e EE— |

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 16, 2003 8:00 am

DOCUMENT # P02000002106

1. Entity Name

SUSHI SIAM OF AVENTURA, INC.

Secretary of State

01-16-2003 90056 026 ***150.00

Principal Place of Business
7510 BEACH VIEW DRIVE

Mailing Address
7510 BEACH VIEW DRIVE

NORTH BAY VILLAGE FL 3314t

NORTH BAY VILLAGE FL 33141

2. Principal Place of Business

3. Mailing Address

TR

Suite, Apt. #,elc.

Suite, Apt. #, etc.

3 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
L0~ 200025556 Nol Applicable
- 7 —
Zip Country ® Country 5. Certificate of Status Desired O $8'75 Addmona#
S B Fea Heqmr@_d L
.+ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

NETHONGKOME, YONGYUTH
1260 NE. 97 STREET
MIAM! SHORES FL 33138

Street Address (P.O. Box Number is Not Acceptablg)

City

FL

Zip Code

8. The above named entity submits this statem
the obligations of registered agent.

SIGNATURE

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed ar printed name of registered agent and titte if applicabie,

(NOTE: Registered Agent signature required whan rainstating)

DATE

¥ FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTCRS ADBGITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

e D [ Deiete TLE D KEhange [ Additien

NAME NETHONGKOME, YONGYUTH NAME

sTReeT anoeess | 1260 NLE. 97 STREET STREET ADDRESS

cmv-sr-ze |MIAME SHORES FL 33138 CITY-$1-2IP

e D O3 Delete e VP D TXCrange () Adilon

A NETHONGKOME, SIRIPHAN NAME KNATTONGCOME | SIRIPHA N |

STReeT ADoRess | 1260 N.E. 97 STREET STREET ADDRESS 2

260 NE 97 sqreer

arv-si-ze — |MIAMI SHORES FL 33138 CITY-§T-7IP | Aissl) THoRes TLORN 33/38

e O petete TNLE [ Change [T Addtion

NAME NAME

STAEET ADDRESS STREET ADDAESS

CITY-5T-2)P CITY-ST-71P

TITLE T pelete TITLE (7 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CHY-ST-ZIP

TILE 1 Detece TTE O Change  [J Adm‘noﬂ

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - 5T- 2P CITY-ST-21P

TITLE O Detete TITLE [ Change 7 Addticn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZP N CITY-ST-21P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Fiorida 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 oath; that | am an officer or director
of the corporation er the receiver or trustee empovered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all pihysy like empowerad.

SIGNATURE{X) S

SIGNATURE AND TYPED OR PRINTED NA| k¥ OF SIGNING OFFICER OR DIRECTOR

fe

=2

=2UIREDs)

TON G GUE %

Date

o

Daylime Phong #

Qb/brn

A

CR2E034 (10/02)




