2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P01000049644

1. Entity Name

SUSHI RUNNER CORP.

Secretary of

Principal Place of Business

Mailing Addregs
10 S 18WYE 114 10\?& AX@. #N\
MRMI FL\331 53 AMI KL 3353

3. Mailing Address

£—(Same )

2. Principal Place of Business

Hats N W 79 AVE.

Suite, Apt. #, etc. Suite, Apt. #, elc.

State

03-25-2002 90048 007 ***150.00

City & State — City & State 4. Fg rxﬁ ar / /0 5/ é é 3 Applied For
Mrami ; Low' c’ G Not Applicable
Zip Country Zip Gountry i - $8.75 Additional
33 i (O (D U < A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RA
CASTILLO' VE Street Address {P.Q. Box Number is Not Acceptable)
8510 SW 149 AVE. #1114
MIAMI FL 33193
City FL Zip Code

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

SIGNATURE

Signatwure, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible

10. Election Campaign Financin
Tax filing requirement and elects to do so. pald g

Trust Fund Contriution.

$5.00 May Be
Added to Fees

(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TILE O change [ Acdition
NAME CASTILLO, VERA HAME
STREET aDRess (8510 SW 149 AVE. #1114 STREET ADDRESS
omv-st-ze MIAMI FL 33193 CITY-5T-2IP
TITLE VPD [ Delete TTLE [ Change [ Addition
NAME JUAREZ, GUILLERMO NAME
streeT aporess (8510 SW 149 AVE. #1114 STREET ADDRESS
crv-st-ze (MIAMI FL 33193 CITY-ST-2IP
me -0 < |80 - - e T T Cogke -~ me T o T ©T T T [Ochange [ Addition
NAME LAGOS, EMILIAN NAME
sTREeT ancress (9884 SW. 88 ST. STREET ADDRESS
erv-si-ze |MIAMI FL 33176 CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O Delete TITLE [l Change (] Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ~ CITY-ST-2P

13. 1 hereby certify that the information supplig MG does nat gualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify tha

indicated on this report or supplementajfgport is tr

t the information

#nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receivar or tryéieh empoys #d to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeat-wit 5 FIaressyhh.all other like empowered.

AT T T
M u"_{:}:.\&ﬁf!\.\,i-.i;" e

SIGNATURE: X

SIGN%]HE AND T\’P}'D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3/ 09, o2 (308)500-9690

Daytirna Phone #

Mar 25, 2002 8:00 am

.

DO NOT WRITE IN THIS SPACE

CR2E034 (9/01)



