» 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 (9/99'

DOCUMENT # |
DOCUMENT # F93000004472 May 02, 2000 8:00 am
YAESU MUSEN US-A. INC. Secretary of State
05-02-2000 90051 045 ***150.00
Principal Place of Business Mailing Address
17210 EDWARDS RD. 17210 EDWARDS RD.
CERRITOS CA 90703 - R CERRITCS CA 90703-2426
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
952815202 Nol Appiicable
2P Country Zie Country 5. Certificate of Status Desired O $8.75 Additionat
. C s .. . . FeeRequied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name CARR
ANDERSON, CLYDE F CLAubIA L2 0
1 : Street A 55 (P.O. Box Numbet, is Not jcceptable}
405 NW 214TH STREET - §Ee0 Y EL RE VP b Ae e
#102 SUITE # Lol
MIAMI FL 33169 City & Zip Code,
ML AMI FL |“337%¢
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.
SIGNATUR M .
mmgmemta {NOTE: Registered Agent signatura raquired when renstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i P ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1 Erl5§:I23ncdaénopnat:?£u§::ncmg O ft?d.e%QOhl’laeyc;sB °
(See criteria on back) O Make Check Payable to Department of State
1. ’ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE | P U] Delete TMLE CHIEF EXECUTIVNE OFFICeL B Change [ Addition
NaME HASEGAWA, JUN Y JUN  HASEGALOA
STREET A0DRESS | 42 COUNTRY LANE steera0oRess | 17310 8P WARDS D -
om-51-22 | ROLLING HILLS ESTATES CA 90274 : avsrze | CerATOS C4 G 0703
TLE ) O Delete TITLE __PEES _[ DE]N T / C.0.0 [ Change Addition
N MARUYA, MIKIO : N MASAYUKI “KOBAYASH
STREET ADDRESS | 9238 ANSON RIVER simeera0oress | L LgOT RIDEETHORNE COUET
CITY-ST-2IP FOUNTAIN VALLEY CA 92708 CITY-ST-2IP RANCH© PALSS VE’RJ?ES‘ CA
TITLE s [ Delete TITLE ‘ : [ change  [3 Addition
NAvE FAMA, HERMINIA o MAME. o] e e a8 o e s <
STREETAQRESS | 135 E. JAY ST. STREET ADDRESS
CITY-ST-2IP CARSON CA 90745 CITY-ST-2IP
TITLE ’ [Z] Delete TITLE [ change [ Addition
NAME : " NAME
STREET ADDRESS STREET ADDRESS
eipr-57-3ip CIVY-ST- 27
TITLE 1 Delete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE 71 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . o CITY-S1-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corporation or the receiver or frustee 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 cther like empowered.

SIGNATURE: Yl i o B AL IRED h-19-00 (2D oot - 700

SIGNATURE AND TYPED OR PRINTED NAME UKS)GNING OFFICER OR DIRECTOR Date Daytime Phone #

.



