2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 512279 iy of Staa™

PIONEER INTERNATIONAL {MIAMI), INC. 01-30-2001 90176 002 ***150.00
Principal Place of Business Mailing Address
5200 BLUE LAGOON DR 5200 BLUE LAGOON DR - : . ) ,
STE 850 STE 650 : ) kK Uﬂ ﬂ 110600
MIAMI FL 33126 MIAMI FL 33126 P .
us us ¢ g
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0: . Applied For
226120 Not Applicable
ap . ngniy_*__ o Z!p’ .- . C _(.) uniry 5. Certificate of Status Desired O $87.‘757{\.ddi1ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
VALEDES-FAULI CORPORATE SERVICES INC
Street Address {P.O. Box Number is Not Acceptable)
TWQ SOUTH BISCAYNE BLVD, STE 3400
ONE BISCAYNE TOWER
MIAMI FL 33131-1897 -
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or koth, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agant and title if applicable. {NGTE: Registered Agent signature requirad when reinstating} DATE
9. This corpcration is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election C - .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ’ Tri‘;tlzzn da(r;: ;:?guti:r?nclng 0O fdsd.e?jeohlﬂgis‘ae
(See criteria or: back]) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST K verete e O] Change ] Addition
NAME OKUMURA, KOJI NAME
STREET ADDRESS | 5200 BLUE LAGOON DRIVE STE 850 STREET ADDRESS
CITY-ST-2¥ MlAMI FL 33126 CITY-S1-217
TITLE DCCO O Delete TITLE [Ochange £ Additien
NAME KUWABARA, YOJIRO NAME
STREET ADDRESS | 5200 BLUE LAGOON DR STE 850 STREET ADRESS
CITY-S5T-2P MlAM'FL 33126 . . o s = ,WC!TY-ST-ZIP . L ~
TITLE D [ Delete TITLE [Jchange [ Addition
NAME NUKA, NASAHARU NAME
STREET ADDRESS | 5201 BLUE LAGOON DR., STE 560 STREET ADDRESS
CITY-5$T-7ZIP M'AMI FL 33126 ) CiTy-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-21P
TInE [ Deete TIME (3 Change [ Addition
NAME ' ’ NAME
STREET ADDRESS } STREET ADDRESS
CITY-&7-2IP CITY-ST-2IP
e O Detete TIMLE ' [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not quaflify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is true and accurate anfi that my signhture shall have the same lagal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thig report as reglired 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 cther like empowered,

SIGNATURE:

Jaa oy (o2 1~k
1 T ~ U Daytisdi Phone 4

Mr. Uu\'}i vo Kuwahara

e
SIGNATURE ANTPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L Cate

[

CR2E034 {10/00)

Bl /
¥



