DOCUMENT # P98000023777 ? Feb 14, 2001 8:00 am
. Entity N&me
1\-NE\I:III.(;N(:} LATIN AMERICA, INC Secreta J of State
) ' ’ 02-14-2001 90020 045 ***150.00
Principal Piace of Business Mailing Address
2760 Nw 112 AVE. 2760 NW 112 AVE. .
MIAMI FL 33172 MIAMI FL 33172 N l) s ,{._ffl 5] UH_
us- . - - - - Us - - : ’ - T
27L0 N\ W2 de e o odanne
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ci i - -
ity & Stale’_ City & State 4. FEI Number 65'0821394 Applied I.zor
LEMANY ?L R Not Applicable
Zip ' Country Zip Country i - $8.75 Additional
53\1 2‘ US R 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
KAPLAN, LINDA M .
Street Address (P.Q. Box Number is Not Acceptable)
9300-S DADELAND BLVD SUITE 406
MIAMI FL 33156
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and litle it applicable. (NCTE: Registered Agent signature required when reinstating) DATE
[
9. This corporation is eligible to satisfy its Intangible | _ FILENOW!! FEE IS $150.00 | 1q.. Elestion. i Financi . PO
~——TEXilifg Taquirement ard BIecTE o 85 50, Kfler MAY 1, 2001 Fee will be $550.00° —10- 'fiﬁ'izia?fﬁf;m::" e fgﬁ?oﬁ:’;fe
(See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O celete TILE \ [ Change ] Addition
HAME KONDO, YASUHIRO NAME
STREET ADDRESS | 14-14 MATSUGAYA 1 - CHOME STREET ADDRESS
on-Stze | TAITO-KU TOKYO 110 JAPAN oinY-ST- 24l L o
TILE VPD O Delete TITLE ly | <’ [ Change [ Addition
NAME KATOQ, MASAMI NAME 60 .
STREET ADDRESS | 14-14 MATSUGAYA 1-CHOME STREET ADDRESS 1 (’& )
GTY-ST-IF | TAITO-KU TOKYO 110 JAPAN cimy-Si-2Ip
THTLE ST ) O pelete TITLE O change [ Addition
NAME YOKOMORI, MASAAKI NAME
STREET ADDRESS | 12410 S.W. 106 TERRACE STREET ADDRESS
CITY-ST-21P MIAMI FL 33186 GITY-ST-2IF
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-ST-ZPP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ACDRESS ' STREET ADDAESS
_|._ciry-sT-zip e B o CITY-5T-2IP
TITLE s O Datete TIILE o LT T T T M g O Adaitien™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-ZIP

13. | 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 report or supplemental repert is true aniaccurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aof the corporation or the receiver or trustee empowered, td execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wiyh an address /%h sl othefTktxempowered.

SIGNATURE: YOKOMORI, MASAAIK|  O1/24/2001 305-406-(039

?F SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

"Rq

LS T

I

CR2E034 {10/00)



