FILED

FOR PROFIT CORPORATION Apr 16,2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)
ecretary of State
DOCUMENT # P qg OO 80@ ?g 04-16-2002 90135 008 ***150.00

1. Entity Name /

T-Fukui , MD- PA

.

2, Principal Place of Bu 3. Mailing Address

(31571 SW 23d St| 1315] SW 23rd St

Suite, Apt. #. etc. Sufte, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & Stal‘e City 8gState . 4. FE! Numher Applied For
Uiam, , F/ iamy ., 1 65-0865075 Nol Appicatia

$8.75 additonat

_31’%1% 5 Coijt% H- | é% / }5 . J— 'C% A’ ) 8. Certificale of Status Dasired O Fee Required

7. Name and Address of CurrantiRegistarad Agent

Tomonori Feaxul

Steet Address (P.O. Box Number is Not Acceptable)

/3/5/ SW 23rd ST
City Mldﬂ’” FL z;pCangsjig

Name

8. The above named entity submits this statement for the purpase of changing its registered office or registerec agent, or both, in the State of Fiorida.

SIGNATURE

Slgrats, Typts: oF Jened Rame Of registerea agent a0 TUe & applicatie, (HOTE: ReJistered Anent Signotine tequired whert feinsiating} DATE

8. This corporation is efigible to satisfy its Intangibie 3 A
Tax filing tequirement and elects to do so. : Alter, i b M by 10- E:ﬁglizr%agg:;?;uﬁgﬁncmg fgj'e%omﬂgzz:e
{See criteria on back) .

11. OFFICERS AND DIRECTORS

TinE pPresidenT ]
NAME %monoﬁ FoLi thy
STREETADORESS | 7 3 4 51 sw Z grd Sf‘rc,_—,»'f
CITY -ST-2iP MiamTt . FL 33, }5

e Vice - Presideat .
NAME Erendin. Manzo F—QKHI
SIRIETADORESS | f 2/ &1 S 23rd DT

CY-sT-2p Modmwy,  FL 33,35

TIILE
NAME

STREET ADDRESS
CITY-ST-26

THLE

NAME

STREET ADDRESS
CITY-ST-4iP

TITLE

NAME

STREET ADDRESS
LIy -s1-2I9

TTLE

NAME

SIREET ADDRESS
CITy-5T-2iP

13. {hereby certify that the information supplied with Whis filing does not quatify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the carporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that name agpears in Block 11 or on an
altachment with an address. with all olper like emPowererJ.

. — 3//4 poa2
SIGNATURE: EIGNATURE AND n%ﬁ OFFICER OR DIRECTOR Date Daydme Phane #

CR2E034B {12/01)



