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Principal Place of Business 3. Mailing Address
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8. The above named entity submits this statement tor the purpose of changing its reg\stered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
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Signalure, typad or printad name of registered agsent and title if applicable. {NOTE: Registered Agent signalure required when rginstaling) DATE
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12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Plorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to cute this report as required by Chapter 807, Florica Statutes; and that my name appears in Block 10 or on an
atachment with an address, with all other like empowered.
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Mualpi Sushi Inc.

12035 N.E 2 Ave. A-103
Miami FL 33161

EIN- 65-1153434

305 981 1908

Division of Coporations

i P.O Box 6327

o

Tallahassee FL 32314

Date: May 2%, 2003

B A et T

Subject: : 2003 Annual report/Uniform Business Report

Because I have not received the renewal forms by mail, 1 could not send the renewal fee in
time. However, I would like to do my best to comply with your requirements. Thank you for
your concern on Mualpi Sushi Inc.

Director
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