FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFET s FLORIDA DEPARTMENT GF STATE
Sssy Qg moem— | Teb 03 1998 8:00am

1998 . & DIVISION OF CORPORATIONS S e Cret ary 0 f St ate

DOCUMENT # V05481 (9)

1. Corporation Name

SUSHIN GABLES, INC.

LA AR

Principal Place of Businass Mailing Addr-ess

10431 SW 128TH STREET 13431 SW 128TH STREET

MIAMI FL 33176 MiAMI FL 33176

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaiified
_ . 01/06/1992 _
2. Princigal Place of Business 2a. Mailing Address 4. FElNumber Applied For
21] 650303821 Not Applicable
Suite, Apt. #, etc.

Suile, Apl. #, eic. O $8.75 additional

5. Certificate of Status Desired

B] (8] [8]

|'2;| ) Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;:;I ) Trust Fund Contribution I Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24! E[ EI m _ Persanal Property Tax due June 30. D Yes I Ne
9. Name and Address of Current Registered Agent N 10, Name and Addrags of New Registered Agent
ABE, CHIKARA 81) Name
10431 SW 128TH STREET 82[ Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33176 .
a3
34| Gty ‘ FL [ss Zip Gode

11. Pursuant 1o the provisions of Secstlions §07.0502 and 607.1508, F{érida Statuteé, the above-named corporatidn submits this statement for the purpose of changing its registered
office or registered agant, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 07,0505, Florida Statutes,

T T Py

SIGNATURE — . |

Sigrature, yoed of printed neme of regislared agent and Ltle £ appiicable, (NCTE. Registerad Agent signature required when relnstating) . DATE i
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE D || DELETE 11TITLE [ Tehange — [T Addition
RAME ABE, CHIKARA 1.2 NAME
smeeTAopeess | 10431 SW 128TH STREET 1.3 STREET ADDRESS
GITY-5T- 29 MIAMI FL L 14 CITY-8Y-2P ‘
TIE [T DEETE 21TMLE [T Change™ ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET AUDRESS
CITY-ST-2IF 2.4 CITY - §T- 2P ‘
NLE LT DELETE 31TME [ change L1 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
Ty -§1-2P . 3.4, CITY-$T- P . ) .
TITLE [T DeLETE 41TIME 1 change T Addition
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDAESS
CITY -$T- ZiP L 44 CITY-ST-2P . ‘ .
TITLE [T oFLETE 51 TITLE “{J Change” L[] Addition
NAME 52 NAME
STHEET ACDRESS 4.3 STREET ADDAESS
Ciry -§T- 2P L 5.4 CITY-57-2IP
TITLE LT GELETE 6.1 TITLE T T Change — [.] Addition
NAME 5.2 NAME
STAEET ADDAESS 63 STREET ADDRESS
CiTY-ST-ZIP 6.4 CITY-ST-2iP

14. | hereby certify that the information supplied with this fiing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report s frue 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 o¢ the receiver ge4rusied pmpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changad. or = : j o

SIGNATURE: _ L L1240 2 YT BV HRED

FG OFFICER OR DIRECTOR Data Daviima Photg #
g242554

CR2E034 (10/97)



