2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 27,2002 8:00 am

DOCUMENT #
1 Eniy Koo P93000005551 Secretary of State
KANSAI JAPANESE RESTAURANT, INC. 01-27-2002 90034 010 ***150.00
Principal Place of Business Mailing Address
140 BARACASA WAY 7140 BARACASA WAY
BOCA RATON FL BOCA RATON FL H D 0 1 0 54 1
S I ISR R RANTER
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number - Applied For
650382546 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?g;gfq‘ﬁrd:;ﬁonal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Narre

FUNAHASHI, MASAYUKI
7140 BARACASA WAY
BOCA RATON FL

Street Address (P.0O. Box Number is Not Acceptable)

City FL Zip Code

8.4he above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signaturz, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
9. This gprporatiqn is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May 8o
Tax ilirng rgquwrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [ Added to Fesés
{See criteria on back) % Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE O Change [ Addition
NAME FUNAHASHI), MASAYUKI NAME
street aboress | 7140 BARACASA WAY STREET ADDRESS
arv-st-ze | BOCA RATON FL CITY-ST-7P
TITLE M [ pelete TITLE Ol change [ Addition
HAME FUNAHASHI, MIYUKI HAME
streeT aooRess | 848 DOVER STREET STREET ACDRESS
CITY-$T-2IP BOCA RATON FL 33487 CITY-ST-2IP
e - M - O Delete TITLE [J Change [ Addition
HAME SOMSAK, ROMMAYANANDHAK HAME
streeT 4D0RESS | 8374 DYNASTY DR STREET ADDRESS
arv-st22 | BOCA RATON FL w12
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Detete TITLE {1 Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
TILE O Delete TITLE (Ci Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ' CITY -ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report ig irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
et 5 his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Al

PrFunohady 1m0 -02 LIRS

NING OFFICER Qft IRECTOR Date Daytime Phone #

FAYA VALV

nv

CR2E034 (9/01)



