2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000091675 Secretary of State

1. Entity Name

SUSHI CATERING SERVICES INC. 03-25-2002 90127 041 ***150.00
Principal Place of Business Mailing Address

12256 SW 148TH TERRACE 12256 SW 148TH TERRACE

MIAMI FL 33186 MIAMI FL 33186

RRECAUETIVER S

Mar 25, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ' '3 LSJB Applied For
Not Applicable
Zi Count Zi Count iti
i ountry P ounity 5. Certificate of Status Desired O ?g'ggnﬁgeﬂtm"a[
- ~____—#6&. Name and Address of Current Registered Agent 7: Name and Address of New Registered Agent
Name
LIM, CHEE K Street Address {P.0. Bex Number is Not Acceptable)
12256 SW 148TH TERRACE
MIAMI FL 33186
City FL Zip Code

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.

SIGNATURE
- Signature. typed or printed name of registered agent and title If applicable (MNOTE: Registered Agent signature required whan reinstaling} DATE
__9.,Th;:._'<_;9rpo:ati9n is eligible to satisfy its Intangible — FILE NOWi!t FEE IS $150.00 - .- 10. “Election Camaigm Finanéing $5.00 may B

Tax fmng rgqU|remenl and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Add-ed to Fey;s

{See criteria an back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TmE PDS O Delets TITLE [ Change [ Addition
NAME LIM, CHEE K NAME
sTreeT Anoress | 12256 SW 148TH TERRACE STREET ADDRESS
orr-s1-ze |MIAMI FL 33186 GiTY-ST-2IP P
TITLE 1 Delete TITLE \l P I D (7 Change mudiﬁon
NAME NAME HO rN ‘”hK éQQ C N ; ]
STREET ADDRESS STREETADDRESS |t Uilp S < W) | % e
CITY-ST-2IP 7 7 - 7 CITY-$T-2IP Y Giene Y ARG ) S
TITLE [ celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TITLE . 7 ™ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE (1 change (] Addition
HAME NAME Lo
STREET ADDRESS : STREET ADDRESS !
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete MLE 3 Change [ Addition
NAME NAME ]
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-ST-2IP

13. | hereby certify that the informatipn suppli4d 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 supplgmea@l Jdport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receivef 2 ef empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Blagk 12 if
changed. or on an attachment radgigess, with all other iike empowered.

sianature: x SN ST nEOURED 3/ 2o (208)26/- 4266

/{GNATUHE AND TYPED PRINTED NAME OF SIGNING OFFICER QR IMRECTOR Date Daytime Phone #

CR2E034 (9/01)



