2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000041821 Mar 08, 2000 8:00 am

1. Entity Name

AKKO CORP. Secretary of State

03-08-2000 90012 031 ***150.00

Principal Ptace of Business Mailing Address
1360 E. NINTH ST.. STE. 100 1360 E. NINTH ST.. STE. 100
CLEVELAND OH 44114 CLEVELAND OH 4411441730 CuULEDLY
Suite, Apt. # slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
34"37‘7’4’ 7 Not Applicable

Zip ©ouniry Zp Gountry 5, Certificate of Status Desired Il $3'75 ‘?dd“‘D"a‘
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 S. PINE 1SLAND RD.

PLANTATION FL 33324
A City FL Zip Code

8. The above named entity submits this statement for the purpose of changirg its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, kyped or printed name of registered agent and title if applicable. {NOTE: Registared Agent signatura required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 . i1 Financi
Tax filing reguirement and elacts ta do so. After MAY 1, 2000 Fee will be $550.00 10. E:ﬁ::'ggn%agpa'gn inancing O $5.00 May Be
Qe ontripution Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE President, Treasurer [ Delete TILE [CIcChange [ Addition
NAME Akiko Fukushima NAME
sRECTA0RESS | 1360 E. 9 Street, #100 STREET ADDRESS
oiry-S1-2 Clevelard, OH 44{ 14 emy-sT-2p
TTLE Vice Pres:'i_dent [ Detete TILE [l change [ Addition
NAME Shizue Fukushima NAME
STREETADDRESS | 1360 E. 9th Street, #100 STREET ADDRESS
LITY-§T-219 Clevelard. CH 44114 CITY-T-21p
TMLE Secretary [ Delete TITLE (] Change [ Addition
HAME Hisaaki Fukushima NAME
sreeTaooress | 1360 E. 9th Street, #100 STREET ADDRESS
CITY - S7-2IP Clevelard, CH 44114 CITY-ST-2IP
e Assistant Secretary 0 peiste TITLE ClChange ) Adaition
NAME Peter A. Carfagna NAME B
smeerapoess | 1360 E. 9th Street, #100 STREET ADDRESS
CITY-ST-2IP Cleveland, OH 44114 CITY-5T-2IP
TITLE O Delete TLE [JChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TIILE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP ) CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 it
changed, or on an attachment with an address, with alt cther like empowerad.

SIGNATURE: 2f14/ac

L4

fats Daytime Phone #

T

CR2E034 (9/99)



