2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

PLUS ALPHA, INC.

DOCUMENT # P96000031137

Principai Place of Business

5805 BLUE LAGOON DR
446
MIAMI FL 33126

Mailing Address

5805 BLUE LAGOON DR
448
MIAMI FL 33126

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90330 003 ***158.75

AARIREA AR

DO NOT WRITE IN THIS SPAGE

80 S.W. 8TH STREET #1880
MIAMI FL 33130

L

City & State City & State 4. FEI Number 65‘0657983 Applied For
Not Applicabie
Zi Count Zi Count
v ourntry ® oty 5. Coficate of Staws Desies (W $8-79 Additioral
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
| Okura, Hirotaka = |
OKURA, HIROTAKA Okura. H

Street Address (P

5805 Blue Lagoon Dr.

G. Box Number is Not Acceptable)

#446

City

Miami

SIGNATURE]

Srqnature, tyDea Or RN Sanes un Gy e

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.

| Mivable

{NOTL. Aeg sicred Agant signaturs required when reinstating)

CATL

9. This carporation is gligibie to satisfy its Intangible
Tax filing requirement and elects to do so.

FiLE NOWI! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaigr Financing

$5.00 way Be

(See criteria on back) O ifiake Check Payable to Department of State Trust Fund Cortribution. Added to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ K Delete TITLE ] Change [ Additicn
NAME OKURA, HIROTAKA NAME
STREET ADDRESS | 1627 BRICKELL AVE #1703 STREET ADDRESS
CITY-ST-21P MIAMI FL 33129 CITY-ST-21P
TITLE S X% Detete 1ITLE ] change [ Additios
NAME OKURA, SHOKEN HAME
STREET ADORESS [ 2.3, G-CHOM, SAKAGUCHI-DORI STREET ADDRESS
ciy-3r-2ip CHUQ-KU, KOBE-CITY,JAPAN 851 brry-ST-20P
TITiE VP XX Delete TITE C3change [ Acdition
NAME OKURA, CHIEM! § NAME
STREETADDRESS | 1627 BRICKELL AVE. #1703 STREEY ADDRESS
CHTY-57-2IP MIAMI FL 33129 CIiY-5T-2IP
TITLE C LE. C [ Delete TITLE A Change 1 Addition
NEME OKURA, HIRCTAKA MAME
STREET ADDRESS STREET ADDRESS
i 5805 Blue Lagoon Dr. #446 iy srp
TITLE President (] Detete TITLE Ol Ghange [ Addition
NAME T na = HAME
STREET ADDHESS yie STREET ADDRESS
GITY-5T-2IP 318921 Blgflig?gg Dr.#446 GITY-ST- 21
TITLE Vlc £ mp*REsu) EN [ Delete TITLE [ Change [ Adcition
NAME SUGLYAMA, CHIEM/ NAME
STRECTADDRESS | /6 27 Bf"'fc,{’el! Ave . w/703 STREET ADDRESS
CITY-51- 2P /V/IV&M‘ ) £l 3;/2{ Bw—snzw

SIGNATURE:

13. ihereby certify that the information supplied wlth this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify thal the inforrmation
indlicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered lo exacute this repart as required by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all gther like empowered.

. ﬁ/&%ﬁ!’ab

Yo / K fF sk s

Daytrre Fhare

|

0134222

CR2ED34 (10/00)



