FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 02,2002 8:00 am

DOCUMENT# P750000 §2&0 4 ecretary of State

1. Entity Name ~. 04-02-2002 90870 001 ***150.00

JP.B. TRAD/VG, /Fc\

DO NOT WRITE IN THHMGE BO054150

2. Principal Place of Business “HD 3. Mailing Address
9355 St 56712 Street | k257 Emerald (ove|Rbad
" Suite, Apt. #, etc. Suite, Apt.'#. etc. DO NOT WRITE IN THIS SPACE
City & State‘ City & State 4. FEI Number Applied For
Ml am. , F(’ W,P,S’ILON/ F& L5 “052 07 ?q Not Applicable
Zi Country Zip Country " . 8.75 iti
%8 /6 5 ’ {/ .SA— ?3 5 3 / 7} _SA_ 5. Certificate of Status Desired | Eee Reqlﬁ;ﬂt'or‘al

7. Name and Address of Current Registerad Agent

“" Asako  Komazawaqg

. DQ NQTWRHTE e | Street Address (P.O..Box Number.is Not Acceptable) ..

—Roag T

IN THIS SPACE fosT—Fmehald Lol

 Weston FL 3553/

8. The above named entity submits thj stateg'nent for the, purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE et //5/‘i 2
' Signature, typad or printed name of ragistered agent 1d tile it applicable. {NOTE: Regislered Agent signature required when reinstating) DATE
9. The ion s eligible 1o satisfy its Int _lﬂé January 1- May 1 Fee is $150.00 ‘ o
e My e o S35000 T,
s ? °q 2 back ‘ 0 Amended UBR is $61.25 . Trust Fund Contribution. a Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS |
TITLE TILE
NAME Asako Komazawa Hantt
s | e T Emerald  cove Road v
westor, £o. 3233
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZiP CITY-$1-2IP
TTLE TITLE
NAME NAME

STREET
st stz DO NOT WRITE

e T . ~ INTHIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP i CIFY-8T-21P
TILE TITLE

NAME NAME

STREET ADDRESS STREET ADCAESS
CITY-ST-2IP CITY-ST-2IP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing doas 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 report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am ar officer or director
of the corporation cr the receiver or trustee empo: execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Slock 11 or on an

attachment with an address, with all other like 305
- 3/&% — Y/2-7877

SIGNATURE:
SIGNATURE AND TYPEDOR FRINTEE NAME OF SIGNING OFFICERjR DIRECTOR Daytima Phone #

Vd

CR2EQ34B (12/01)



