¥ 2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

‘DOCUMENT=#R00000099605
SUSHI NAMI JAPANESE RESTAURANT, INC.

Principal Place of Business

53470 OVERSEAS HWY,
KEY LARGO FL 33007

Mailing Address

PO BOX 548
KEY LARGO FL 33037

2. Principal Place of Business

3. Mailing Address

FILED
Feb 26, 2001 8:00 am
Secretary of State

01-26-2001 90121 025 ***150.00
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Suite, Apt. #, elc. Suie, Apl. #alc. _ - - DO NOT WRITE IN T ITHISSPACE ... —zee _w_._.,.:-,g
i e mein — - nh i ot !
) City & State City & State 4, FEI Number . Applied For
5-0l3 1Y I Nat Appliceble
Zip Country Zip Country ] ) $8.75 Acditional '
) ) §. Certificate of Status Desired O Foe Required ,
6. Name and Addreas of Current Registered Agent "~~~ 7. Name and Address of New Reglstered Agent
Name ’ . )
CULLEN, RUSSELL H
Street Address (P.0. Box Number is Not Acceptable)
99228 OVERSEAS HWY. : ; . :
KEY LARGO FL ;
City FL Zip Code
8. The above named entity submits this statement for the purpose 6f changing its registared offica or regislered agent, or both, in the State of Florida,
SIGNATURE
Signatute, typed o printsd name of Xafitiersd agent A T0e 4 APPICADR. {NOTE: Reg Agant ¢ TecpIred whan rok gl DATE
8. This corperation is eligible to satisfy its Intangible FILE NOW!1!! FEE IS $150.00 10._Eloct ' e
R : . " N T on Campaign Financing ]
{= - Taxfiling requiremant and elects to do so. ~| — ——After MAY 12001 Fee wili be $550.00.__—— “frust Fund c:nau?butmn‘_"*ﬂ %nddwmwh;:yas% i
== {=——{Ses criteria on back)==—"" O -~ Make Check Payable to Department of Stnte :
11, QFFICERS AND DIRECTORS l 12, . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN. 11 .
me D 0 netere TME Dcrange (] Additon | 8
- PHYSAYSAVATH, LOMVEHA N 2
sTreer s0oRess | 9 CORMORAN DR. STREET ADDRESS 3
orv-st2e | KEY LARGO FL 33037 cov-51-2° T
TME (] Deteta TME Ol changs [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P cry-§t-20
TME {7 oetete_ TITLE _ .. Ochmge [ Addition | .
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Ty -S1- 2P
TiE O petee TTE (O change [ Adaltion
NAME HAME
STREET ADORESS STREET ADDRESS ;
orry-51-2P ' o emvsrze | S . -_— - -
TILE 1 Dalete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CIry-S1-21P CITY-ST-2P
TRE [ Delete TME Ochange 3 Addition '
NAME NAME
STREEY AODRESS STREET ADOAESS §
CITY-ST-2IP CITY-ST-2P
13. i hereby certify that the information supplied with 1his fiing does not qualify for tha axemption stated in Saction 119.07(3)(i), Florida Statutes. | further certity that the information l
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same fegal eilect as if made under oath; thal | am an officer or director
of the corporation or the receiver or lfustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1tor Black 12if
changed, or on an attachment with an address, with all olber like empowered. )
SIGNATURE:
TURE AND TV, PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



