FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jun 17,2002 8:00 am

DOCUMENT # P0O1000047143 Secretary of State

1. Entity Name 05-15-2002 90042 007 ***163.75
GAMNGA! SUSH], INC.

-

Principal Place ot Business Mailing Address !
8265 GARLYE AVE 9265 GARLYE AVE . _93184 .
SURFSIDE FL 33154 SURFSIDE FL 33154 i
2. Principal Place of Business 3. Mailing Address
i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stele = 4. FEI Number _ : Applied For v
... e Tz v i R [ . 38._365'35?— Not Applicable
Zip Country Zip Country - $8.75 Aadditional .
i * H
8. Certificate of Status Desired PE’ Fee Required |
6. Name and Addreas of Current Rag Agent 7. Nama and Address of New Ragi Agent [
. . - ersp ez s e oo e |- NAMB: . e - e meem . . I
KHUP, THAWNG L Street Address (P.0. Box Number Is Not Acceptabie) i
9265 CARLYE AVE
SURFSIDE FL 33154
City FL I Zip Code
8. The above named enlity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i
SIGNATURE o
Signature, yped oF printd nAme of registared agent and tia d applicable. (NOTE: Registared Agent signalure required when reinstating) DATE i
¥ i
9. This corporation is aligibie to satisly ils Intangible FILE NOW!I! FEE IS $150.00 10. Eecii " i
i, p 5 ion Campaign Financi H
Tax filing requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Cgir?bumn. " s, 5’ ;00| w“ézsaa |
(See criteria on back) O Make Check Payable to Depanrment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 - i
mE oP O pelete TIRLE i [ Change  [] Addltien | S ;
NAME KHUP, THAWNG L RAME 3 !
smeer aooness | 9265 CARLYE AVE STREET ADDRESS § i
CTv-§T-2P SURFSIDE FL 33154 GTY-sT-zP E :
TE 3 Defete TmE ) Ochenge [ acoiion | & :
NAME RAME :
STREET ADDRESS | ) STREET ADDRESS
CY-$T-2P : - T el - - o orvest-ap set Tt R R
e 0 petete TILE O crenge L] Addition N
NAME - — 1. o — NeME N A _ o :
STREET ADORESS 'STREET ADORESS I .
Y- ST-2°P CITY-ST-7IP I
e O elete T j D Change [ Addition
MAME NAME i
STREET ADDRESS STREET ADDRESS :
crv-si-zp | CcnY-ST-21P i
e : O oelets e ' Olcnenge [ addition
NAME ! NAME :
STREET ADDRESS STREET ADDRESS
CTY-ST-71P CITY-ST-2P
TnE O Detete ™me D Change [ Additlon
NAME NAME
STREET ADGRESS STREET ADDAESS.
CITY-ST-21P CITY-ST-ZIP
13. | hereby certity that the information supplied with this filing dogs not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or suppiemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director :
of tha corparation or the receiver or trustea empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if i
changed, or on an attachment wilh an address, with all ather like empowered. . :

SIGNATURE:

STEHAON G LIAN . o?l/lz/ao:z 305-84/-48/

OF 5XIMNG OFFICER OR DIRECTOR Dayume Prone ¥




