FILED 8!
2003 FOR PROFIT CORPORATION g’
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003f8 :00 am ¢
DOCUMENT #  F96000002890 ecretary of State
1. Entity Name 04-11-2003 90114 039 ***150.00
HANKYU INTERNATIONAL TRANSPORT (USA), INC.
Principal Place of Business Mailing Address
5353 W IMPERIAL HWY 5353 W IMPERIAL HWY .
100 100
LOS ANGELES CA 90045 LOS ANGELES CA 90045
2. Principal Place of Business 3. Mailing Address
Suite, Aot. #, etc. Suite, Apt. #, elc. CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
95—2668593 Naot Applicable
e Country “p Country 5. Cortificate of Gtatus Desred [ 90+7 2 Additional
Fee Required
- 6. Name and Addréss of Current Registéred Agent - 7. Name and Address of New Registered Agent -
Name
CRUZ' ROBERT oy Street Addrass (P.O. Box Number is Not Acceptable)
10180 NW 54 TERRACE
MIAMI FL 33172
' City TREED
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. | am familiar witk, and accept
the abligations of registered agent.
SIGNATURE .
Signature, typed o printed name of ragisterad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!t! FEE 1S $150.00 . ) ) )
9. Elecl F
At oy 1, 2003 Foo wil e 55000 St Carpagn P $5.00 weves
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS _I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TITLE CFO [ Change Addition 8_
NAME TAKANORI, TADA NAME SHINOHARA, KOJI 2
sreet anpress | 3701 TORRANCE BLVD. sTREETADDRESS | 1711 DATE AVE. 3
crv-stze | TORRANCE CA 90503 on-s1-2¢ | TORRANCE, CA 90503 i
TITLE ST [ Delete TITLE [ change [ Addition 5
NANE MAKOTO, MATSUMOTO NAME
streer Anoress | 2412 MATHEWS AVENUE UNIT 6 STREET ADDRESS
1~omvzstize” | REDONDO BEACH CA-80278—- —— o~ O ST 2P - |- e T T eSS e
TITLE VP Delete TMLE T change [ Addition
NAME OIKE, PAUL A NAME
STREET ADDRESS | 5142 FAIRBANKS WAY STREET ADDRESS
CITY-$T-21P CULVER CITY CA 90230 CITY-$T-2IP
TTLE Vv X Delete TILE [ change ] Addition
NAME ROCKOVE, ALFRED NAME
streeT apoRess | 651 VANDERBILT ST STREET ADDRESS
CITY-5$7-2IP BROOKLYN NY 50803 CITY-5T-2P
TMLE v O Delete TITLE [(Jchange  [7] Addition
NAME MOSS, KURT NAME
sTReeT aooress | 657 PACKARD DR STAEET ADDRESS
crv-st-z 1 ELGIN FL 60120 CITY-§T-2IP
TITLE I Detate TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3){i). Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
/”ﬁﬂ -3 1‘?"" [l 3
SIGNATURE: _ ~SICZ2 iéMa-koto Matsumo to 4/6/03 310-258-9410
SIGNATURE AND TYPED OR pmu‘on NAME OF SIGNING OFFICER OR DVRECTOR Date Daytime Phone #




