2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name .

OHBA Mt

VOOBIEN\ ot

aMl ReacH co.

FILED
Apr 26,2000 8:00 am
ecretary of State

04-26-2000 90428 001 ***150.00

Principal Place of Business Mailing Address

444 Collins Ave
Miatt BeacH, Florida 33140

04-26-2000 90428 Q02 *****g 75

2. Principal Place of Business 3. Mailing Address

. Guu) Colins Ave

Suite, Apt. #, etc. Suite, Apt. #, elc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
- - -Miamg B‘enc/i T T {(ne— 0303 (/X.S Not Applicable
Zip Country Zip Country T~ ] $8.75 Acditional
33/40 U, 5. A 5. Certificate of Status Desired (X ot Requirec;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
Yasuo SAKAGAMI
. Street Address {P.0. Box NumberWable)
€761 Cellins Ave
MiAMi Beach, Florida. 3314/ -
City - FL Zip Code

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

SlGNATuRﬁ T2 — \_/%/%“ N

Apkil 30, 2000

SignWr printad nama of registerad agent and ttie if apﬁﬁcahle

(NOTE: Registered Agent signature required when reinstating] )

N DATE

- —— - —_—————————
9. This corporation s eligible to satisfy its Intangible

Tax filing reguirement and elects to do s0.

.10. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

{See criteria on back) O
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRest C{€ nT . [ Delete TITLE O Ghange (T Acitjan
NAME Asw o SAKAGAM - NAME - : pal
STREET ADDRESS TGT Cellengs Ave STAEET ADDRESS , s
CITY-ST- 2P Mian] BeacH FL. 3314 ¢ CITY-S1-2IP Vs
TITLE Vrte Preseddent O Delets mie 0 Cha/nge/ ] Addition
NAME HiRoA K SHiokaws . NAME
cmeeTaporess | 335 6-2  FukKumd-h tache STREET ADDRESS
CITY-ST-2P MUunaknTa-Gun Fekueokn JaPAn. CITY-§T-2IP
e SecRefaRy € TReasuRT O] Delete e Clchange [ Addition
NAME ETsuke QOBA NAME
STREET ADDRESS G767 Collrns RVE STREET ADDRESS
CIFY-5T-21P Ming Beach FL 3314 CITY-S7-21P
TILE [ Delate TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
THLE 3 Delete TITLE O changs [ Addition
NAME NAME
STRCCT ADDRIGS | —— - _ STREET ADDRESS
CITY-5T-2P / - CTy-S1-7IP 7
TMLE [ Delate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
oITY-S1-ZiP CITY-ST-ZIP

CR2E034 (9/99)

13. | hereby certify that the information supplied with this filing does not qualify for the exemption gfated in Section 119.07{3)(i), Florida Statules. | further cerlify that the information

indicated on this report or supplemantal report is true and accurate and that my signature s

of the corporation or the receiver of trustee empowered 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 an attachment with an address, with all other like gmpowered.

SIGNATURE: -

Il have the same legal effect as if made under oath; that | am an officer or director

APRIL 22 2600 (3553 R 0030

G OFFICER OR DIRECTOR

Data Daytima Phone #

Wa AND TYPED OR PRINTED NAME OF Si
[



