2002 UNIFORM BUSINESS REPORT (UBR) Jan 25F§%(%D8'00 am

DOCUMENT #  M66215 Secretary of State

1. Entity Name

AAFOL ¥ TS

ao

MATSU-SUSHI JAPANESE RESTAURANT, INC. 01-25-2002 90020 014 ***150.00
Principal Place of Business Mailing Address
011 Al4 YAMATO ROAD 3011 Al4 YAMAO ROAD i An ;
BOCA RATON FL 33434 BOCA RATON FL 33434 80010337 _
us : - :
2. Principal Place of Business 3. Mailing Address Hlml” ”l |”l| |||' “' ”|I|| II“I"“ I||” ||||t |||" ||||“|I“ l“l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘&)31020 Not Applicable
$8.75 Additional

Zi Count i Count
ip - ountry Zip euntry 5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name - - . e = -
MMGUSH"A' SUSUMU Street Address (P.O. Box Number is Not Acceptable)
3011 At4 YAMATO ROAD
BOZ4\ RATON FL 33434
City FL Zip Code

8. The above named enlily submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
. . , - . . . ¢ & X
9. This corporation Is eligible to satisty ts Intangibie FILE NOWI!lI FEE IS $150.00 10. Election Campaign Financing $5.00 vay Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution ! Added to Foos
(See criteria on back) O Make Check Payable to Dapartment of State ‘
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD C] Delete TITLE O Change [ Addition
hae MATSUSHITA, SUSUMU N
STREET ADDRESS 10672 SANTA LEGUNA DR STREET ADDRESS
CITY-ST-7IP BOCA RATON FL CITY-ST-2IP
TMLE VSD [ Delste TITLE [ Change  [J Addition
e MATSUSHITA, MAKIKO e
STREET ADCRESS 10872 SANTA LAGUNA DR STREET ADDRESS
CITY-ST-2IP BOCA RATON FL ' ) CITY-ST-2IP
TITLE [ Delete TME ‘ [CDchange  [J Addition
NAME . - _J MamE - . e Lo -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS L. STREET ADDRESS
CiTY-ST7-21P CITY-S7-2IP
e ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TIE [ Delete TITLE [JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 9.07(3)(i), Florida Staiutes, | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signaturs-shatthiave the same legal effect as if made under oath; that | am an officer or director
of the corporation. orthe receiver or trustee empowered to execute this repgrt-as Equired b pter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or grran attac with an address, with_allather like erppewered.

SIGNATURE: _ 22707
éamnuy’lyi{n

Yoppr  Sbl-FHr-AR7]

2 A T :
OR Pﬂ;ﬁﬁ NAEOF STGN! GFFICER OR DIRECTER Data Daytir Phone #
B 5 4

CR2E034 (3/01)




