FiLE UV, FILING FEE AFTER MAT T3 1o $o0U0.L )

PROFIT , SRV L FLORIDA DEPARTMENT OF STATE
CORPGRAT!ON Fet Ny Katharine Harrls )
ARNUAL REPORT s N Secretary of State
1999 et o o DIVISION OF CORPORATIONS PR T
DOCUMENT # P98000023777 ,
. Corporation Name 9:} AUB - 2 h“ 10: l l
NEWLONG LATIN AMERICA, INC. .
’ Spliiegen '};:‘utﬁlf\'\E
ThiLAllsLete, FLORIDA
Principal Place of Business Mailing Address
9300 § DADELAND BLVD SUITE 406 9300 S DADELAND BLVD SUITE 406
MMM FL 23186 MIAM) FL 33156 &L ,
ITE'IN THIS SPACE
3. Date Incorporated or Qualifed
03f13/1898
2. Principal Place of Business 2a, Mailing Address 4. FE! Number mpﬂed Far
m2760- NW 112 Ave. “;a 2760 NW 1_:‘_2 A_._VGL 65-0821394 m@lAppiicaNB
= Suite, Apt. #, elc p Suite, Apt. #, etc 8. Cerlifcate of Status Desired | s‘i‘ii:‘:’jﬂzﬂal
City & State City & State 8. Elaction Campaign Financing 0 £5.00 May 8o
22 Miami, F1 ;:‘ Miami, F1l Trust Fund Gontriputicn Added to Fees
| P Country Zip Country B. This corporation owses the current yaar Intang bie
24! 33172 25; US El 33172 {:uh_ s Parsonal Property Tax. O es RBno
8. Name and Address of Currgnt Registered Agent 10. Name snd Address of Naw Registarad Agent
81| Name
KAPLAN, LINDA M -
8300 S DADELAND BLVD SUITE 408 82| Street Addrass (P.O. Box Number is Not Acceptable)
MIAMI FL 33156 'Y
B4| City 85| 2Zip Code
FL [

11. Pursuant to the provisions of Sactions 607.0502 and 607 1508, Flarida Statutes, the above.named corporation submits this statement for the purpose of changings%agistered
office o ragistered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appoiniment as
agent. | am famitiar with, and accep! the cbligations of, Section §07.0505, Florida Statutes.

red

PR o

-

SIGNATURE
Signature, tyaed o printad ngme of registered agent and tive It spplcabis. (NOTE Ragiste ad Agert signature resuiied whan rdingtalngs DATE
[ 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 12
TITLE D (1 DELETE TITITLE 7Di rector/President G2Change [ Addzon
K KONDO, YASUHIRO jrector/Pres. 12hANE Kondo, Yésuhiro
steeranaress! 4-14 MATSUGAYAL I-CHO % 11 STREET ADORESS , 4-14 Matsugaya 1-chome
CTV.5T.2 TAITO-KU TOKYQ 110 JAPAN warestze [Talto-ku Tokyo 110 Japan
TTE 21 WNE [Jcrange ] Agdition
CHO, YO 5% e 400002955404 —— 1
4-14 MATSUGAY, 23 STREET ATORESS -03/10/99--01029--007
T YO 110 JAPAN 2 4Qirv-5T.2¢ sannkbl, 25 kbl 25
: T Q&mgice President Zchngs aTan
USUDA, MA — ector 12 NAME Uesuda;— mi
stazerasoaess| 4-14 MATSUGA sssmeerancaess 1 4- 14 Matsugz ‘home
| omv.st.ze KYD 110 JAPAN worre  Latt 'okyo 110 Japa
TLE A 5 SETITLE Dive ({W{d\(ice tresident JCnenge  JAadilon
haVE TOMITA, VP_Dirsctor 4 2NAE Kato, m
staeeraooRess| 4-14 MATSU s3sTREEtanoress | 14 =\ F‘Am)‘& {-chomwe
P KYO 140 JAPAN\ uervstze | Tadto=kau, Tekpo 10 Jopan -
TTE [ DELETE ] retary/Treasurer LOce ddilion
NAME D 52 NAVE ﬁgﬁﬁﬂ _é
STREET ADORESS s1strecTacorsss |2 760 NW 112° .
CITY.8T- 2 44 CITY-ET-Zp M ] 1 3 3 172
TTLE L] DELETE E1TITE A5 Y1 BKOmMoYi _ hange ‘Adcition
NAME §2 NAME ':lz.q.lo S.W\-( [0€ Tevy:, Secr@% Y K
STREET ASDRESS vsmeeraconess | Mjgwni, Fl. 3318¢ - Treasuregr
CiTY. 5T. 2% €4 CITY-57-2P

14. | hereby certify that the information suppliad with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certity thal the information
indicated an this annual report of supplementat annual repont is true and accurate and that my signature shall have {he sama legal effect as if mede unde- aath, that | am an
officer or diractor of the corporation or the receiver or trustee empowersd 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Bloek 13 if changad, or on an altachment with an address, with all ¢iher like empowered,

SIGNATURE:

Castima Prire 4



