1 v

'[;(jéUMENT’#*S?2b15' T

1. Entity Name

JAPAN ORLANDO GONNECTION, ING.

FILED

Principal Placa of Business Mailing Addrass

12538 BRAXTED DRIVE P.O. BOX 71814
ORLANDO FL 326837 ORLANDO FL 32677-1814
us us

SECRETARY OF §
TALEAHASSEE F L(g%({JEA

A MR

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEJ} Number 8699 Applied For
59.307 Not Appiicable
Zip Country Zip Country - $8.75 aaditionat
| 5. Certficate of Stalus Desired__ 0o Ze Requirgd ===
§. Name and Addreas of Current Ragistered Agent 7. Narne end Address of New Reglistered Agent
. Namar____‘ e AT L e TR I T -
~YORIKO,MAEDA - - Street Address {P.0. Box Number is Not Acceptable)
12538 BRAYTED DRIVE. . . e g .
CRLANDO FL 32837
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Fiorida. ' .
SHANATURE
Signature, typed or printed nama of registerad agant and title # applicable. {NOTE: Ragistaiod W when rsinstanng) DATE
9. This corporation is eligible 10 satisfy its Intangible _ FILE NCW!! FE $150. 10. Etection Campaign Financin
Tax filing requirement and aiects 1o do 59, After MAY 1, 2000 Fee wil 00 ) Frust Fund C:m:'ﬁ:uﬁ:n. ° ffégﬁ:;:ﬁf ©
{Sea criteria on back) O Make Chack Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e P O pelete TIME O Change [T Addition
AV MAEDA, YORIKO . 1oNN021 TaRel ——s
simes ooeass | 12538 BRAXTED DRIVE ST ADOESS -03/22/00--01017--021
orv-s1-2p | ORLANDO FL 32837 re-ST-2P wwukiTN 0 esxe]SH 00
TME [T Detetg e [ Change Addition
“oHAME - B el e R e i - . e -
STREET ADDRESS STREET ADDRI " -
CITY-§7-2°P Cy-sT-2P
TLE O3 Detete Tme Dlchange {3 Addition
NAME s . e e RAME. -
STREET ADDRESS STREET ADDRESS
CIry- S1-1P C(T¢-5T-2P
wE | 3 Defers N e 3 Grange— [ Audinion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-8T-11P
TE 3 petete WIE [JChange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY-ST-2iP
ME O petete TE {Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS SP i
GITY-ST-2IP _ CiY-ST-7P

13. 1 hereby certify that tha information supplied with this filing do% net'qualify for the exemption st

indicaled on this report or supplemental report is true and accurate and that my signalure shail have the same legal
of the corporation or the receiver or trustee empowered Lo axecuta this report as reqguired by Chapter 807, Florida Statutes; and that

Ny

changed, or on an #lachment with an address, with all other like empowered.
A 1y

ated in Section 119.07%3)6). Floricta Statutes. | furiher centify-that the informaltion
effect as i made under oath: that I am an officer ¢ direclor
my nama appears in Block 11 or Block 12 if

17855

SIGNATURE: @// LI ISR
i

Duaytime Phone ¢

i AND TYPED DR PRINTED HAME OF SIGNING OFFICER OR DIRE(

CR2ZENA4 1949



