2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S85094 FILED
1. Entiy Name / Jul 28, 2000 8:00 am
L. INTERNATIONAL, INC. S t fS
ecretary of State
07-28-2000 90145 008 ***550.00
Principal Place of Business " Mailing Address
401 CHANNELSIDE DRIVE G/O PAUL G DAVIS ESQ
TAMPA FL 33602 ONE HARBOUR PLACE 5TH FLOOR
us TAMPA FL 33602
us '
T S AR PREAEN RO EVARARAN G
ONE HARBOUR PLACE
Suite, Apt. #, etc. ] Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
5TH FLOOR
City & State City & State 4. FEI Number 3085647 Applied For
TAMPA, FL%3723% o 7 Not Applicable
32?:‘36 02 C[c;téntry Zp Couniry 5. Cenificate of Status Desired ] gg.gg}lﬁiﬂtional
6. Name and Address of Current Registered Agent . 3 . _ 7. Name and Address of New Reglstered Agent . -
Name
gﬁVE’IS’H::BUé-UR PLACE Street Address (P.O. Box Number is Not Acceptable)
5TH FLOOR
TAMPA FL 33602 .
City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of registerad agent and ttle if applicable. (NOTE: Registerad Agenl signalura required when reinslating) ° DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 Electi on Financi
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 10. Trist |2L\n(.;ag1 Or:q::lrigbrhti&ancmg O f%ggohgzife
{See criteria on hack) O Make Check Payable to Department of State ’

1. OFFICERS AND DIRECTORS ] T ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE cD 7 Detete TITLE [ Change [ Addition
NAME OKUBO, TAKASHI NAME

smeerancress | ONE HARBOUR PLACE 5TH FLOOR STREET ADDRESS

LiTY-ST-7IP TAMPA FL 33602 ciTy-ST-2IP

TLE S O elete TILE [ cnange [ Adaition
NAME PHILLEPS, CHRIS NAME

streeT aporess | ONE HARBOUR PLACE 5TH FLOOR STREET ADDRESS

CTY-S1- 29 TAMPA FL 33602 CITY-ST-TP
TTLE N D ‘oo™~ e —= +po—r—— ——— ——=——=~ —— [TChange ~— ] Addliitn"
NAME HASEGAWA, CHARLES J NAME

streeTaporess § QONE HARBOUR PLACE 5TH FLOOR STREET ADDRESS

CITY-ST-2IP TAMPA FL 33602 CITY-ST-71P

TITLE D ] Delete TITLE [ change [ Addition
NAME SUGIOKA, YOSHIYUKI NAME

streer aoRess | ONE HARBOUR PLACE 5TH FLOOR STREET ADDRESS

CITY-ST-2P TAMPA FL 33602 CITY-ST-2IP

TITLE [ petete TITLE [J Change (] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-IIP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

BITY-ST-2P CITY-ST-ZIP

13. [ hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repari or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowerad to 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 ap attachment with an address, with all other like empowered.

siaNaTuRE: Y RANAQIURE REQUIRED /7800 L13-643-9322

SIGNATURE AND T YPED OAPRINIERFNAME OF SIGNING OFFICETFOR DIRECTOR Daytime Phona #

QL TN

CR.



