B
2002 UNIFORM BUSINESS REPORT (UBR) FILED g
[ ]
DOCUMENT # _ P98000071430 Apr 101.,: ZOOZfSS.?Otam %
1. Entity Name . ecre al y 0 a e ;<,
SUSHIN EXPRESS, INC. 04-10-2002 90032 024 ***150.00
Principal Place of Business Mailing Address
10431 SW 128 STREET 10431 SW 128 STREET
MIAMI FL 33176 MIAMI FL 33176
%332 Sput e, HWY | 13681 Deeringtzay Dr,
Suite, Apt, #, alc. ‘ lSuite, A etc. =4 ! DO NGT WRITE IN THIS SPACE
Mt)(‘& State L L— ,. City & State 4. FEI Number 65‘0863037 Applied For
i ami Ji l— (\DVZII &ab 18‘3’ l — Not Applicable
Zi Couptry in” " Coyntry y - $8.75 Additionat
3% ’ 43 %{b _%tg ' Sg’ ’bm 5. Certificate of Status Desired O Foe Retuired
6. ‘Name and Address of Current Registered Agent : - 7. -Name and Address of New Registered Agent :
Namgh, F
\BE. CHIKGRA ABE, CHIKARA
' Street Address (P.O. Box Number)ﬁ;t Acg ble) :d:l 57
10431 SW+128 STREET "Deeing bay LY, -
MIAMI FL 33176 /
: Cit ‘
: Cora) Gables, FL Z?G%TS?/
8. The above namee-eafity submits this statement for the purpase of changing its registered office or registered agent, or bolr{ in the State of Florida.
snewmunm . — CHIKaps  ARE 3 /3 0/ ol
wre, typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agehl signalure required when reinstating) DATE |
9, This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ' ) - ‘
Tax filing requirement and elects 1o do so. , After May 1, 2002 Fee will be $550.00 10 E:iztlgzr%aggriﬁgui:: neing O %dsd'gjqor‘gi SB e
(See criteria on back) }K\ Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIE D ) - Deleta TITLE D / P A?E , CH) KARA ﬂChange . Addtion | S
NAWE ABE, CHIKARA . J| vane I3 é 7 \ D~ H| . &
sTREET ApoREss | 10431 SW 128 STREET STREET ADDRESS “+ l ’D&V"Aﬁ B’m/ V- - ‘ %
orr-stze _| MIAMI FL 33176 o5t 2p Coral Gables, FL 33168 S
TITLE D xDelete TLE ! ClChange  Addition | &5
NAME ABE, LAN ' NAME ‘
STREET ADDRESS | 10431 SW 128 STREET STREET ADDRESS
omv-st-2e | MIAMI FL 33176 CITY-51-21F ‘
A | oy R T
NAME NAME / .
STREET ADDRESS 104:;1 SW 128 STREET STREET ADDRESS iaéq” &ey'nj B“*)’ Dk 157
crvsr2 | MAMI FL 33176 om-s1-2 Cora| Gables, FL— 3Bis¢
L [ elete TILE D/Sf AB‘E/ MZUH [ME. - OChnge I pditon
NAME NAME . LN
STREET ADDRESS | STREET ADDRESS l 36 t‘L , &e r’n Ba'y Dr #'5“7
Cora) Grable3, L 33158
TITLE O Delete TITLE ! [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
LITy-51-21P CITY-ST-2ZIP
TITLE [ Detete TITLE [ Change [ Addition
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 exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an & nt with an address, with all other like empowered.
t:-:-.\;h" o e L ey, g '._.::? - / /
SIGNATURE: (A o " Sorasrmmbes= il Ane J/30/0y
"= SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats N Daylime Phons #




