2001 UNIFORM BUSINESS HEPORT (UBR) FILED

DOCUMENT # P99000064176 Jan 29, 2001 8:00 am
1. Entity Name
R Secretary of State
01-29-2001 90118 024 ***150.00
Principal Place of Buginass Mailing Address
2900 UNIWERSITY DR 2900 UNIVERSITY DR
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065 LTI v T
Suile, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65‘093581 1 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8'75 Addilionai
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T T s T T e Name - - . e
MIZUKI, HIDEKI
! Streat Address (F.Q. Box Number is Not Acceptable
12722 NW 16TH COURT ( plavle)
CORAL SPRINGS FL 33071
City FL Zip Cade
8. The abové named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registared agent and iitle if applicable. [NQTE: Registerad Agant signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N )
. - 10. Election C n Fina
Tax f|P|fjg requirement and elects to do s0. Atter MAY 1, 2001 Fee will be $550.00 TrustlFundag:;L?buﬁ;n.ncmg O fgjﬁowhg?éfe
{See criteria on back) Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Detete TLE ‘ [ Change [T Addition
NAME DOMECQ, JUAN C NAME
STREETADDRESS | 4155 NW 100 AVE STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL 33085 CITY-ST-2IP
TWLE D T Delesa TLE [Jchangs [ Addition
NAME MIZUK], HIDEKI NAME
STREET ADDRESS | 933 NW 110 AVE STREET ADDRESS
orv-si-z¢ | CORAL SPRINGS FL 33071 cirY-sr-2¢
TITLE [ Delete TITLE O crange [ Addition
HAME - Rl NAME  —~ | e -
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TILE [ Delete TITLE [ change  [J Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2IP
e [ pelete TTLE [JChange [ Addtticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE [ Delete TILE [ change [} Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CiTY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07{3)i), Florida Stanites. | further ceriify that the information
indicated on this report or supplemental report is frue 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 corporation or the receiver or trustge empoyvered tofexecute 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 er like empowered.

SIGNATURE: JuAw @ domece J~14 200t 954257 otk

SIGNATURE ﬁD TYPED OR PRINTED NAME OF SlfNING OFFICER OR DIRECTOR { Data Daytime Phone #
—

Ayaca

r

CR2E034 (10/00)



