2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT ¢ 05582 ecretary of State

1. Eniity Name 04-09-2003 90154 041 ***150.00
SUSHI BLUES CAFE INC.

Principal Place of Business Mailing Address
1836 S YOUNG CiR 1836 5. YOUNG CIRCLE
HOLLYWOOD FL 33020 HOLLYWOQOD FL 33020

S R TITRIMER R O

2. Principal Place of Business

2004 Harrisen ST 200‘i Hatnspn st

Suite, Apt. #, stc. Suite, Apt. #, etc. y CHECK HERE IF MAKING CHANGES
ity & State ity & Stale 4. FEI Number Applied For

‘HC’ \/NODO{ FL 33020 ? \/(AJDQ'}( H 33020 650133077 Not Appiicable

Zip Country Country " - $8.75 Additional
3 3020 BIOWARD 3 0O B mwﬁrﬂb 5. Cerlificate of Status Desired d Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .

MASLAK, JUNKO Street Address (P.O. Box Number is Not Acceptable)

928 NE 24TH AVE

HALLANDALE FL 33009

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 obligations of registered agent,

SIGNATURE
Signaturs, typad or printed name of ragistered agent and title if applicabla. (NCTE: Registerad Agent signalure raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ . )
8. Election C Fi
At ay 1,200 Fe wilbe $550.0 e i g $5.00 e
Make Check Payable to Florida Department of State '
10. . QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TMLE " -IPD 1 Delete TmMLE [ Change [ Addition
NAME MASLAK, JUNKO NAME
STREET ADDRESS | 928 NE 24TH AVE STREET ADDRESS
CITY-ST-7i HALLANDALE FL : CITY-S7-71P
TILE . ' [ Delete TILE [ Change [T Addition
NAME . ) NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
TITLE e O Delete TILE [ Change [ Aadition
NAME NAME ] o -
STREET ADDRESS - e - - STREETADDRESS™ { <~ ~ 0T )
CITY-§T-2IP CITY-ST-2IP
TIME O petets TNLE [ Changa ] Additien
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP OITY-ST-2P
TIME O pelete TILE [JChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Detete TITLE [ Chenge [ Addition
NAME : : NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-§1-21P

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119 .07(3)D), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report ig 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 corparation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other ke empowered.

DEAEQUESTNEe (Nas Lok 1//2/13 523? 540

/ \ A
SIGNATURE: @4
TURE ANDTY% QR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phong #

OPLHN LI

Ny

CR2ED34 (10/02)



