2002 UNIFORM BUSINESS REPORT (UBR) FILED

IR FUTRAS

nv

. Entity Name
1 By Secretary of State
Principal Place of Business Mailing Address
8685 NW 53RD TERRACE 8685 NW 53RD TERRACE Lo .
SUITE 201 SUITE 20t
MIAMI FL 33166 MIAMI FL 33166
- ” T ER N A
2. Principal Place of Business 3. Mailing Address

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

City & Staie City & State 4, FEI Number Applied For

88.0210808 Not Applicable
Zip Country Zip ‘ Country 5. Certificate of Status Dasired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = - L— Name . .- B .. -

BENIHANA INC. Street Address (P.O. Box Number is Not Acceplable)

8685 NW 53RD TERRACE

MIAMI FL 33168

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.

SIGNATURE
Signature, typad or printed name of registered agent and titls if applicable (NOTE: Registered Agent signalure reguired when reingtating) CATE
9, Ehrsfﬁgrporallt.)n is ellg\blz 'f(? sausfy:jts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) g Make Check Payable to Department of State
11. ] OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TITLE FD O Delete TITLE I change [ Addition
NAME SCHWARTZ, JOEL NAME
staeer aporess | 8685 NW S3RD TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-5T-7IP
TITLE VPD 3 celete TITLE . [ Change [ Addition
NAME YOSHIMOTO, TAKA NAME
stReeT anoress | 8685 NW 53RD TERRACE STREET ADDRESS
CITY-5T-21P MIAMI FL CITY-ST-21P
THLE vPD [ Delete TLE [ Change [} Addiion
N BURRIS, MICHAEL v
staeeT o0Ress | 8685 NW S3RD TERRACE STREET ADDRESS -
CITY-ST-2IP MIAMI FL CITY-5T-2IP
TALE S O pelete TILE [ change [ Addition
NAME GARCIA, JUAN NAME
stReeT AnDAess | 8685 NW S3RD TERRACE STREET ADDRESS
CITY-$3-21P MAMI FL CiTY-ST-2IP
TITLE [ Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2PP
TITLE O Defete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ﬂ Y hw-swlp

ib filing/Aoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
trge and/accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
seredfip execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the infopnation gupplied wil
indicated on this report or Supplemgntal report #
of the corperation or the je
changed, or on an atta

SIGNATURE: L IE(CURZ BEQUIRET yan C. 9oRCIA_)-T1-08 0S5930770

ROAGAINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daylime Phone #

CR2E034 (9/01)




