2003 FOR PROFIT CORPORATION Feb ISF%(];:_Q,DS.OO am

UNIFORM BUSINESS REPORT (UBR Secreta of State
DOGUMENT #  P02000{25990 eerelary of Stat

1. Entity Name

MASAMUNE Il JAPANESE RESTAURANT, INC.

Principal Place of Business I:Vlailing Address
30t1 YAMATQ RD 3011 YAMATO RD
BOCA RATON FL 33434 BOCA RATON FL 33434

SRR VAU AT DG B

dress

30l YAMAT® Rd
Suite, Apt. #, elc. S/“&e’ Ap‘l' #, gte. [ CHECK HERE IF MAKING GHANGES
City & State ity & State 4. FEI Number Applied For

| OCA RATD'J R FL_ 52"‘&507é / q Not Applicable
Zip Qoun"y Z§ 3 ‘+ Bf_f Cou&tr?'g . A . 5. Certificate of Status Desired b fg'ggl L‘fi\?:cilﬁonal

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILEN, BARRY A T T o - Hé;reet Aéd;ess (-F;O‘ 80;( Numg;:; Not At;:e;_){;b_l;)-w — o
4601 SHERIDAN ST STE 208 ‘
HOLLYWOOD FL 33021
City TREED

8. The above named entity submits this statement for the' purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

[

SIGNATURE :
’ St Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE
‘;AftFul-\ﬂE N?‘;’;n ':EE !ﬁ|$15§égg 00 9. Election Campaign Financing $5_00 May Be
. . After May 1, 2003 Fee will be " Trust Fund Contribution, O  Added to Fees
' "Make Check Payable to Florida Department of State
100 Pk : QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE: D - 1 Delste e [chenge [ Addition
NAME HATAYAMA, YUKIHISA NAME
STREET ADDRESS | 5038 MALLARDS CT STREET ADDRESS
cry-st-2¢ - { COCONUT CREEK FL 33073 CIry-ST-ZiP
TILE D ' 1 petete TITLE CJ change [ Addition
NAME HATAYAMA, MACHIKO HAME
STREET ADDRESS { 5038 MALLARDS CT STREET ADDRESS
on-st-2F - COCONUT CREEK FL 33073 uy-5-21¢
TITLE O velete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ) . )
CiTY-ST-21P T o TR R S e e T et T [l Y ISTI P T T Tt e S e s AT S e T -~
TTLE [ Defete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CHY-$T-2P
TMLE [] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS o : STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE : [ oelete THTLE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ' CITY-ST-ZIP

12. | hereby certity that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supptemental report is trueland accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation ar the receiver or trustee empowered 0 execule 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 addresg, With ail gher like empowered.

% WA _
M NnE e T e e \
SIGNATURE:{X ) SIG suﬁi:-D Hafayma . Ym k lbims %l//m}

pro-¢ IGNING OFFICER OR DIRECTOR - Date Daytime Phorie #

LOTITLAAY [}

iV

* CR2E034 (10/02)



