T Y ws f

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000078611 Feb 01, 2000 8:00 am
SUSHI HOUSE INTERNATIONAL, INC. Secretary of State
02-01-2000 90124 047 ***150.00
Principal Place of Business Mailing Address
$311 FLORIDA MALL AVE 1311 FLORIDA MALL AVE
ORLANDO FL 32809 ORLANDO FL 32809-7731 LLU LU =
us us
F 9 g 1 ORI
539 AN__Mille HAg
Suite, Apl. #, etc. Suite, Apl. #. etc. ) DO NCT WRITE IN THIS SPACE
City & State Cit ’%fz;‘io ‘ 'Fl— 4. FEl Number 59-3465702 :z?gzill:arble
Zip Country Zip % 2 S’D% Country 5. Certificate of Status Desired O ?g‘gg}lﬁ?ﬂ“o"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
T T "~ Name T = e ™ = -
?;{:E’ :P(;“H':DA MALL AVE Street Address {P.0. Box Number is Not Acceptable)
CRLANDO FL 32809
City FL Zip Code

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

/;M: //3’5/&0

SIGNATURE L
Togistered agent and S it applicable, (NOTE: Registered Agant signature required when reinsiating) DATE
9. This corporation is £§Gible to saﬁsiy its Intangible FILE NOW!!! FEE IS $150.00 ) - )
- ) 10. Election Campaign Financing $5_00 May Be
Tax “""9 "?q“"e tand elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, a Added to Faes
(See criteria an back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE M [ pelete TILE O Cchange [ Addition
HAME FU-MEI, L SHIC NAME
staeeT a0oress | 3131 TURTLE LN STREET ADDRESS
CITY-ST-7IP ORLANDO FL 32837 CITY-ST-7IP
TITLE T 1 Defete e [Jchange [ Adcition
NAME WANG, LUI SHU HAME
_ streeT ApoRess | 7765 APPLE TREE CIR STREET ADDRESS
CITY-st-2IP ORLANDO FL 32819 CITY-5T-22
me - |- e - 7 - = [EDelets --- TILE™ = == "% [ wrmmmm s Lo e wmo = T ez (3 Chiange: Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$T-2P ITY-§T-7IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2IP
TITLE R : O Detete . TITLE R . ‘O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-$T-2P

13. | hereby certify that the information supplied with this fiIinc? does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplermental 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 of the receiver or trustee empowered 1o exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12if
changed, or on an atlachment with ap address, with all other like empawered.

sianarore: XSk nroviaLD A Sd Lo (5008 '?757

SIGNATfE ANBTYPED OR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR Data Daytima Fhona #




