2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000056120

1. Entity Name

ICHIBAN AT BOCA RATON, INC.

¥

Principal Place of Business

6341 GLADES

ROAD

BOCA RATON FL 33434

Mailing Address

8341 GLADES ROAD
BOCA RATON FL 33434

2. Principal Place of Business

3. Mailing Address

W

HEIRIAR

YU e dgd

Aug 10, 2000 8:00 am
Secretary of State

08-10-2000 20004 006 ***150.00

I

FL

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEi Nymber Applied For
b5~ %FE I'AE_D! @OE' Not Appiicable
Zi t Zi it
P Gountry P “ountry 5. Certificate of Status Desired O $8‘75 l-}ddmonal
fme s e ) Py P R — e )T o - == Fee Required_= - _
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KIM, CHONG H
Sireet Address (P.(L Box Number is Not Accaptab!
14401 BEDFORD CT ‘ umber s Nt Acceplable)
DAVIE FL 33325
City Zip Code

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

SIGNATURE

Signature, lyped or printed name of ragistered agent and title if applicable.

(NCTE: Registared Agent signalure requirad when reinstating)

DATE

9. This corparation is efigible to satisfy its Intangible
Tax filing requirement and elects to do 80.

- FILE NOW!! FEE iS $550.00 .
After SEPTEMBER 13, 2000 Min. will be $750.00

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O deiee TE [ change 3 Addiion
NAME KIM, CHONG H NAME
STREET A0DRESS | 14401 BEDFORD CT STREET ADDRESS
CITY-ST-2IP DAVIE FL 33325 CITY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
env-st-zr | . e 8 omv-stzp . e B _
TITLE - T Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TIMLE [ Change ([ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O belete TNLE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P GITY-ST-2iP
TITLE 7 pelete TITLE [} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZIP CITY-ST-ZiP

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report 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 to execule this raport as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 11 ar Black 12 i
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

Date

Daytrne Phone #

CR2E034 (5/00)



Aﬂnfdm@ f
DOTHE

Ichiban at Boca Raton ¥ pgypo00 56120
8841 Glades Road

BocaRaton, F1 33434
Tel(561)451-0420 Fax(561)451-4186

August 3, 2000

Florida Department of State
- -'Division of Corporations

Dear Sir or Madam,
Enclosed are a company check with amount#50.00 and a letter. | have never received
the first notice of 2000 uniform business report. | do not know why | have not received

the first notice, but | am sure if | had received it | would fill it in and retem it to the office
of Florida Department of State without delay.

4o

Chong H. Kim/Owner

Truly yours,



