2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000044146

1. Entity Name

SUSHI MASA JAPANESE RETAURANT, INC.

Principal Place of Business

20329 MONTEVERD! CIRCLE
BOCA RATON FL 23498

)’ Mailing Address

20329 MONTEVERDI CIRCLE
BOCA RATON FL 334986784

%rgpoad Plﬁo.f B‘;i‘nas;{z-s Rd ‘

" 5565 . Clecb €

Suite, Apt. #, etc. ;H’ (;O(

Suite, Apl. #, etc.
- ol

Bez¥aton TFL-

ssu f cdon. FL

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90037 030 ***150.00

YUabZ1l

AN A

0O NOT WRITE IN THIS SPACE
. FEI Numb Applied F
* FE Rumber 65-0753213 } Isz:.:.. .::.(Tr.: o

13|

Country

Zip 33\{‘3\

Zip 3 3 Country

FUNAHASHI, MASAYUKI
20329 MONTEVERDI CIRCLE
BOCA RATON FL 33498

6. Name and Address of Current Registered Agent
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5. Certificate of Status Desired

O  $8.75 Additional
Fee Required
7. Name and Address of New Registered Agent
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8. The above named entity submits this statement for the purpcﬁ of changing its registered office or registered agent, or both, in the State of Florida.
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9, This corporation is eligible to satisfy its Intangibla
Tax filing requirement and elects 16 do so.

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00

(NQTE: Registered Agent signatura reguired when reinstating)

DATE

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria an back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | g [z ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
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NAME FUNAHASHI, MASAYUKI ] HAME
STREET A0DRESS | 20329 MONTEVERDI CIRCLE STREET ADDRESS
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13. | hereby certify that the information supplied with this filing does not gualify for the exemnption stated in -S-ection 119.07(3)(i), Florida Statutes. | further certity that the ihf&rmation
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