‘" FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) . Jan 22,2003 8:00 am

DOCUMENT #  PO1000049644 | Secretary of State

1. Entity Name e 01-22-2003 90151 046 ***150.00

SUSHI RUNNER CORP. -
_Principal Place.of Business _ ... .. . N _ Mailing Address .

4715 NW. 79 AVE 4715 KW, 79 AVE e ————— e
MIAMI FL 33166 MIAMI FL 33166 o

| ' LT

/;mcmar Dce of Busmesﬁ- /4 (/(p > Ma"mg 7_% ,(/LU 79 W ﬁ

Site, Am #, etc. S“'te Am #, ete. [] CHECK HERE IF MAKING CHANGES

lCiw W/ - f (’ ‘ Cny ﬁ W ﬁ 4 FEINumber ey naepn SE?}';Z‘;::;D'G

zi - 7| Country .. Countr } - $8.75 Additional
?%/é‘é {//I/g ,a:' ;%'%/éé /s Sﬁ 5. Certificate of Status Desired (| Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASTILLO’ VERA Street Address (P.O. Box Number is Not Acceptable)
8510 SW 149 AVE. #1114
MIAMI FL 33193

City FL Zip Code

. The above named entny supgnits lhls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar withy and accept

the obhgatlons o Feqisten

ialleaetn Subae l/{/ Dpes 000"ty L0

%ﬂ of printad nama of registered agent and titls if applicable. (NOTE: Registered Agent aﬁnamre required when reinslating) DatE
FILE NOW!! FEE IS $150.00 . _— )
8. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 o g $5.00 way B
Trust Fund Contribution, Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD T Delete TMLE [ Change  [] Addition
NAME CASTILLO, VERA NAME
sTReeT DpREss | 8510 SW 148 AVE. #1114 " ¥ STREET ADDRESS
CITY-ST-2IP MIAMI FL 33193 CITY-ST-2IP
TITLE VPD [ Delete TITLE O change  [J Addition
NAME JUAREZ, GUILLERMO NAME
STREET ADDRESS | 8510 SW 149 AVE. #1114 STREET ADDRESS L e -
CITY-57-7IP MIAMI FL 33193 CITY-ST-2IP
TTLE [ Defele TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP . CITY-ST-2IP
TILE 7 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-ZIP
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP
TITLE O palete TMLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-2IP CITY -§7-2I

12. | hereby certify thatthe information supplied with this filing does not qualiy for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or suppj# hental rert Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the corporation or the receiyéyhbr trustg’empowered 10 execule this report as required by Chapter 67@3 Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmeg dress with all other like empowere
[
Wespwa— of-LFoS

ith an
SIGNATURE: oo

SIGNATURE/AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phane #

CR2E034 (10/02)



