FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 23,2003 8:00 am

DOCUMENT # P01000021330 ecretary of State
1. Entity Name 04-23-2003 90157 009 ***150.00
NEKO SUSHI, INC.
Pringipal Place of Business Majling Address
6405 SW 116 PLACE, #A 8341 W FLAGLER STREET
MIAMI FL 33173 MIAMI FL 33144
8353 w Flaglest Sowme
Suite, Apt. #, etc. _\ Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
ridf3 33|
City & State City & State 4. FEI Number Applied For
ml oy gl F L/ 59-3697315 Not Applicable
i It Zi t . iti
“p Country P Country 5. Certificate of Status Desired O $8'75 Addltlonal
3 % l U‘ \'l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KHIN, MYINT - e o i - Street Address (P.O. Box Number is Not Acceptable) .
6405 SW 116 PLACE, #A° ~ .~ - T -
MIAMI FL 33173
City Zip Code
- w D T FL
8. The above named entity submits this statement for the e of ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. . Q‘ [& }
SIGNATURE oY O t” ‘ 3 :
Signatura, typed or printed nameé ol registered agent and 1itla if Ms. ] (NQTE: Registered Agent signature required when reinstating) DATE
AﬂF";‘E N_?‘;Ié::s ';EE Iﬁjilsgs?sg 00 9. Clection Campaign Financing $5.00 May Be
Alter Nay 1, ree wi . Trust Fund Gontribution. O Added to Fees
Make Check Payable to Florida Department of State [ ‘ .
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD i [J etete TLE ' O change [ Addition
NAME KHIN, MYINT : NAME
streer aooress | 6405 SW 116 PLACE, #A STAEET ADDRESS
cmy-st-2p  |MIAMI FL 33173 CITY-ST-ZIP
miE [T Celete TTLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TITLE O pelstz TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-87-2IP
TITLE [ peate TILE (7 change [ Addition
NAME - = : - NAME © = ] - - - -
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-5T-2IP
THILE {1 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TITLE ) B [ Delete TITLE . [ Change [ Addition
NAME E NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
12. | hareby certify that the information supplied with this fillng does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali 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 report as required by Chaptdr 607, Florida Statules; and that my name appears in Block 10 cor Block 11 if
changed, or on an attachment with an address, with all other like empowered.
' ALLY Fs IS ED é [ o q c IS-
sicnaTuRe: _ SIGNATURE REQuUiRED WHL - oypo /03 (es)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HREGTOR W \ T Date Daytima Phone #

CR2E034 (10/02)



