2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V15797 Aug 31, 2000 8:00 am
'K & K GAMINO BOGA RATON, INC. Secretary of State

08-31-2000 90101 041 ***550.00

Principal Place of Business Mailing Address

CAMING DEL MAR COUNTRY CLUB CAMINO DEL MAR COUNTRY CLUB

22699 CAMING DEL MAR DR, 22689 CAMINO DEL MAR DR.

BOCA RATON FL 33433 BOCA RATON FL 33433 AUU/3DOY
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65"0314100 Applied For
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired | $8‘75 Additional
: Fee Required
6. Nameo and Address of Current Reglstered Agent - 7. .Name and Address of New Reglstered Agent
- - Name
KNEEN, JEFFREY D ESQ. .
LEVY KNEEN MARIAN] ET AL P A Street Address {P.O. Box Number is Not Acceptable)
' > N s TR

1400 CENTREPARK BLVD., STE. 1000
WEET PALM BEACH FL 33401

City ' FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registared Agant signature reguired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible . FILE NOWI!!Il FEE IS $550.00 10 . L
Tax filing requirement and elects to 4o so. After SEPTEMBER 13, 2000 Min. will be $750.00 | ' E:j:;‘?ﬂn%a&ﬁitﬁa“°'“9 I fg;%?o"gggsﬁa
{See criteria on back) . Make Check Payable to Department of State '
1. CFFICERS AND DIRECTORS — [iz ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D £ Delete TITLE [J Change [ Addilion
NAME ASAKURA, KEIKO NAME
sTeeT aporess | 22689 CAMINO DEL MAR DR. STREET ADDRESS
CITY-ST-7IP BOCA RATON FL GITY-ST-ZIP
TITLE D ) [ Delete TITLE (3 Change [ Addition
NAME NAKAN'SH', KENJIHO NAME
seer aboress | 22689 CAMINO DEL MAR DR. STREET ADDRESS
CITY-ST-21P BOCA RATON FL CITY-S1-21P
THLE 0 W Delete TME 3 [TChange [ Addition
NAME | . OHTA, TSUYQSHE . - NAME - - | -
stReeT aooress | 22689 CAMINO DEL MAR DR. STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-ZIP
TILE D 7 Delete TITLE CJchange [ Addition
NAME NAKANISHI, KENICHI NAME
sTReeT ApDRess | 22689 CAMINO DEL MAR DR. STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL GITY-ST-ZIP
TITLE 7 Delete TITLE ] thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-21P
TITLE O pelete TITLE [Dchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CHTY-ST-71P .. CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoylred 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or cn an attachment with an address, yith all cther like empowered.

SIGNATURE:

A Die Z: a Daytme Phone #
-

CR2E034 (5/00)



