2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000071430 Jan 19, 2000 8:00 am

1. Entity Name
SUSHIN EXPRESS, INC. Secretary of State
01-19-2000 90240 010 ***150.00

Principal Place of Business Mailing Address

10431 SW 128 STREET 10431 SW 128 STREET

MIAMI FL 33178 MIAMI FL 301765514 A0 0 [] 7 4 9 1

LU

2. Principal Place of Business 3. Mailing Address “lll(“‘ "' llll l m |
Suite, Apt. #, eic. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number 65 0863 Applied For
\ 037 Not Applicable
Zip-—— Cal i I 1t . [ . i
™ ey ip Country 5. Cerlifcat®of Status Desiredd [ -~ 907D Aciional
Fee Required
§. Mame and Address of Current Reglstered Agent 7. Name and Address of Mew Registered Agent
MNarne
ABE, CHIKARA Street Address (P.O. Box Number is Not Acoceptable)
10431 SW 128 STREET :
MIAM! FL 33176
City FL Zip Code
[ gj;;ffﬁe abpove named entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Fiorida,
SIGNATURE
Signature, typad cr printed name of ragistered agent and title if applicabla. {NOTE: Regisisred Agent signature required when reinstating} DATE
9; This corperation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) _ .
10. Election Campaign Financin
Tax fling requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 ‘El'rusllen o o o f{%—e%qo"g?;?e
(See criteria on back) O Make Check Payable to Department of State ) -
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
e D [ Delete TILE [J Change [ Additian
NAME ABE, CHIKARA NAME
STREET ADDRESS | 10431 SW 128 STREET STREET ADDRESS
oIy -ST-2P MIAMI FL 33176 CITY-$T-2IP
TILE D . [ Datete TiILE [ change 1 Addition
NAME ABE, LAN NAME
STREET ADDRESS | 10431 sw 128 STREET STREET ADDRESS
CITY-ST-21P MIAMI FL 33173 - - - . B CITY-ST-21P - — -
TLE O Delere THLE Tl Crange [ Addition
KAME ABE YASUKO NAME
STREET ADDRESS | 10431 SW 128 STREET STREET ADDRESS
CITY-57-2IP MIAM! FL 33176 CITY-ST-21P
TITLE [ petete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP CITY-ST-2IP
TILE . [ pelete TITLE [ Change [ Addition
NAME ' NAME
STREET ADORESS STREET ADDRESS
CiTy-57-2iP CITY-5T-21P

13. | hereby certify that the | atlc)n supplied 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 tnis repcrt or su ntal report 15 irue and acgurate and that my signature shall nave the same legal effect as it made under oath; that | am an officer or director
of the corporauon or the receiver oragas gmpowered to execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 11 or Block 12 it

Smte-allother like empowered. (

SIGNATURE: SIS SEQUIRED / //0/90 /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR "~ Vpate Dayurme Phana #

CR2E034 (9/99)



