SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $350 (IF DISSOLVED, MININUM AMOUNT DUE TO REINSTATE: §750).
PROFIT FLORIDA DEPARTMENT OF STATE Aug 1 6, 1999 8:00 am
CORPORATION

Katherine Harris Secretary Of State

Secretary of State ek K
DIVISION OF CORPORATIONS 08-16-1999 90008 021 558.75

ANNUAL REPORT

1999

DOCUMENT # V43599

1. Corporation Name

NATSU INTERNATIONAL, INC.

RN EA B

Principal Place of Business . Mailing Address
16743 GOLFVIEW DR 16743 GOLFVIEW DR
FT. LAUDERDALE FL 33326 FT. LAUDERDALE F\ 33326
us us DO NOT WRITE IN THIS SPAGCE
3. Date Incorporated or Qualified
06/15/1992
2. Principal Place of Business 2a. Mailing Address N ;t?_ FEl Number [Applied For
- - — T T e S e o g - et - - o= =y AR ARE LA T - . "
L ;G—I 65 0354959 yd lNot Applicable
Suit t. #, etc. : Suite, Apt. #, etc. . it
ulte, Apt. #, et Lie, AR 1, et 5. Centificate of Status Desired 7 $8.75 addiional
’E\ z_ll Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 E] Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24 25 m ;0_1 intangible Personal Property. E] Yes D No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
N. A, TETSURO 82| Street Add P.0O. Box Number is Not Al table)
ree ress Ad BOX i cceplaolg,
16743 GOLFVIEW DRIVE ( v P
FT. LAUDERDALE FL 33326 83
84 City FL 85| Zip Code

Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
hange was authorized by the corporation’s board of directors. | hereby accept the appointiment as registered
7.0505, Florida Statutes.

TETZUR0 NPEADS  jesipni7.  AHE72-%

(NOTE: Registared Agent signature required when relns'a!lng/ DATE

11. Pursuant to the provisio
office or registered ager}
agent. | am familizrwig

SIGNATURE

12, A OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD " [oewere 1A TIMLE [ change [ Addition
NAME NAKADA, TETSURQ 1.2 NAME

stReeTaporess | 16743 GOLFVIEW DRIVE 1.3 STREET ADDRESS

CITY-ST-2P FT. LAUDERDALE FL 14 CITY-ST-ZIP

TITLE [ bELETE 21TME [ change 11 Addiion
HAME - o e g JRENME _ o . — .
STREET ADDRESS 2.3 STREET ADDRESS

CITYSTZP 24 CITYSTZP

TmE (] beLete 31TME [ change [ Additon
NAME A2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-ZIP 3.4 CITY-ST-ZIP

TIMLE [ oELETE 41TME (1 change [_] Addiion
HNAME 4.2 HAME

STREET ADDRESS 4.3 5TREET ADDRESS

GITY-ST-ZIP 4.4 CITY-ST-ZIP

ILE | oeceTE 5.1TITLE [ change {3 Addition
MAME 8.2 NAME

SREETADORESS | . ., 5.3 STREET ADDRESS

orvstze < |1 v - T 54 CITY.ST2IP -

L e T [ joeere &4 TITLE U] crange [ Aodition
NAME I T foe 8.2 NAME

STREET ADDRESS $.3 STREET ADDRESS

CiTY.StzP 84 CITY-5TZP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicdted on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am
an officer or director of the corporatipr-erthe receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears

VR =\ i W i O 2 s a2l

o Vv . .
&3 RE AND TYPED OR PRINTED NAME OOF 2INING OFEFICER /S DIRECTOR L DNavtime Phore #

CR2E034 (5/99)




