2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _PO000006E214 “Searetary of State

WASABI SUSHI BAR, INC. 05-27-2002 90379 039 ***158.75
Principal Place of Business Mailing Address

1549 SUNSET DRIVE 1549 SUNSET DRIVE

CORAL GABLES FL 33146 CORAL GABLES FL 33146

I |

2. Principal Place of Business 3. Mailing Address — —~
1549 SdnsEY PAWVE | 1559 sovsE] JATVE
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State

CORAL CAMLES, FL | coAhL capres, FL | "7 65102440 N hoptoas
- Zip- - - - =] -Courttry ; --- .- -
23147%

S Zip. — S 2l O I’H L B - - . . -~ . : e -
{ A 'Z}’p? , LI ; : Co‘u/rit yj A 5. Certificate of Stalus Desired {$B‘75 Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Fee Required
GOMEZ, GARDO " ScorT Mc CLENV oV

Street Address (P.Q. Box Number is Not Acceptable)
1229 PLACETAS AVE

CORAL GABLES FL 33146 UY 165 ANPERSoN Kozl

Cons LAFLES FL 1357y ¢

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,

SIGNP:I‘UHE M %W’ ScoT'T Mc CLEV YW PIhAfcion H-~30-02

Signature, typed or printed name of ragisterad agent and (e if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
'5 This corporation is efigible to satisfy is Intangible FILE NOW!! FEE IS $150.00 10. ‘Election C‘ampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrlbution O Added to Feyc'es
{See criteria on back) O Make Check Payable to Department of State
11. ] OFFICERS AND D!IRECTORS P 12, ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE 4D 1 etete TILE O change [ Addition
HAME GOMEZ, GARDO NAME
steeTanoress | 1229 PLACETAS AVE STREET ADDRESS
CITY-ST- 2P CORAL GALBES FL 33146 _ CITY-ST-2IP
TILE D T [ Delete™ e ] Change [ Addition
HAME MCCLENDON, SCOTT NAME
sreeT ADDREss | 4415 ANDERSON RD STREET ADDRESS
Conv-s1-ze_ _ | MIEAMI FL 33146 o L o~ Romestze Lo L L - e e )
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP s CITY-§T-71P
TITLE 3 velete TITLE [Ichange [ Additicn
NAME ) NAME :
STREET ADDRESS STREET ADDRESS
CITY-S5T-ZP CITY-ST-2IP
TITLE 3 Dalste TITLE [ change [ Addition
NAME NAME
STREET ANDRESS STREET ADORESS
CTY-57-2P CITY-5T-2iP
TIMLE O pelete TITLE [1 Change (] Acdition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and acourate 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 ar trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Blogk 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A, 5 o1 T M CLENIoW Y-30-~01 (305 6¢3-033Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

CR2E034 (9/01).,



