2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

1. Entity Name

DOCUMENT #

P95000032282

SJ AVENTURA FOOD INC.

AHE

SARKU JAPAN
19575 BISCAYNE BLVD.

us

Principal Piace of Business

NORTH MIAM) BEACH FL 33180

Mailing Address
SARKU JAPAN

19575 BISCAYNE BLVD.

NORTH MIAMI BEACH FL 33180

us

2. Principal Place of Bu

siness

3. Mailing Address

Sarku Japan

Suile, Apt. #, atc.

Suite, Apt, #, elc.

7650 Birchmount Road

 ——————

FILED
Feb 19, 2003 8:00 am
Secretary of State

02-19-2003 90022 002 ***150.00

R

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
Markham, Ontario NOT APPLICABLE Not Applicable
Zip Country Zip Country " \ $8.75 Additional
. N _1,3R_6B9__ _ Canada__ 5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent

7. Né;n‘e and AHdress ol; New Registered Agent

KO, PAULINE

APT. G
TAMPA FL 33815

6326 GRAND BAHAMA CIRCLE

Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL Zip Code

3
Forar

8. The above named entity submits this staterment f
the obligations of registerad agent.

or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept

SIGNATURE - -
) Signa}ura, typed or prinled name of registered agent and title if applicable. (NOTE: Registered Agent signalurs required when reinstating) DATE
]
FILE NOW!!! FEE J_S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. il Added to Fees _
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 1 1
NLE PSD [ Delete TI7LE {7 Change [ Addition
NAME PANG, ALEX NAME
STReeT ADDRESS | § HIGHBRIDGE RD, RICHMOND HILL STREET ADDRESS
o=tz | ONT CA CITY-$T- 2P
LE vD . Delele mLE O change [ Addition
NAME KO’ PAULINE MAME
STREET ALDRESS | 5326 GRAND BAHAMA CIRCLE STE G STREET ADDRESS
| Omestar  ITAMPAFL 33615, .. . Ciry-st-2¢ .
TITLE [ peleie TILE T [JChange [ Addition |
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$7-21P CITY-ST-2IP
TITLE [ etete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-71P
TITLE O Delete TILE ) (7 change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P / : CITY-ST-21P

12. I hereby certify that the information suppfed with this filing doesgnot
i port or supplementgl feport is true,and accufa
of the corparation or the receiver or frubfee empowered (o exg
attachment with an pddress, with all ot

indicated on this re

changed, or on an

SIGNATURE:

ALality for the exemption stated in Secti
Z and that my sigmature shall bave the sa

,.-’. uired by Chapter 607,

F

on 119.07(3)i), Florida Statutes. | further certify that the information
me legal effect as if made under oath; that | am an officer or director

forida Statutes; and that my name appears in Block 10 or Biock 11 if

February 5, 2003 (905) 474-0710
Date

Daytime Fhona #

OR PRINTED NAME OF\SIGNING oi\ncfn OR DIRECTOR
L'WY 4

CR2E034 (10/02)




