
' Nama
KOMAZAWA, ASAKD
; Streat Address (P.O. Box Number is Not Acceptable)
100 KINGS POINT DRIVE
SUITE 218
SUNNY ISLES BEACH FL 33180 - -
) City FL | Zip Code
8. The sbove named entity submits this staternent for the purpose ol changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE — f}_/ 6 / 6 ]
muninmwaumaw. {HOTE: Ragizterad Agent signajurg required when o) DATE
ion FILE NOW!!! FEE IS $150,00
9. This corporation is eligible 1o satisfyfits intengible i 10. Election Campaign Fnanci
Tax fiting raquirement and efects 1o do 0. After MAY 1, 2001 Fee wili be $550.00 Trust Eund c:r;':b uu;n "9 fdiaod?o “;‘:);s Be
(Sea criteria on back) .0 Make Chack Payable to Department of State _
1. QFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
e opP O Datas une (AChangs  [7] Additian §
hawe KOMAZAWA, ASAKO e g
STREET ADORERS | 100 KINGS POINT DR #218 STREET ADDRESS : §
om-si- | MORTH MIAMI BEACH FL _ arvstz | Supny  Isles Beach , TL-33169 n
e 0 teiee me ‘ D Ll sadiien | &
HWANE | S
STREET ADDRESS STREET ADDRESS
CIY-s1-21P CITY-5T-2P
TmEe I =i sn———, womeeax wonllDeele o TRE - oS — e aAT——— L T e .[J Change O Adeition —-
RAME NAME
STREET ADDRESS STAEET ADDRESS
CyY-ST-21P CITY-ST-21P
TIE O patete ms O Change [} Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-IF
e O Dee TIE O] Chamge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P ciry-8m-2p
ME O peteta TME [ cChange  [J Addition -
NAME NAME
STREET ADDRESS STAEET ADORESS
ciry-$i-mp o cy-§t-3p
13. | hereby certify that thea information supplied with th hlir'\' does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information
indicated on this report or supplemenial report isAfue and accurate and that my signature shall have the same legal effect as if made undsr oath; that | am an officer or direcior
of the corporation or 1he rgceiver or trustee em ared 1o executs this report as reguired by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 If
changed, ar on an aitachment with an addresg, with af other like g red
~——— 2-/7/0[ R0 -9 -
SIGNATURE: — il
smarmmnﬁn}nmrrmmewmm OFFICER GR DIRECTOR Date M Daytime Phona # 7




