2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

P96000056963

FILED
Jan 15, 2003 8:00 am

DOCUMENT #

1. Entity Name

YAMATO SUSH!, INC.

Secretary of State

01-15-2003 90296 014 ***150.00

Principal Place of Business
10855 S.W, 72ND ST

Mailing Address
10855 S.W. 72ND ST

#43 #43
MIAMI FL 33173  MAMIFLIMT
us T N - s -

bUlUbBYL

2. Principal Place of Business

3. Mailing Address

=

Suite, Apt. #, etc.

Suite, Apt. #, etc. -

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 5 UB Applied For
6 78620 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired [} $8.75 Additional
o e - [ A _ Fee Required
6. Name and Address of Current Registered Agent T 7. Namgand Addréss of New Ragisteféd Agent——=~———
Narme
UEND, KAZUO '
! K Street Address (P.O. Sox Number is Not Acceptable)
13265 S.W.[144 TERR
MIAMI FL 33186
. City FL Zin 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 obligations of registered agent.

SIGNATURE

P
~ -c-..f»—\_‘

Signature, typed or printad name of registered agent and title it applicable,

(NOTE: Registerad Agent signature required when reinstating)

DATE

.= EILE_ NOWIIL FEEIS. $150.00 . oo -
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

ERE S W S S~ ML J St

—F9FElgston’ Campaign Financing
Trust Fund Contribution.

= =$5.00vayBs

O Added 1o Fees

10. OFFICERS AND DIRECTORS | KRN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 0 Delete THLE Mcnange O Addition
NAME UENO, KAZUOD NAME
stresT AboRess | 6601 SW 116 CT UNIT #308 STREET ADDRESS /32 6}— 4 —/ 4“"' Fer
cov-st-ze | MIAMI FL 33173 CITY-5T- 2P Mrawms, FL 33/ cf\é
e VPD O pelete TME . mange (] Addition
NAME UENO, YUMI HAME /3 2 45 5[/{/ / LIM)L Terv
STREET ADDRESS | 15051 S.W. 103RD LN. APT# 4112 STREET ADDRESS
crv-st-ze | MIAMI FL 33198 CITY-§1-2IP /(/f:ﬂm . ﬂL_ 3_} /goé
“mE - s = R T e e | ] B . " [TThange ] Acdition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE ] Delete TILE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TITiE [ petete TILE [ Change [ Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS B -7
CITY-ST- 2P CITY-ST-71P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CTY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

indicated on this réport or supplemental report

is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director

of the corporation or the receiver or trustee empowered 10 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 address, with all other Iike empowered.

[—/ =03

SIGNATURE:

- WURE ANDTYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ZiraruBs pEosmslKazao Uenp

Date Daytima Phone #

ococy W

ne

CR2E034 (10/02)



