i C am FILED

2002 UNIFORR BUSINESS REPORT (UBR) May 12, 2002 8:00 am
Secretary of State

DOCUMENT # P0O1000107641 | 04-01-2002 90659 042 **¥150.00

1. Entity Neme
MIRAKU JAPANESE STEAKHOUSE & SHUSHI BAR, INC.

Principal Place of Bysiness Malling Address ' (e 8~
405 SW «OTH BLVD 4005 SW 40TH BLVD
GAINESVILLE FL 32608 GAINESVILLE FL 32608 .
| 2. Principal Place of Business . ... ._ .. 3. Mailing Address “II"II“II"]II ”"mm"mlm”"“""”lm I"“mm"”m
- . N '_'_"— - b e e e —— ., - .-
Suita, Apt. ¥, stc. Suite, Apt. #, etc. » DO NOT WRITE IN THIS SPACE
i :
City & State City & Sate k 4. FEl Number Applied For
| 5“6{ - 375(3 S65 Not Applicable
Zip Country Zip Country ‘ " . $8.75 Additional '
“ &, Certificate of Status Desired O Foa Roquired '
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agsnmt
o IName e ey S o e fmea
U, JOHN Street Addrasa (P.O. Box Number |s Not Acceptable) o
4005 SW 40TH BLVD : R
GAINESVILLE FL 32608 :@ ’
r
ci Zip Cod -
ty FL P o f

8. The abova named entity submits this statement for the purpase of changing its registared office or registered agent, or both, in the State of Florida.

SIGNATURE —_——
. typed o printed nexma of registarad agent aad Gia § appicable. {NOTE: Ragi Ageni recuired wh ) DATE
=179, This corporation i eiigible Io salisy is Infangible ] - ) =
Tax Bling requirement and elects to do 5. After May 1, 2002 Fes will be $550.00 10. Election Carpelgn Fnancing ) $5.00 way 8
e . 8eg
(See criterja on back) B Make Check Payable to Departmont of State

n. QFFICERS AND DIRECTORS 12, j ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME O Delate TIME . ] Change [ Addition g
NAME Ll, JOHN NAME I [
STREET ADCAESS SW 40TH BLVD STREET AUDRESS §
cmv-s-ap  [GAINESVILLE FL 326808 . cry-sT-z¢ - g
e D O eletz TILE ! D change ] Addition
NAE LI, SHOANN RAME ;
STREET ADORESS [4005 SW 40TH BLVD STREET ADORESS
omy-51-2¢ (GAINESVILLE FI 32608 CIY-ST-0P
TILE O Delete TLE : ] crange  [] Additicn
NANE NAME :

.| _STREET ADDRESS s i meonn e e e o bl STREFTARORESS . e s R
CiTY- 5T-2P omy-st-oP
TiTLE [ Detgte TIME ‘ Clchange [0 Addition
NAME HAME i

| STREET ADORESS . STREET ADDRESS o ) )

B bt o e Py i e || T o S N e T e g BT B T b £ et
TnE O Detete TInE ' Ol change [ Addition
NAME NAME |
STREET ADDAESS STREET AMESE
CHY-57-2P oTY-ST-1P
TmE O ostee TIE ’ OJchangs [ Adaltion
MAME NAME i
STREET ADORESS STREET ADDRESS
¢iry-st-ap CIY-ST-28 .

13. ) heraby cortify that the information supplled with this nli:g does hot qualify for the exemption stated in Se
indicated on this report or supplemental report is frus and accurate and that my signature shail haye, the g3
af tha corporation or the receiver or truslee empowered 1o execute thls report as required by Chagjtel 6f A Statutesand that my nama appears in Block 11 or Biock 121
changed, or on an attachmant with an address, with all other like empowered. |

SIGNATURE: ___ S.GNATL AR JEQUIRED 4/ 22/ 02

BIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR E j [ate Dayiima Phone £

d |8 %I eftactlas I made under oath; that | am an officer or director

9.07 3)(!%::@3 Stamtes, [ further certify that the information




