2000 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # V60255

1. Entity Name

WEEN INTERNATIONAL CORPORATION

Principal Piace of Businass

2&-4 RESTAURANT
~ S TAMIAM TR. #104
Ta FL 34238

Mailing Address

SAGA RESTAURANT

8383 5. TAMIAMI TR. #104
SARASOTA FL 34238-2901
us

2. Principal Place of Business

3. Mailing Address

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90163 023 ***150.00

A0006728

IR

I

T Suite, Apt_#, etg e | Sute, Apt. # eta. | DO NOT WRITE IN THIS SPACE
TR B e e e R B - . - - Tom—— - T e e e v e . .- o ——
City & State N City & State 4. FEI Number 65 03 903 Applied For
52 Not Applicable
Zip Zip Colintry 0O $8.75 Additional

5. Certificate of Status Desired

Country

g
s

(29

Fee Required

Tax filing reéquirement and elects to do so.
(See criteria on back)

O

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UCHIDA, MAKOTO. Street Address (P.O. Box Number is Not Acceptable)
SAGA RESTAURANT
8383 S. TAMIAMI TR. #104
SARASOTA FL 34238 : :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registéred office or registered agent, or both, in the State of Florida.
SIGNATLRE
Signature, typed of printed name of registerad agent and title if apphcable (NCTE: Regnsllered Agent signature requirad when reinstating) DATE
9. This comoration,is eligiblg to satisfy its Intangible | FILE NOW1!! FEE 15 $150.00 {10, Election Campaign Financing - -~ -+ $5.00 May Be

"After MAY 1, 2000 Fee will be $550.00°
Make Check Payable to Department of State

Trust Fund Conltribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e P 1 Delete T [l Change [ Addition
NAME MAKOTO UCHIDA NAME
sreeT anDReSS | 6033 34TH ST. W. #83 STREET ADDRESS
CITY-ST-21P BRADENTON FL C:ITY-ST-EP
TITLE VP O Delete TITLE [ Changs [ Addition
NAME HAYASHI, NOBUYUKI RAME
strzer anoress | 2650 WOOD GATE LANE STREET ADDRESS
omv-st-z@- | SARASOTA FL C:ITY—ST-EIP
TIE S [ Delete TTLE [ Change [ Addition
NAME HAYASHI, NOBOYUKI NAME
sTReeT AD0RESS | 2690 WOOD GATE LANE STREET ADDRESS
CITY-S7-2IP SARASOTA FL CjITY-ST-ZIP
TLE T [ Delete TLE [(Jchange [ Addition
NAME MASAKQ, UCHIDA HAME
_smerr.aooress-|-4068-CROCKERS -LAKE -BLVD: #2418 - —— '@‘;‘YHEET-ADBRESS"" = = -
CITY-5T-7IP SARASOTA FL CITY-5T-2IP
TnE O peiete e B & [ W
NAME NAME ' e e ?'?., b ' ‘
 STREET ADDRESS STREET ADDRESS
CCNivist-ae £ [0 JEEIE L c:mf-sr-zw
e sy o, T won, Ooeee P ime [ Change [ Additicn
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not gualify for the éxemption 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 sarne legal effect as if made under ocath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapier 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

CR2E034 (5/99)

changed, or on an attachment with an address, with all other like empowered.
AT

SIGNATURE: NG N2 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIH!ECTOR

craat

e

941 .924 - 29eo

Daytme Phore #

179 [ >oon

Date

¢
L.

H



