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DOCUMENT # M30260 FILED
1. Entity Name
TONI'S SUSHI, INC. - Jan 16, 2001 8:00 am
Secretary of State
Principal Place of Business Mailing Address 01-16-2001 90082 046 ***150.00
1208 WASHINGTON AVE. 346 NE 93 ST.
346 M.E. 93RD STREET 346 NE. 3RD STREET
MIAMI BCH FL 33139 MIAM! FL 33138 '
us us
e g O RN STAT O
S Apdes [ Sdedetels o DO.NOT WRITE INTHIS SPACE. e
City & State City & State 4. FE| Number 59-2682443 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addregs of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
gorﬁmggh? %gilaks A" ESQ Street Address {P.Q. Box Number is Not Acceplable)
MIAMI BEACH F1. 33139

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registerea office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed ar printed name of registared agent and title if applicable

(NOTE: Registated Agenl signatura required when reingtating} |

DATE

8. This corporation is eligible to satisty its Intangible .

- T Tax filifig requirement and elects to do so. —
(See criteria on back)

O

-..—oFEILE NOWW FEE IS $150.00. ...

“After MAY 1, 2001 Fee will be $550.00°
Make Check Payable 1o Department of State

Trust Fund Contribution.

Added to Fees

. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TITLE PT [ Delete TME [dChange [} Addition
NAME TAKARADA, HIROM! NAME
staeer poress | 348 NE 93RD STREET STREET ADDRESS
orv-st-ze | MIAMI SHORES FL OITY-5T-2P
TIILE Vs [ Delete e [J change [ Addition
NAME HOGLE, TIMOTHY NANE
stheet aooress | 1191 LINCOLN ROAD STREET ADDRESS
erv-st-ze | MIAMI BEACH FL CITY-5T-2IP
TITLE [0 Detete TLE [Jchange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-71P CATY-5T-2IP
TiTLE [ Deiete TiiLE O change [ Addition
HAME NAME

_.STREET AGDRESS_[_ STREET ADDRESS - - - st T
CiTY-5T-2F CITY-57-2P
TITLE ] Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP TY-5T-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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

of the corporation or the receiver or trustee empow
changed. or on an attachment with an addreﬁs,w‘i all

SIGNAT

URE:

d to exectte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8Block 12 if

T o Tlancl

70 I

SIGNATLAE AND TYREE OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Date

Y& o/

Daytima Phona #

- —10:Efection Campargr Fmancng————$5:00 may Be |

CR2E034 (10/00)



