2003

22X UNIFORM BUSINESS REPORT (UBR)

FILED

May 05, 2003 8:00 am

DOCUMENT # PZ} 1000)07 (OL[ Secretary of State
1. Entity Name G 05-05-2003 91908 027 ***150.00
Miraku Japanese. Steakhouse & "Sushi ‘Bar, “nc.
Principal Place of Business Mailing Address
4005 SW 40 Blvd
Gainesville, FL 32608
2. Principal Place of Business 3. Mailing Address
_Suite, Apt, # etc. . |._ suits.Apt# etc B DO NQT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied Far-
59-3756565 Not Applicable
Zie Country Zp Country 5. Certificate of Staws Desired O $8'75 Additional
: Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent )
Narne
John Li Street Address (P.O. Box Number is Not Acceplable)
4005 SW 40 Blvd
Gainesville, FL 32608 - .
' City F L Zip Code

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

SIGNATURE

Sigrature, typed or printeg name of registerac agent and title if applicable.

.- 9.-This.corporation is eligible to satisfy its Intangible

{NOTE: Registered Agent signature required whan reinstating)

DaTE

Tax filing requirement and elects fo do 30.
(See critaria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 8e
Added to Fees

L
|

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND EIRECTCRS IN 11 .
nme’ Director T pelete mE 0O change [T Additicn | &
NAME John -Li~ . —_— e . HAME. T T . . %
STREET ADORESS | 0 0 5 SW. 40 Blvd STHEET ADOAESS , g
CITY-$T-2IP will o, FL 12608 CITY-ST-2IP - - . {-,QL;
: TI?LEE Director T O celete ,::LEE [JChange [ Adgdiiicn |
AL v M
l:mesr ADDRESS Shoann Li STREET ADDRESS
CITY-57- 7P 4005 sW 40 Blvd CITY-ST-21P
Gainesville;—PH—32608-
bomie - [3 petete THLE [JChange (] Addiicn
| HAME HAME
STREET ADDRESS - STREET ADORESS
CIrY-57-2P CITY-57-2P J
L O perets TITLE O cthenge {1 Agditicn
TAME e e B U e
STRZET ADCRESS STREET ALDRESS ) Tt TTTTTTT T s T
GITY-3T- 7P CITY-5T-21P
TITLE ] Detate TITLE [ Change [ Additicn
HAME HaME
STREST ADORESS STREET ADDFESS
CITY-$T-7P CiTe-S5-Ip
TTLE Tl celze e O change (] Ancitien
HAMZ HANE
'STF\EE\ ADCRESS
CITY-ST-2P

| siGNATURE:

ered 10

) or lhe Corgcras |c.n of ihe receiver g : &‘:&Q\
addrgss. wilh all other iikg emoowered,

Jnhn T i

erufy that ire information supplied with this filing does nei quah ty for the gxemption stated in Secticn 118.07{3){(i},
n this recort or supplemenlal reportis ifle anc accurate 2rc that my signaiure shall have the same legal effec
cul2 1nis recori as required by Chapter €

4730403

mada under cath; that | am an officer ot direcior
7. Ficrida Saiutes; anc nal my name appears in Block 11 or Biccr 1817

352 336-3188

)
sxcnh;\&h)r%so OR PRINTED NAME GF SIGNING CFFICER OR DIRECTOR

Tae Ca

1
i
i
1
]
i
[
|
crida Staiutes. i further certify that the irformaticn |
I
|
F
|

eFrors e



