FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Jan 29 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

AZABU U.S.A., INC.

P96000066436 (2)

TR R

Mailing Address
5045 MISTY MORN ROAD

Principal Piace of Business

5045 MISTY MORN ROAD
PALM BEACH GARDENS FL 33418

PALM BEACH GARDENS FL 33418

DO NOT WRITE IN THIS SPACE

3. Date Incarporated or Qualitied
08/09/1996
2. Principa! Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21] 2] 650690143 Not Applcabls
Sulta, Apt. ¥, stc. Sulle, Apl. #, efc. iti
° P 6. Canlificate of Status Desired O $8'75 Additicnat
;2—] ;;l Fee Required
City & State City & Stato B. Elaction Campaign Financing $5.00 may Be
23 m Trust Fund Conlribution Added to Foes
Zip Country . Zp Country 8. This corporalion owes of has paid the current year Intangible
;4—] 2_51 29] ?0_' Personal Property Tax due June 30. Yes [No
9. Name end Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
UM, KWANG-SEONG 81| Name
5045 MISTY MORN ROAD 82| Sueel Address (P.O. Box Number is Not Acceptabla)
SUITE 500 EAST
PALM BEACH GARDENS FL 33418 83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, tho above-named corperation submits this staternent for the purpose of changing its registered

office or registered agani, or both, in the State of Tlorida. Such change was authorized by the corporation’s board of direclars. | hereby accepl the appointmenl as registered
agent. | am tamiliar with, and accepl the obligatiens ol, Seclion 607.0505, Florigia Statutes.

SIGNATURE — " S - —_ —
Signatuie, typod or prirted pame of rogittried ggent avd tlle il applcahile (NOTt: Regrstored Agent signalute requited when reinstating) DATE Q

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 L]

s D [T CELETE T1TILE [JChange ] Addition g

NAME LM, KWANG-SEONG 1.2 NAME 3

saeev appress | 5045 MISTY MORN OAD 1.3 STREET ADDRESS 8

CITY-ST- 7P PALM BEACH GARDENS FL 33418 140ITY-5T- 2 &

e [ J oELETe 21TN1LE [T change [T Addition |

NAME 2.2 NAME

STREET ADDRESS 23 STREFT ADDRESS

CiFY-ST-2iP 2. 4 CITY-§1- 2P

TIFLE [T DFLETE 31MLE LI change [T Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IP 34.CITY-5T-2IP

TLE ] oeLete A1TILE 3 Change [ Addilion

NAME 4.2 NAME

STREET ADDRESS 4.3 SIREET ADDRESS

City-SI-2P 44CITY-5T-7IP

TILE 1 oeLeTe 5.1TILE L] change [T Addition

NAME 5.2 NAME

STREET ADDRESS 5 3 STREET ADDRESS

CITY-ST- 1P 5401Y-51-7ip

TILE [_] DELETE 61TMLE [JChange [ Addition

HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-240 6.4 CITY-§1- 2P

14, 1 hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)i}, Piarida Stalutes. f further certify that the infarmation

indicatad on thls annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered o execute this repaort as required by Chapter 607, Florida Stalutes; and thal my name appears in

Block 12 or Block 13 if chw on an atlachment with an address.
N
VAR AT I, /‘1/ BT S e I8 ‘/’7"\ Fa

Jo st QL



