2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 10,2002 8:00 am
ecretary of State

04-10-2002 90032 031 ***150.00

DOCUMENT # V05481

1. Entity Name

SUSHIN GABLES, INC.

Mailing Address

10431 SW 128TH STREET
MIAMI FL 33176

Principal Place of Business

10431 SW 128TH STREET
MIAMI FL 33176

LT ]

2. Principal Place of Business

'517 OW A_V‘e 3. MaltlﬁAddress Mmy DY\

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

iguue Apt.#, etc,
(&7

SLELHED

AY

City & State —_— City & Stat — 4. FEI Number Applied For
c0m <, } f_,—" ‘ i é—@b l@ ] ’ L—' 55 03U3821 Not Applicable

Zip "Country | . Z'F’ Co o - $8.75 Aaditional
3,3 ' ,3 LL 331 9? %ﬁ/ 5. Cenrificate of Status Desired O Fee Required

7 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

ABE . CHIKARA

ABE' CHIKARA Street Addreés (P.O. Box Number is Not Acceptable} ﬂ

10431 SW 128TH STREET v DRIJE 157

MIAMI FL:33176

' ity Zip Cade
~. Coemt_ Cippres FL |"33/58

8. The abové"name.d_e\ntity ifs this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE @ ChiKaRA ABE 3/302/02,

o ——

Signature, typed or printsd nams of registared agent and title if appiic:

{NQTE: Regisiered Agent signatura required whan rsw'hstaling)

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.

FILE NOW!N! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added tc Fees

(See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. , __ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE 37/ | mnange O Addition
HAME ABE, CHIKARA NAME ABE CHIKARA
smreeT Aboess | 10431 SW 128TH STREET STREET ADDRESS 1564! DreRmn G BA;/ PRUVE I /57
CITY-ST-2IP MIAMI FL CITY-ST-2P COR_Q—L__ GARBiES FL.. 33/5%8
TITLE 3 oelete TITLE 4 {7)Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e el i 1 R TMLE o - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TLE L] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CTY-ST-2P
THLE O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2iP CITY-ST-2P -
TITLE O pelete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST- 2P

CR2E034 (9/01)

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 infermation
indicated on this reposkg supplemenlal repaort 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 gr the or trustee empowerad 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 address, with all other like empowered.
3 /50/ o0Z
Date i

op
men W

= . OWKARA fBE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: Q

Daytima Phone #




