e, — |
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P01000072552 Secretary of State

FILED

1. Enlity Name

TSUNAMI RESTAURANT, INC. 05-17-2002 90021 012 ***163.75
Principal Place of Business Mailing Address

7910 NW. 38D STREET 7910 NW. 3RD STREET

UNIT 8205 UNIT 5205

— — AWV AR AN

2. Prfmcipal Place of Business
| L1090 Loutrh  dhived g4 (A20 <Son Poble vd,
Suite, Apt. #, elc. i Suite, Apt, #, etc. v ' DO NOT WRITE IN THIS SPACE
*eU
City & State City & State 4. FEI Number ‘| Applied For
OJogrsonti Ve Zeach, TL| TJockSemB e+ FL f0-ocdiob} Not Applicable
Zip Couniry Zip Country o ) 8.75 Additional
% 3 ag a “DuwJad 2,332 L —Zude L 5. Certificate of Status Desired | M ?ee Heql‘:reé“"”a
— - -._.:-- 6. _Name ard Address of Current Registered Agent.. . . - 7. Name and Address of New Registered Agent
Name - ~ ’ -
Lin , KETUW
UN’ KEJAN Street Address (P.O. Box Number is Not Acceptable)
7910 N.W. 3RD STREET R
UNIT 8205 Lo goutrh ANvd g .
Pi iy - - i
PEMBROKE PINES FL 33024 CU onuilie 2 h FL | Z= 332 5o

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

SIGNATU;E ..«-72—;—‘\,@ / o0

? Signature, typed or printed name of rf§istersd agent and litle if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
9. This corparation is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 ) - )
Tax filingrequirememgand elects tgdo 50. ? After May 1, 2002 Fee will be $550.00 10. Elec:m;n Cda(r:”pi'g_’g l:lnancmg e $5-00 May Be
{See criteria on back} 4 Make Check Payable to Department of State rust nd Lontribution- Added to Fees
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TTLE [JChange O Addition
NAME LIN, KEJIAN NAME
STREET ADDRESS |- 7910 N.W. 3RD STREET UNIT 9205 STREET ADDRESS
orv-st-2¢ | PEMBROKE PINES FL 33024 CITY-§T- 7P
TITLE D 1 Defete TITLE [ Ghange 7 Acdition
NAKE LIN, KEJIANG NAME
STREET ADDRESS | 7910 N.W. 3RD STREET UNIT 9205 STREET ADDRESS
orv-sr-2» | PEMBROKE PINES FL 33024 cirv-r-ai
*rrmE = o [T s mem e e e D T ] [ 1T e S-S R [Z)Change~ (-3 Addilion- |-
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE L cetete TITLE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIY-ST-7iP CITY-ST-2IP
TITLE : O pelstz TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Celate TITLE [ Change (] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same ‘egal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ¢or on an attachment with a2n address, with all other like empowered.

S‘IGNA_T.(URE: ~n AN b{)o O 255 -85y

R PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Caytima Phone #

tn

May 17, 2002 8:00 am §

I

CR2E034 (9/01)



