2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F58299

1. Entity Name

SU SHIN RESTAURANT INC.

Principal Place of Business

10501 S W 88 STREET
MIAME FL 33176

Mailing Address

10501 S W 88 STREET
MIAME FL 33176-1591

2. Principal Plage of Business

3. Mailing Address

Suite, Apt. #, etc, o

Suite, Apt. #, etc.

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 20047 009 ***150.00

v v A WYY

I RO RR R

e DONOTWRITE INTHIS SPACE .

City & State City & State 4. FEl Number 5446 Applied For
59—214 Not Applicable
Zi t i i
P Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHIKARA, ABE

10431 SW 128 STREET

MIAMI FL 33176

Street Address (F.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when rainstating} DATE
;
9. This corporation is eligible 1o satisly its Intangible FILE NOW!!! FEE 1S_$150.00 X ! _— . -
-Qrporation I engiyie 1o Sa . poie 2 LIRS ALY W e e 210, L Election Ca Financing - . -
Tax flling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trjsllggnd goﬁ:ﬁ;ti;a e fc%e?ﬁaﬂlli?éss ¢
(See criteria on back) Make Check Payable to Department of State
11. . ! QOFFICERS AND DIRECTORS ADDITICNS/CHANGES TO CFFICERS ANO DIRECTORS IN 11
TITLE PD I Delete TIILE [ Change [ Addition
NAME ABE, CHIKARA NANE
sTRECT ADDRESS | 10431 SW 128 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-7IP
mE | VSID [ pesta TLE ) change [ Adcition
e+ |- ABE; YASQKO N NAME
sTreeT ADDRESS | 10431 SW 128 STREET STREET ADDRESS
crv-st-ze. " | MIAMI FL GITY-ST-2P
TIfLE £ Detete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 Delete TTLE I Change ] Addition
NAME NAME
TR ADDRESS STREET ADERESS =" — memT e
CITY-ST-2IP CITY-5T-2iP
TITLE (T Delete TmE [J change [ Addition
NAME NAME ..
STREET ADDRESS STREET ADDRESS
CITY-ST-2F . ) CITY-ST-2P
{mer - T pekete T (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§T-2IP Y, / CITY-5T-2IP
3., | fiefeby, cortify that the inforiation sugpli i fili s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplem agkurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver opfrdstee em acute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment wi dress r like empowered. -
7 S ,/[:
SIGNATURE: LA e T N RS T LJToo
iGN Ttyie AND TYPEDORFRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daytime Phone #
A i

CR2E034 (9/99)



