2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name l' 9 . am
BAYKUREN, INC. ecretary of State
04-06-2000 90047 018 ***150.00
Principal Place of Business Mailing Address
9755 SNAPPER CREEK OR. 9755 SNAPPER CREEK DR.
MIAM) FL 23173 MIAMI FL 33173-3107
RUUYJIULUJ
A s R
Suile, Apt. #, etc. T SUe AR el - mm - = - DONOTWRITEINTHISSPACE
City & State City & State 4. FElNumber ' Applied For
65%25448 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
HELLER AND BARNETT CORPORATE SERV'CES Street Address (PO Box Num[;er is Not Accep{ab\e)
1214 N. UNIVERSITY DRIVE
PLANTATION FL 33322
City FL Zip Coce

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

SIGNATURE

Signature, typed or printed name of registered agent and fitie f applicable {NQOTE' Regisierad Agent signature required when reinstahing) DATE

FILE:NOW!! FEE. m&g%g_-n_f;_—ﬁ,.,, ‘ S
- *1Q.~Etectiorr Campaign Finanaeing $5.00 May Be
After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. i Added to Fees

9. This corporation is eligible to satisty its Intangible
—Tax filing requirement and elects to do so.

{See criteria on back} a Make Checl; Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D O velets TITLE [Jchange [ Adeition
NAME KAMIJO, TAKATOSHI NAME
STREET ADDRESS | 9755 SNAPPER CREEK DR. STREET ADDRESS
CITY-ST-7IP MIAMI FL 33173 CITY-5T-2IP
TITLE O velete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP I GITY-ST-ZiP
TITLE [ Delete TITLE M) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P CITY-5T-2P
TILE O pelete TILE [ change [ Addition
| NAME NAME
| STREET ADDRESS ' — STREETADDRESS. | = - e e
’ CITY-S7-2IP CITY-ST-2P
e O] Delete [ UE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-ZIP Ciy-S7-21P
TALE T petete MLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

13. | hereby certify that the information supglied with this filing does not quatify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report of 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with a

regs; with all otherlike empowered.
Mw- Uz 3 000 32 0~ 2\¢F
SIGNATURE: N T o i 1A Va1 v it 502 of =270 2V F
SIGNATURE AND TYPED OR PRINTED NAME OF STGNING OFFICER OR DIRECTOR Date Daytime Phona ¥

CR2E034 (9/99)



