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

DOCUMENT #  P98000071430 ecretary of State
1. Entity Name 04-21-2003 91176 044 ***150.00
SUSHIN EXPRESS, INC.
Principal Place of Business Mailing Address " ]
8332 SOUTH DIXIE HWY 13641 DEERING BAY DR. ) AMUUJUOUY
MIAMI FL 33143 157 . .
2. Principal Place of Business 3. Mailing Address
Sulte, Apl. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
’ 65-0863037 Not Applicabie
Zp Country Zip Country 5. Cerlificate of Status Desired [ Eg'ggq Lﬁfgg‘“"a‘

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

- - Name
ABE' CHIKARA : Street Address (P.O. Box Number is Not Acceptable)
13641 DEERING BAY DR. #157
MIAMI FL 33158

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cobligations of registered agent.

SIGNATURE
Signalure, typed or printad name of registared agent and title if applicable. (NCTE: Registered Agent signature required when reinstating} DATE
Aﬂ::l.lﬁ;‘?":(:l!]; I:Eegvtﬁlﬂssosgg 00 ) 9. Election Campaign Einancing $5.00 May Be
' ) Trust Fund Contribution. O Added to Fees
Make, Check Payable to Florida Department of State
10. AFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Dp ; O Delete TITLE O change  [J Addilion
NAME ABE, CHIKARA NAME
sTReeT ADoRess | 13641 DEERING BAY DR. #157 STREET ADDRESS
orv-st-zp | CORAL GABLES FL 33158 CITY-ST-2P
TILE DT [ Delete TITLE [ Change ] Addition
NAME ABE, YASUKO HAME
sTRecT 400RESS |.13641 DEERING BAY DR. #157 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33158 CITY-ST-21P
TITLE DS ' [ Delete TITLE [J change [ Addition
nave  _ | KAZUHIME, ABE.- - . e e - N - - . - . - - -
STREET ADDRESS | 13641 DEERING BAY DR. #15 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33158 CITY-ST-2ZIP
TITLE [ pelate TITLE {7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP at
TITLE O Delate TITLE [J Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CITY-ST-ZiP
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby certly that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Staldes. | further certify that the information
indicated on thisTeggrt or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporatiaqp or the giver or trustee empowered 10 execute this repof as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on arratigchmentWRan address, with all other like empowered.

SIGNATURE: N SIG =Tl RzD

Y SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phona #

DIV e

CR2E034 (10/02)



