2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21, 2003 8:00 am

PEOCNUMENT # P02000027310

SUSHI-KO EXPRESS CORP.

ecretary of State

04-21-2003 90511 024 ***150.00

Principal Place of Business
100 SE 1ST AVENUE. #1368

FT. LAUDERDALE FL 33301

Mailing Address
11471 W. SAMPLE ROAD. #41

CORAL SPRINGS FL 33065

3. Mailing Address
100 SE 1ST STREET

2. Principal Place of Business

YA DA AT

, #136

Suite, Apt. #, atc. Suile, Apt. #, etc.

{0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
FT LAUDERDALE, FL Ol — 0646393 Not Appicable
Zip Country Zip Country - ) $8 75 Additional
33301 U.S.A. 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Reglstered Agent
- i Y TE o e NP T = =
PARK, JONGHYEO'N Street Address (P.O. Box Number is Not Acceptable)
12850 WEST STATE ROAD 84
LOT#18-25

DAVIE FL 33325

City Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatute, typed or printed namae of registered agent and Litle if applicable

(NOTE: Registered Agent signatura raquired when reinstating)

DATE

_ FILE NOW!!! FEE IS $150.00
* After May 1, 2003 Fee witl be $550.00
Make Check Payable to Florida Department of State

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. “' OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE . [ pelete TITLE [J Change [ Addition
NAME PARK JONGHYEON HAME

sTreeT aooaess | 12850 WEST STATE ROAD 84, #18-25 STREET ADDRESS

orv-s1-ze | DAVIE FL 33325 oITy-3T- 7P _
TILE vV [ pelete TITLE [ Change [ Addition
NAME AHN, SOOHYANG NAME

sTreer aDDRESS | 12850 WEST STATE ROAD 84, #18-25 STREET ADDRESS

CITY-ST-21P DAVIE FL 33325 CITY-ST-2IP

TITLE - e e e s meea L Dt = TTRE 2 ] o - [ Change [ Addition
NAME I VN NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelete TITLE {1 Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-ST-2P

TITLE [ pelete TITLE [ change  [] Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

GITY-5T-ZP CTY-$1-21P

TiTiE [ Detete TMLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee em@«ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

wlth ali other like

ESA

wered.

UIRED

changed, or on an attachrment with an addres;

SIGNATURE: X _SIGN&A

03/07 /200>ty -gf)-ob0d

SIGNATURE AND TYPECYDR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Date Daytimea Phone #

1

[T IIVISY]

CR2E034 (10/02)



