5412001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name S S
EIKOO INTERNATIONAL, CO. ecretar y of tate
05-10-2001 90093 026 ***150.00
Principal Place of Business Mailing Address
7574 NW 70 STREET 7574 NW 70 STREET
MIAMI FL 33166 MIAMI FL 331€6
Suite, Apt. #, eic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65_%63 192 Applied For
Not Applicable
z Count z Count m
P oy P ountry 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
Name
BOGNOLLI, JOSE M
Street Address (P.O. Box Number is Not Acceptable)
7574 NW 70TH ST.
MIAMI FL 33166
City FL Zip Cade
Gt 4 =
8. Tha above named & bmits this st [ the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturghned or pn%/ame of reg ere; gent and title if applicable (NOTE: Registersd Agent signature required when reinstating) DATE
i 111
9. This corporaf® is ehgwb\&saﬂsMaﬂgane FILE NOW!f! FEE [S. $150.00 10. Blection Campaign Financing $5.00 vay B
Tax filing requirement and elects o0 so After MAY 1, 2001 Fee will be $550.00 - o
Trust Fund Contribution. O Added {o Fees
{See crileria on back) Make Check Payable to Department of State
11. OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD X Delete TTiE (1 Change [} Addition
NAME CORONA, RODOLFO J MAME
STREET ADDRESS 7574 NW 70 STHEET STREET ADDRESS
CITY-ST-2P M|AM| FL 33136 CITY-ST-219
TITLE VD T Delete THTLE [ Change [ Addition
NAME BOGNOLI, JOSE M NAME
STRECT ADDRESS | 7674 NW 70 STREET STREET ADDRESS
CITY-ST-21°P MlAMi FL 33166 CITY-ST-2IP
TITLE sD [ palete TITLE [l Change (] Addition
NAME YAMAUCHI, HIROAKI NAME
STREET ADDRESS | 76574 NW 70 STREET STREEY ADDRESS
CITY-ST-2IP M'AM' FL 33166 CITY-ST-21P
TILE * PD O Delete TILE [ Change [ Addition
HAE GARCIA, JOSE M Nanee
STREETADDRESS | 7574 NW 70 STREET STREET ADDRESS
CITY-S1e 2IP MlAMI FL 33166 CITY-81-41P
TITLE 1 Delete TITLE [ Change [ Addtion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-$T-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 supplemenigl rate 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 cute 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 attachment with like empowered.
SIGNATURE: x 04/ %/ Kaﬂb’)&b a=Yiio7d

SIGN. E AND #D CR Pnlfyofme OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phons #

0210129

CR2E034 (10/00)



