2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 {9/99)

DOCUMENT # F94000000194 FILED
1. Entity Name ’ Mal‘ 13, 2000 8:00 am
~ AY
MOMOKAWA-SAKEtTBING— SakéOne. Corporadion Secretary of State
- ) 03-13-2000 90016 017 ***158.75
Principal Place of Business Mailing:Address
820 ELM §T 820 ELMm ST
FOREST GROVE OR §711% FOREST GROVE OR 97116-3041
us us
¢ > i RN AU
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) “City & State 4. FEI Number _ _[Applied For
. ) o S 93 1075146 Not Appiicable
Zip Country Zp Country 5. Certificate of Status Desired ﬂ ?{g'gg‘lﬁg’;ﬁo”m
6. Name and Address of Current Reglstered Agent | _° 7. Nemeend Address of New Registered Agent ]
' Name
C7 CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324
) City FL Zip Code
8. The above named entity submits this sla}ement }or;he pﬁrrpo:‘se 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 title it applicable (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation;is efigible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ; ian Financ|
Tax filing requi[gme'nl and glects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:E:[t xﬁsn%ag;e::?;ug:: neing 0 fg;gqoh:'z{;f e
{See criteria b back) | K Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 7 N K2 ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE I &Change [ additien
N MURA!, TOHRU e rimmops,, [obert
sTheeT A0REss | 4 JUSAN-NICHIMACHI streeT aooRess |33 S SO lolp Th Ave. Apt 30!
crv-sT-2P | NACHINOHTE,AOMORI 031 JAPAN ovseze |forttand, 0 Y7338
TITLE P [ Delete TMMLE D — [ Change ,B:f&ddniun
NAME FROST, GRIFFITH NAME Lobocd ; J
sTREET ADDRESS | 2958 NE JAMIE DRIVE STREET ADDRESS (B3O =t Lo BA.
o7 | HLLSBORO ORO7I24 ) avsi-2e | Hetlsbore OR%"]/&E ‘
TITLE ST ’ O pelete TITLE - ) [3 Change miditmn
e FROST, DAVID G ME MNeghiiyi, shigro _
STREET ADDRESS | 1191 NE 3RD AVE. steer acoress | 1B Koo kedo, Kam, kita-gdn
CITY-ST-2P HILLSBOROR OR 97124 o owestae moma,‘shi ~ thooh L, ﬂomorf Tqﬂan 033
TITLE T erggm e [ Change [ Addition
NAME TRAPP, LENNY NAME
STREET AD0RESS | 6115 SE MAPLE STREET STREET ADDRESS
CITY-5T-2PP HILLSBORO OR 97123 CITY-5T-2IP
TITLE D [ Delete TITLE [ change [ Addition
NAME MILLER, DONALD NAME
STREETADDRESS | 8§74 SE 28TH PLACE STREET ADDAESS
CITY-ST-2P HILLSBORO OR 97123 CITY-ST-2IP
TITLE [ Delete TTLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-§T-2IP

13. | hereby certify that the information g
indicated on this report or suppl
of the corporation or the receivef or
changed, ar on an attachmenpt with

SIGNATURE: _ [ /0 /o> ~ 2-2-0¢) (603)357-705k

ﬁdmrrune’ Ann/vpzn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

j true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
pwered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

plied with this filin does not qualify for the exempiion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

rd



