2000 UNIFORM BUSINESS REPORT (UBR) FILED

cocouery posnnenizes | 1% 00800 am

MARKETING CONCEPT ASIA, INC. 01-19-2000 90182 047 ***150.00
' Principal Place of Business Mailing Address
1000 QUAYSIDE TERRACE 1000 QUAYSIDE TERRACE
#1508 #1508 A0006654
MIAMI FL 33138 MIAMI FL 331382220
Suite, Apt. #, etc. 7 Suite, Apt. #, ate. DO NOT WRITE IN THIS SPACE
City & State o - 7 | cCiyaState - -

Not Applicable

4. FEI Number 65‘0803229 Applied For

Zi Countr Zi Countr o 5 Additi
is unry P y 5. Certficate of Stalus Desied ~ []  $0+79 Additional
‘ Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name

TACH'BANA, MITSUKAZU Street Address {P.0. Box Number is Not Acceptable)

1000 QUAYSIDE TERRACE

#1608

MIAMI FL 33138 iy FL [ 2000
8. The above named entity submits this statement for the purpose of changing its registé red office or registered agent, or both, in the State of Florida.
SIGNATURE

Signature, typad or printed name of registered agent and itle If applicable. (NOTE: Hsgislared Agant signature required when reinstating) DATE
. . . I . . . "' I
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Foes
(See criteria on back) O Make Check Payable to Department of State

1,  OFFICERS AND DIRECTORS B12  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11|
TITLE PD PR\CIA [ Deete nT;LE [ Change [ Addition
NAME NAMEISHI, PAFRER M A
STREET ADDRESS | 1000 QUAYSIDE TERRACE #1608 STREET ADDRESS
CITY-$T-2IP MIAMI FL 23138 CITY-57-21P
mLE [ oelete TIT;LE . [ Change [ Addition
NAME NA‘ME
STREET ADDRESS -| — . - - STFEET ADDRESS- o N - e e m s
CiTY-§1-2IP C\[YvST-ZIP
THLE O Delets TIT;LE [ Change [T Addition
NAME NA‘ME
STREET ADDRESS STIﬁEET ADDRESS
CITy-ST-2IP CI‘[V-ST-Z!P
e 7 Delete T!T;LE [Ichange [ Addition
NAME NA‘ME .
STREET ADDRESS STF{EET ADDRESS
CITY-81-21P CIU-ST-IIP
TITLE O Delete TIT;LE [J Change [ Addition
NAME ’ NAME
STREET ADDRESS STF‘iEET ADDRESS
CITY-ST-2IP civy-ST-2Ip
TILE [ pelete TIT;LE [ change [ Acdition
NAME NAPAE
STREET ADDRESS . STI‘REET ADDAESS
CITY-ST-2iP CIW-ST-ZIF

13. | hereby certify that the information supplied with this filing does not qualify for the exbmption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer cr director
of the corporation or the receiver g Jtee empowered to execute this report as requw’pd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment w; ddress, with all qiher like empowered.

SIGNATURE: S I/AmAleq 111 fidaig,

\ﬂéNiTURE ANDTYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Fhone #

(9/99)

CR2E034



