2000 UNiFORM BUSINESS RERORT (UBR)

DOCUMENT # ¥ 99000026502

1. Entity Name

CeERTAIM

(NTERMATIONAL COMPALY

FILED
Secretary of State

06-05-2000 90023 033 ***150.00

Principal Flace of Business Mailing Address

1633 MW qlsT. Ave Apt. -3

Coved Springs FL, 2303\ Apt. &-2

£33 P lst Aue

Coval %pvv‘ﬂcﬁ. FL 2307

Jun 05, 2000 8:00 am

2. Principal Place of Business 3. Mailing Address
b7 kw2 &1 HUE (632 Pw st Hue
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
63| G- Bl |
City & State R, Gity & State . 4. FEI Number Applied For
Giel Serings . L (oral Sprinas FL 65 - 090499 Not Applicable
ap ’5507} \ ‘ Country Zle% %Oq \ CO\L}W‘;H 5. Certificate of Status Desired 0O gg‘;gl:f‘:ﬂuonal
= . .—=6.-Name.and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
- Name - B e e e I S e T T A L e — el e

Juar (aews Ceeras
(673 Mo 9] st HAue Apt 63
Coral Springs FL %507

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

8. Theﬁabove named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

o

E

SIGNATURE
““"’{' Signature, typed or printed name of registered agent and title f applicable

{NOTE: Registered Agent signature required when reinstating)

DATE

__8._This corporation is.eligible to_satisfy_its Intangible
Tax filing requirement and elects 1o do so.

*-10=Election Campaign Financing-—

Trust Fund Contribution. Added to Fees

~$5.00 MayBe -

(See critetia on back) O

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PeeamDET [ Delets TITLE TEEHS\) _gEK [ Change  [AAddition

e Juan  CARs Certano e Avpges KEN  SHUYAMA

sRETADRESS | 1,73 W AL a7 Aue  Rer A3 foammaoes | o33 0 MW al ST ALE APT 6-3)

oY St-2# Copat. PCRANGS FL HHOR ev-graw Corn( SPRUNGS  FL 3307 |

TITLE [ alete TILE . : [J Change [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

GIrY-ST-2P CITY-ST-2iP

TITLE [ Dalete TE ) - - (3 Change  [Tadeition |

NAME \/ HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-51-2P

TILE [ Celete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE 7 Detete TITLE {J Change [ Addition

NAME NAME
: STREET ADCRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2IP

TITLE [ petete TITLE [ Change [ Addition
. NAME NAME

STREET ADDRESS STREET ADBRESS

CIY-ST-2IP CIFY-ST-2P

43. | hereby cenify that the information suppiied with this fiing does not qualify for the exemplion stated in Section 119.07{3)(i), Fiotida Statuies. ) further cerify that the information
indicated on 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 | am an officer or director
of the corparation or the receiver or lrustee empowered 10 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 with an address. with all other like empowered.

SIGNATURE:

Avpees KEU SHU‘{ aMa

954 535 9049,

SIGNATURE AND TYPED OR PRINTED NAME/OF SIGNING OFFICER OR DIREGTOR

Date Daytima Phona #

CR2E034 (9/04)



