2‘300 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000009020 Feb 07,2000 8:00 am
1. Entity Name
CANON LATIN AMERICA, INC Secreta ) of State
! ) 02-07-2000 90053 014 ***150.00
Principal Place of Business Mailing Address
6505 BLUE LAGOON DR 6505 BLUE LAGOON DR
SUITE 325 SUITE 325
MIAMI FL 33126 MIAMI FL 33126-6011 A 0 0 17 3 37
Suite, Apt. #, 6lo, Suite, Apt ¥, etc. BETOHSRITNN THIS SPACE
City & State City & State 4. FEI Number 13-3871205 Applied For
Not 2o
Zip Country Zip ) Country 5. Certificate of Staus Desired 0 $8_75 A_dditional
Fga Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
— 1200 SOUTH. PINE.ISLAND.ROAD _- S -
PLANTATION FL 33324
S SR = —— ;—-_:-——-—r——-ﬂeﬁ:‘—w—a-«:w—c:i‘rw—-_-—- e e -FE— 'Zipcode“*—"—’“'
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, typad or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signatura requirad when reinstating) DATE
9, This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Slect ian Einanci e -
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 ) TrEgtt‘lgzn?ja(r:nfn?:ig;uﬂ:rﬁncmg 0 fgj.eodq‘)w:eyss
(See criteria on back) | Make Check Payable to Depariment of State
7". OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P XX Delele e P Eichange (O
NAME WICHI, NOBUO NAME TIJICHI, NOBXO
stheet anofess | 1288 CAMELLIA CIRCLE stReet Aess (9323 NW 50 Doral Cir.S.
or-st-z¢ | WESTON FL 33326 omv-ST-2I iami, F1. 33178
T TS 7 Detete TmE Mchange O

NAME LIEBMAN, SEYMOUR
sTReeT ADDRESS | ONE CANON PLAZA STREET ACDRESS
Cirr-s1-2p LAKE SUCCESS NY 11042 orry-81-21p

NAME

TLE C [ Delete I TLE [JChange [

NAME UCHIDA, KINYA NAME

sReeT ADDRESS | QONE CANON PLAZA STREET ADDRESS

G-t~ CAKE “SUCCESS NY-11042 ~GITY-5T-2P—— e - P
TITLE [ Detete TITLE [J Change [ ..
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE ] Delete TITLE [ Change [
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-§T-21P CITY-57-21P

e ] belete TITLE Ochange [
NAKE HAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-5T-2P

13. | hereby cerlify that the information supplied with this flling does not qualify for the exemption statad in Section 119.07{3)(i). Florida Statutes. | further certify that iz . 1. 77
indicated on this report or 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 o5 -t =
of the corperation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Bfock 11 or Biock :.

changed, or on an atachment with an address, wit ke ermpowered. ‘ / 8 o?ppp
SIGNATURE: __ o oedere——=C UIRNTICH T, doBUO _

GNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #




