2001 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # FO8000000035 . . Jan 31, 2001 8:00 am
" Sty ane Secretary of State
BENIHANA BRICKELL STATION CORP.
01-31-2001 90036 004 ***150.00
Principal Place of Business Mailing Address
86585 N.W. S3RD TERRACE 8685 N.W. 53RD TERRACE
MIAMI FL 33166-4591 MIAMI FL 331664591 y U 8 b- 9 6
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0713214 Applied For
. Not Applicable
zp L Cointry- . . —_ Zip . . Country .| 5. Certificate of Status Desired a - $8_.75 Additional
—m Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
BRAI SERVICES, INC. Street Address (P.C. Box Number is Not Acceptable)
526 E. PARK AVENUE = i
TALLAHASSEE FL 32301
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
Signaturs. typed or printed name of registerad agent and title il applicable {NOTE: Registerad Agent signaturs required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Eliz:lizr%aggrilr?gu';::nc‘ng m ii’-oo May Be
) . ed to Fees
{See criteria on back) [ Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [JChange [ Addition
NAME SCHWARTZ, JOEL A NAME
street anoress | 8685 N.W. 53RD TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33166-4591 CHY-ST-ZIP
TITLE VPD [ Delete TITLE [ Change [ Addition
NAME YOSHIMOTO, TAKA NAME
streer abDRESS | 8685 N.W. 53RD TERRACE STREET ADDRESS
|Tomy:s-ae " MIAMIFL 33166:4591 . CITY-ST-2IP S
TIME VPD O Delete TMLE [ change [ Addition
NAME BURRIS, MICHAEL R NAME
streeT A0DRESS | 8685 N.W. 53RD TERRACE STREET ADDRESS
CITY-ST-2IP MIAM! FL 33166-4591 CITY-ST-2IP
TITLE ST O petete hITLE [ change [ Addition
NAME GARCIA, JUAN C NAME
STREET ADDRESS | 8685 N.W. 53RD TERRACE STREEF ADDRESS
CITY-ST-ZIP MIAMI FL 33166-4581 CITY-ST-ZIP
TITLE O Delste TITLE [ Change  [] Addition
NAME NAME
STREEYT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF Yy CITY-51-2IP

s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
urgle and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
(Iac e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
r lik empowered.

13. | heraby certify that the informatiogf sypplied with this filing d
indicated on this report or supplgmerftal report is true and
of the corpoeration cr the receivgh or ffustee empowEled to
changed, or on an attachment/wita An address, Jj

SIGNATURE:

Juan C. Garcia 1/9/01 305 593 0770

ATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date: Daytime Phong #

A U Y

CR2E034 (10/00)



