FILED
2003 FOR PROFIT CORPORATION Jan 15, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P94000050793 Secretary of State
1. Enlity Name 01-15-2003 90261 010 ***150.00
TAISHO Il JAPANESE RESTAURANT, INC.
UNNERSITY PARK PLAZA ‘ 11255 S, SOTH LANE vuvueuva
3406 S UNIVERSITY DR MIAMI FL 33176
o VAR AUR B
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
65.0505253 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ] ?g'gglﬁ:ﬁgﬁona'
[T T - —= 67 Name and Address of Current Registered Agent ~ - — - = - —~7.-Name and Address of New Regiatered Agent—— ——_ .| -
Name
TACH! » SHOZO Street Address (P.O. Box Number is No't Acceptable)
11259 S.W. 90TH LANE "
MIAMI FL 33176
City FL Zip Code

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

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed name of ragistered agant and lille if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - )
. 9. Election Campaign Financing $5.00 May Be
; After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIREGCTCAS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIILE D O Delete T 7 change [ Addition
NAME TACHIBANA, SHOZO NAME
stareT aporess | 11259 S.W. 90TH LANE "STREET ADDRESS
ore-st-z¢ IMIAMI FL 33176 CITY-ST-2P
TITLE [ Deiete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-8T-2IP
TTLE I I L Obelete W ome — e - “[JThange [ Adcition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE . 7 Delete TITLE Ol Changs ] Addilion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-209 CITY-S$T-7IP
TITLE [ Gelete TITLE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE A J O Deleie” - o . (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2IP

this filing does not qualify for the exemptién stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
mpowered ‘ 's report aatequired by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

"/ 51dMATURE AND 'rvps{pén/vptﬁren NAME OF SIGNING OFFICER OR DIRECTOR Data Oaytime Phona #

12. | hereby certify that the information supplj
indicated on this réport or supplement,
of the corperation or the receiver or tr
changed, or on an attachment witl

SIGNATURE:




