~ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # V05481 ecretary of State

1. Entity Name 04-21-2003 91175 020 ***150.00
SUSHIN GABLES, INC.

Principal Place of Business Maiiing Address
159 ARAGON AVE 13644 DEERING BAY DR
MIAMI FL 32134 #157

1 MR EEROT TR

2. Principal Prace of Business 3, Mallukc;ﬁddres
ﬁeennﬂxﬁt{y Dr.
Suile, Apt. # etc. ' Suile. Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State lly & St l 4. FEI Number 5 03 Applied For
ai 6’@5 IGS i ] 6 03821 Not Applicable
P Country '?3 ' g?’ Codntry 5. Certificate of Status Desired O gﬁg'g;‘sql_‘ﬁfedé"""a'
_6. .Name and Address of Current Registered Agent . _ 7. Name and Address of New Registered Agent
Name
ABE' CHIKARA Street Address (P.O. Box Number is Not Acceptable)
13641 DEERING BAY DRIVE #157
CORAL GABLES FL 33158

Cit}r . FL Zip Code

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

IS this statement for the purpose of changing ifs.r
—o.—-—-—"_'_"“

8. The above r!am.ep_g‘g\gT
the ohligations of regisiérent

SIGNATURE -‘X
Sigriatura, typed or printed name of registared agent and title if applicable (NGTE: Registerad Agent signatura raquired when reinstating) DATE
6 Aﬂ.fl‘;,i;‘?"!éé’s Foowll be 63000 8- Ection Campelon Frencirg _ $5.00 ay Bo
Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE Fﬂﬁ_ﬁ} A— ) Delete TMe ) change [ Addition
NAME ABE CHI NAME
staeer aooress | 13641 DEERING BAY DRIVE #157 STREET ADDRESS
cv-st-2r - | CORAL GABLES FL 33158 CITY-ST-2P )
THLE ' G Delste TITLE [ change [ Addition
NAME NAME -
STREET ADGRESS STREET ADDRESS
CITY-S1-2IP CIrY-ST-21P
TINE ~ S T e Ol oetete- - =" = TME - - - " [change T Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CIFY-ST-2IP CiTY-ST-2IF
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-7IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | 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 supplemental report is true 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 orthessaaRiyer or lrusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an"Bige
SIGNATURE: \LS?CZ NEATURE BoQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)



