LELOLGU

nY

2002 UNIFORM BUSINESS REPORT (UBR) J 29F§(I)€:2D8 00
an 29, :00 am
DOCUMENT #
1. Entity Name P94000050793 Secretal ’f Of State
TAISHO Il JAPANESE RESTAURANT, INC. 01-29-2002 90080 050 ***150.00
Principal Place of Busmess . -" Mailing Address
UNIVERSITY PARK PLAZA 11258 S.W. S0TH LANE
3406 S UNIVERSITY DR MIAMI FL 33176
o (e
2. Principal Ptace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650505253 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
’ Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAGH'BANA' SHOZO Street Address (P.O. Box Number is Not Acceptable}
11259 S.W. 90TH LANE
MIAMI FL 33176
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURES
Signature, typed or printed name of registered agent and titla if applicable. (MOTE: Registered Agent signatura required when reinstaling) DATE
T ing roaemar g socs o« | Attr May 1, 2002 Feo wil be §55000 | " ESSion Campsign Fnancing  _ $5.00 ey 5o
g re : \ ' > Trust Fund Contribution. ] Added to Fees
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delete TILE [Jchange [ Addition
A TACHIBANA, SHOZO NaE
STREET ADDRESS | 11259 S.W. 90TH LANE STREET ADDRESS
oy-st-ze | MIAMI FL 33176 oY -5T-21F
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-S7-21P
JITLE [ Delete TILE [ charge [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ pelete TITLE Jchange  {J Addition
NAME NAME
STREET ADDRESS | - STREET ACDRESS
CITY-ST-21P . . CITY -5T-2IP
TILE oo [ Delete TITLE [ Change [ Addition
NAME S NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2iP CITY-8T-2IP
TITLE [ pelste TITLE [J Change  [] Addition
NAME ’ NAME
STREET ADDRESS STREEF ADCRESS
CITY-ST-2IF / W CITY-ST-ZP

e exemption gtated in Section 119.07(3)i), Florida Statutes. | further certify thal the information
haveAne same legal effect as if made under oath; that | am an officer or director
r 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

A i3 for

SIGNATUI;IE AI:ID\'.F\:PE-D UF;P NTED ‘ SIGNING OFFICERﬁdR DIRECTOR 4’\“0 2(9 l Aéﬁ fng?,‘ﬂ/ Daytirme Phone #

this filing does ot quality for
is true and accurate and that'my signature
mpowered 1o execute thig port as requires
. with all ol

13. | hereby cerlify that the information suppbe{w
indicated on this report or supplermentat re
of the corporation or the receiver o
changed, or on an attachmant

SIGNATURE:

B

CR2E034 (9/01)




