~
4

2002 UNIFORM BUSINESS REPORT (UBR)

3 FILED

DOCUMENT #  P0O1000060887

1. Entity Name

HIRO'S SUSHI EXPRESS, INC.

Secretary of State

01-30-2002 90113 008 ***150.00

Principal Place of Business Mailing Address . oo -
15445 COLLINS AVE. STE 224 1o-COtHNS YVE-GTE-29
MIAMI BEACH FL 33160 HAMR-BEACH-FL-33100 . ‘
I RO R
3007 MNE /630D SweT
Suite, Apt. #, etc. Suilg, Apt. #, elc. ’ DO NOT WRITE IN THIS SPACE
City & State City & Stat o 4, FEI Number Applied For
NolTH M iaMi Peae U 65-1115911 Not Appficable
" " 7 .
Zp Country ipa J 6 0' Country 5. Cartificate of Status Desirad O Eg'gfqﬁ?:éumaj

8. Name and Address of Current Registered Apent

) . -'Name : '
- S GEToM = ROSH -

7. Name and Address of New Registered Agent

Mar 10, 2002 8:00 am

" SHIGETOM), HIROSHI
18445 COLLINS-AVE, STE-2324~

Street Address (PO, BogMumber is Mot Acceptable)
/JF 24

300 T »>rD _ STREET

~MIAMHBEACHFL-33160~

Mooy Migast Beaen FL (%5570,

8. The above namad entity submits this statement for the purpose of changing its registered office or regisiered agert, or both, in the State of Florida.

{NOTE: Ragistersd Agant gignatura raquired whan rewnsialing)

04—//-0 2

8. This corporation |s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Blection Campaign Fnanci
v ) . ancin, i
Tax flling requirement and lects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cc;':trgi;bmicn. v O fgg?o“,‘iz‘;f“
(See crileria on back) J_ | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e ¥ D O petete TRE R‘tmme O addgiion | 5
NAME SHIGETOMI, HIROSHI NAME &
sTageT A0DREss | ~$6445-GOLLING-AVE-STE-2324- sweraoness | 30077 NENG3rd Streef 3
or-si-ze | MIAM-BEACH FL 33160 CITY-ST-2IP NEL Miawa! Beachh  FL 33160 ﬁ
TLE 1 Delete Tme [ Change [ Addition | &5
NAME HAME

STREET ADDRESS STREET ADDRESS

CIry-ST-2IP CITY-ST- 2P

TImLE [ Delete TILE —_— O Change 3 Addition
NAME i NAME -

STREET ADDRES] |~ s as R CIREET AOURESS [~ == mmand e
CITY-ST-2P TY-ST-2P

TLE 3 Celere TE D Change [ Addilion
MNAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY- ST-2IP

TmE [ pelete I TIE [ Change 1 Addition
NAME HAME

STREET AGORESS STREET ADDRESS

Ciy-5T-0P B . - CITY-53-2P

HTLE O Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.8T-2IP CiFY-ST-21P

13. | nereby certify that the information supplisd with this tiling does not qualify for the exemption siated in Section 119.0?;3)(0. Florida Statutes. | further cenify that the information
accurate and that my signature shall have the sama legal el i
of the corporation or the racaiver or trusies empowered lo execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report is true an:

changed, or o an attachment with an addipas, with all other ke empo

SIGNATURE:

facl as if mace under oath; that | & an cificer or director

[—/~02., 35775

Daytime Phone ¥




