2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 21, 2003 8:00 am

DOCUMENT # M30260

1. Entity Name

TONI'S SUSHI, INC.

Secretary of State

01-21-2003 90084 022 ***150.00

Principal Place of Business Mailing Address

1208 WASHINGTON AVE. 346 NE 93 ST.

346 N.E. 33RD STREET - ' 346 NE. 93RD STREET
MIAMI BCH FL 33139 MIAMI FL 33138

us us

2. Principal Place of Business 3. Mailing Agdress

AR BRI

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

———

{0 CHECK MERE-IF-MAKING CHANGES

City & State City & Slate 4. FEI Number Applied For
59—2682443 Not Applicable
- - " —
ap Country Zip Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

STRATTON, DOUGLAS A., ESQ.
505 LINCOLN ROAD

Street Address (P.O. Box Number is Not Acceptable)

MiAMI BEACH FL 33139

‘e

City

Zip Code

FL

8. The above named entity submits this:
the obligations of registered aggnt”

SIGNATURE

e
tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or&imed fame cf ragisteTed agent and title if applicable.

{NOTE: Registerad Agent signalure requirad whan reinstating)

DATE

FILE NOW!I! FEE IS $150.00

Eiettion Gampeign rinansing————— $5.00-May Bo—

o~

&rf May T, a6 Wi
Make Check Payable to Fiorida Deparlment of State

o

Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN J 1

TmE PT O belete TILE i Prae: deaT [ change ﬂp\dmn‘on
e TAKARADA, HIROMI e Hatcuse 7akaraclq

steer anoress | 346 NE 93RD STREET STREET ADDRESS .

crv-st-ze | MIAMI SHORES FL CITY-S1-21P 3 (/K NE fj s f Y.

TTLE Vs O pelete TILE VP PrIvy FC 37 [ change [ Acdition
NAME HOGLE, TIMOTHY HAME

staeeT anoress | 1111 LINCOLN ROAD STREET ADDRESS

CITY-ST-2IP MIAM! BEACH FL CITY-57-2IP

TITLE v %t[d— [J Delete TITLE [ change  [J Addition
NAME H’Aw g2 TA kMACJ a NAME

STREET ADORESS STREET ADDRESS

CTY-ST-2P st M E 75' st OITY-§T-2P

TITLE P( ﬁtw‘ 7L 33/5 J"’ 3 Delate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS T T T T T T WS TRE T AR s e e e e e E U
CITY-ST-2P CITY-ST-2P

TITLE 1 Delete TITLE [T Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 3 Celete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information suppifed with this filin
indicated on this report or supplemental reporiis true an
of the corporation or the receiver or trustee_ep
changed, or on an attachment with an .'a/ddrss. with all other like empowered.

SIGNATURE: ?lL?”i%iE@UURE@

does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

000/687 (9,05 7 ~£455

SIGNAFURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhaone #

CR2E034 (10/02)

A==




