2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F95000001250 Jan 14, 2000 8:00 am
1. Entity Name S t f St t
HG INTERNATIONAL CO., INC. €cretary ot state
01-14-2000 90010 010 ***150.00
Principal Place of Business Mailing Address
147 BRIGHTON AVE. 147 BRIGHTON AVE.
ALLSTON MA 02134 ALLSTCON MA 02134-2802
£192 BopfonAM (42 ppDAdWAY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number y Applied For
SDHE—Q\/ B M H SDH'ED—M WAE M'A’ 04 3043753 Not Applicable
ZIB'?-l It CO”'EngA 3’?2_{ A< COLC)“&,QT 5. Ceniificate of Status Desired [ ] Eg-gg Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ST — e —_— S e e = b = e e -t
YOUSH[DA' MACIO H Street Address (P.O. Box Number is Not Acceptable)
731 CYPRESS LANE, # G
POMPANO BEACH FL 33064
City FL Zip Code
8. The abave %mils this state@purpose of changing its registerad office or registered agent, or both, in the State of Florida.
- I3
SIGNATURE A Ce ) /{@"/&(ﬁ&'ﬁ MENO NOSHIDA O {Os (OO
Sign;fﬂr'a. tyféd orgnﬂle/c\ name of regisWnd ntie if applicable. (NOTE’: Registered Agert signatura required when reinstating) DATE
[74
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i e
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. EGCIIOF‘I Cam"a'?g" Financing $5.00 May Be
Qe ust Fund Contribution. Added 1o Fees
(Sea criteria on back) O Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TITLE PT O Dedete MLE [ change [ Addition
NANE YOSHIDA, MARCIO NAME
sTrzeT aooress | 56 DUSTIN ST. STAEET ADDRESS
CITY-ST-2IP BRIGHTON MA 02135 CITY-§7-2IP
TILE S ] Deiste TILE O change [ Addition
NAME YOSHIDA, GILBERTO HAME
srreeT Anoress | 56 DUSTIN STREET STREET ADRESS
CITY-ST-2IP BRIGHTON MA 02135 CiTY-ST-2IP
TILE [ Delete TIMLE [JcChange [ Addition
NAME ) . e, N P _ — e
STREETaDORESS |~ 0 T T 7 STAEET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE ] Detete TILE O change [ Addition
NAME . NAME
STREET ADDAESS STREET ABDRESS
CITY-ST- 7P CITY-ST-2IP
THTLE [ Dalste TILE [ Change ] Addition
NAME NAME .
STREET ADDRESS s STREET ADDRESS
CITY-ST-ZiP N T CITY-ST-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP N CIvY-ST-2IP

13. | hereby cert‘n‘z that the information supplied with this fijng
indicated on this report or supplemental report is tru

AN isE At 1 Y

Ve Ty R
|l UL Ll’:l!.E.::'/

s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
nd acdurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red to exdcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

duperobsudd  (xlo  61-T6 7170

bR
SIGNATURE: _— "4 /
SIGNATUR| SIGNING OFFICER OR DIRECTOR

S0 S
MEDORWMAM

Date

Daytime Phona #

[ o

)=



