FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
PROFIT i

CORPORATION " cande b Morthars May 08 1998 8:00am

oo oo Secretary of State

DOCUMENT # P96600080536 (1)

1. Corporsation Name

L | YUKEN CORP.
¥

A 0O

1

1
i
H
i
i
b
F

= Princlpal Place of Business Mailing Address
i
1547 99 ST 1147 99 ST
UNIT 2 UNIT 2
1 BAY HARBOR ISLANDS FL 3315441718 BAY HARBOR ISLANDS FL 331541118 DO NOT WRITE IN THIS SPACE
E. 3. Date Incorporated or Qualified
3 e 09/27/1996
{ 2. Principal Place of Businoss _2a. Mailing Address 4. FEi Number Applied For
t m 2;| 65‘%96376 Not Applicable
Suite, Apt. #, etc. Suite, Apl. 4, etc. iti
.[ P > P 6. Cenificate of Status Desired O $8.75 Additional
: E e 5[ Fee Required
City & Slalo P City & State 8. Election Campaign Financing $5.00 May Be
23 - ﬂ R Trust Fund Contribution O Added to Fees
Zip Country s Country B. This corporation owes e the current year jntangible
24 ?5] 29] ;El Personal Properly Tax due June 30. [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent =~
i YUKEN, JAIME 81) Name
5.'- 147 w 51 82| Street Address {(P.O. Box Number is Not Acceptable)
b UNIT 2
BAY HARBOR (SLANDS FL 33154-1718 83
— B4 City 85| Zip Code
Trm—
. >, FL

and 607, 1008 Flonda Statutes, the above-named corporation submits this statement for the purposg of changing its registered
a. Such change was aulhorized by the corporation's board of directors. | hareby accept thefappoinynent as registerod

B Scclion GO7.0505, Florida Statules 3 (3%

11. Pursuant (o the provision

cffice of re IS!Bde ﬁ

agent | argffamyj

SIGNATI e R . _ .
‘“\orulur( ly:u o Pyt narme O vepedeeest agert sl D el (NOTE - Rogisterec Agenl signature required when reinslating) DATE ?
( OIFICERS AND DIRECT OHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
: rms PO [T oilek L1TILE O Change [ Addition | =
£ ] nae YUKEN, JAIME 12 NAME §
| streeraophess | 1147 88 ST 1.3 STREE| ADDRESS g
- BAY HARBOR ISLANDS FL 33154-1718 L4CTY-ST-7 &
TLE ] DeCEsE 21TI1LE [J change [T Additicn |
L | e 22 NAME
| STREET ADDAESS 235TRELT ADDRESS
CITY-81-2P 2,4 LITY-ST-7IP
o} Tme N MR 31ITLE CJchange [ Addition
to] we 32 NAME
- | streer aopaEss 33 STREET ADDRESS
GITY-ST-2P R 34, CITY-ST- 7P
TE T pecete a1 T Change [ Addilion
Lo | mame 4.7 HAME
E | STREET ADDRESS 43 STREET ADDRESS
¢ om-srae 440MY-51- 7P
TITLE ] DELETE 51100LE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 5 STREET ADDRESS
CIFY-SI-2P S 54CY-51- 20
TIFLE T DELETE 61 T0LE T change T Aduition
NAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS
E | oivsteae B 64 CITY-ST- 7P
14. | hereby certify that ihe infonmation supphed with this filing

: (i e exemption stated in Section 119.07(3)({i), Florida Statutes. | further gertily thal ihe information
wrmnﬁ‘amm-eid that my signature shalt have the same lfegal effect as if made under cath, that | am an
trusteo empowered 1o execule this report as required by Chapter 607, 71da Statutes; and that my name appears in

an address.
2. Ao

indicaled on this annual reporl ar supsplernenial ann
officer or directar of the corparalion or [
Block 12 or Block 13 if changod,

et nE m s ol /



