2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

SUSHI USA COMPANY CORPORATION

PO0000034733

Secretary of State

05-28-2002 91649 026 ***158.75

Principal Place of Business

1975 LAKE PQINTE DR.
WESTON FL 33326

Mailing Address

1975 LAKE POINTE DR.

WESTON FL 33326

UNUMAAU N AREAI

2. Principal Place of Business

3.

Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc

DC NQOT WRITE IN THIS SPACE

5. Certificate of Status Desired, _;ﬁ -

P

e i T i et

City & State City & State 4, FEI Number 5 099 Applied For
6 3470 Not Applicable
Zip Country Zip Country $3.15_Additional_ .

Fee Required

. -~-=—G,-Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

u
3

May 28, 2002 8:00 am!

>
-

=

Name
| M
AGUlLAR' OIRCE Street Address (P.O. Box Number is Not Acceptable)
1975 LAKE POINTE DR.
WESTON FL 33326
= City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and 1itle if applicable. {NOTE: Fegistared Agent signaiwe required whan reinstating) DATE
|9 mis corporation. is &ligible to satisfy,its Intangible_|—.. . FILE NOWIN FEE S e s e S S i
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 ’ TrigtI;Er%aggriﬁgutig:ncmg fg;g}t’or"“:ﬂe‘ésae
(See criteria on back} O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS i K2 = ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE .PSTD [ pelete TLE O Change [ Addition | 5
HAME AGUILAR, DIRCE M NAME =)
sreer aooress | 1975 LAKE POINTE DR. STREET ADDRESS §
CITY-S3-2IP WESTON FL 33326 CITY-ST-2IP o
TITLE VD O celeta TITLE O change [ Addition (n_:)
NAME DE AGUILAR, ISABELLA M NAME
staeer aoosess | RUA SUZAND, 55 APT. 400 JD PAULISTA STREET ADDRESS
orv-st-ze | SAQ PAULO SP BRAZIL CEP 01435-030 CITY-§T-2IP
TILE VD O Delete THLE « _[O Change  [] Addition
=-name=====1-BE-AGUILARZALEXANDRE I == e MM e o me e v o e e - e |
streeT aooRess | RUA SUZANO, 55 APT. 400 JD PAULISTA STREET ADDRESS = =
orv-s-zp | SAQ PAULO SP BRAZIL CEP 01435-030 CITY-ST-2P
TITLE D [ Detete TITLE O change  [J Addition
HAME DE AGUILAR, JOSE J NAME :
streer aoohess | 1975 LAKE POINTE DR. STREET ADDRESS
orv-st-z¢ | WESTON FL 33326 CITY-ST-21P
TITLE [ Dalste TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O Defete FILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-7IP

of the corporation or the receiver or trustee empowered to

A

A

oL

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further cerliy thal the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

er like empowered.

i 04

changed, or on an attachment wikanaddress, with all
AN \ Do
SIGNATURE: L :
EDIOR PRINTED
..

smmmne\n_lyrvv

‘ME OF SIGNING OFFICER OR DIRECTOR

\ Dats
.

Daytime Phone #




