2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

HIRO'S YAKKO-SAN, INC.

PO0000059806

Jan 30, 2002 8:00 am
Secretary of State

01-30-2002 90113 009 ***150.00

Mailing Address

16445 COLLINS AVEN
APT. ¥

Principal Place of Business

1704046 WEST DIIE HWY
MIAMI FL 33160

ISLES BEACH FL 33160

0

3. Mailing Addre

3007 NE /43 d SReeT

2, Principal Place of Business

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
Mgt Miand! 56407‘,, Fr §5-1018552 Not Applicabe
Zip Country Zip Country ” . $8.75 Additional
33/ 60 5. Cerlificate of Status Desired O Fes Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

SHiGETOMI ,  HIKOSH|

SHIGETOMI, HIROSHI

Strest Address (P.O. Box umberds Not Acceptable)

3007 NE  JL3IRD BTEET
_APT. #2324 -
-SUNNY-ISLES-BEAGH-FL-33160 Cit Zi
W /L/ B in Code
. perd Mg Beacn FL | 33740
8. The above named entity subm‘\lit s statement for the purpossaf changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ®
Signature, typed or printed name ol registerad agent andle if appln'thno {NOTE: Registered Agent signature raguired when reinstating) DATE
. Lo e . "
9. This corporation is eligible to satisfy lts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requirement and elects 1o do so.
(See criteria un back)

Trust Fund Contribution. Added to Fees

X

11. ~ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE C: O Delete TITLE ’)‘thange [ Addition
NAME SHIGETOMI, HIROSHI NAME

streeT aooress | 16445 COLLINS-AVENUE-APT-—#2324 SMETAESS | 3p07 NE  /f63rp STREET

rv-s1-20 | SUNNY-ISLES BEAGH FL-33160- oSt | MpRTH Miaet] Beken | Fr-  33/60

TLE 7 sleta TITLE ' O] Change [ Addticn
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY- 5T-2P

TILE 7 Delete TITLE ] e [l Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

TITLE L1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TILE [ Delete HILE [Ichange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-ZIP

TITLE [ pelete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07§3)(i), Flarida Statutes. | further certify that the information
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 oath; that | am an officer or director
ol the corporation or the receiver or trustes empowered to execute this repor,as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

[—//=02 305 -9¥5—(775~

changed, or on an attachrment with an addregs, with all other like empouweTs
Date Daytime Phane #

A

SIGNATURE:

VHOTSCU

CR2EQ34 (9/01)



