FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ’ FLORIDA DEPARTMENT OF STATE Mar 22, 1999 8:00 am

CORPORATION athorine Harrls
ANNUAL REPORT e ot o Secretary of State

1999 DIVISION OF CORPORATIONS (03-22-1999 90092 050 ***150.00

DOCUMENT # Pg7000054886

1. Corporation Name

KIMURA INTERNATIONAL, INC.

GBI DR

Principal Place of Business Mailing Address
21813 TOWN PLACE DR. 21813 TOWN PLACE DR.
BOCA RATON FL 33433 BOCA RATON FL 33433
’ . DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/17/1997
2. Principal Place of Bysingss 2a. Mailing Address 4, FE! Number Applied For
2 2404 Aedisua Girele g 240 Aabisoua Cipde 650763312 Not Applicable
Suite, Apt. #, etc. Suite, ApL #, ete. ] ) . $8.75 Additional
;;I - ;‘ O~ 5. Certifcate of Status Desired [ Fee Raquired
T Gty &State - - o ST Cy&State , T - T 7 ) 6. Eléction Campaign Financing " " $5.00 May Be
E COCOW\'\«"" Cree ke / FL 28] (sto Vtvv‘}’ C(/&EL e Trust Fund Contribution O Added 1o Fees
Zip Couyntry Zi Copntry 8. This corporation owes the current year Intgngiple
24 330 Q‘ (: El 6"@“’ Q"l Zl %.306@ r3~0—, H’Q WM Personal Property Tax. ‘%es CiNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered ﬁgt}nt
81| Name ’
JACOBSON, YAYO! KIMURA TALpBSON , YAYO! £/Hvey
21813 TOWN PLACE DR 82 Slre‘et Address (P.0. Box Number is Not Acceptable) #
- AY0Y AN TILUH (rRLLE —~FH D~/
BOCA RATON FL 33433 83
84| City 85| Zip Code
A
COCOMWT (BECA- FL 22DLL :

08, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ch change was authorized by the corporation’s board of diractors. | hereby accept the appointmept as registered

ion 607.9305, Florida Statutes.
3 /5799
BATE 7

11. Pursuant to the provisions of Sections 607.0502 and 607.15
office or registered, agent, or both, in the State of Florid

agent. | am fafiligr with, and acc?\ a obligations of,
SIGNATURE L
Bl

N W printed namh of registered agent and mm}f pplicatlle. (NDTE: Registered Ageni signature required when reinstating) a

12. /4 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TME D O DELETE 1ATME v Mrchange  [JAddion | =
NAE JACOBSON, YAYO! KIMURA 120AME THCoBSOL, yRYoi £/f4RA 3
streer aooress| 21813 TOWN PLACE DR. 13STREETADDRESS |2.4p & AMTI6UL /8. - Fp_ a
CITY-5T-2PP BOCA RATON FL 33433 UCTY-ST-ZP | EOCORMT CRECE FL 33pbb. o
TILE : [ DELETE 217ME [OChange  [C] Addition LI>
NAME 2.2NAME !
STREET ADDRESS 2.3 STREET ADDRESS
CITY-8T-ZIP 2.4 CITY-ST-2IP

dame ! e - - = s -z~ . [JDELETE - J31TmE - o e e e i e e e = [JChange - -] Addition
NAME ) 32 NAME
STREET ADDRESS 33 STREET ADORESS
CITY-ST-2P 34.CITY-§T-ZP
TMLE ' [ DELETE 41 TIMLE [JChange [ Addition
NAME 4.2 NAME
STREET ADORESS ' 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP
TME [ DELETE 51 TITLE ClChange  []Additon [
NAME 52 NAME . *
STREET ADDRESS: 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2IP
Tme [J DELETE 6.1 TILE ClChange [ Addition
NAME . , §2 NAME :
STREET ADDRESS 6.3 STREET ADORESS
CITY-5T-2P 64 CITY-ST-ZIP

14. | 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 annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal gifect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607,/Florigh Statutes; and that my name appears in

Block 12 or Block 1Yhang 8, pr on an attachment with an address, With all other iixg empoweread.

45 95— 97488

/ / Dale Daytimé Phone #

SIGNATURE:

|
I
i
)
i



