2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9700007861 1

FILED
Feb 07, 2001 8:00 am

-

1. Entity Name

SUSHI HOUSE INTERNATIONAL, INC.

Secretary of State

02-07-2001 90202 020 ***150.00

4 s
Principal Place of Business Mailing Address
1311 FLORIDA MALL AVE 539 N MILLS AVE
ORLANDO FL 32809 ORLANDO FL 32803
us us

2. Principal Place of Business

AR AN

I

3. Mailing Address

1201

FL._Mall

e

Suite, Apt. #, elc.

Suite, Apt. #, etc.

%))

DO NOT WRITE {N THIS SPACE

City & State City & ?tate 4. FEI Number 59—3465702 Applied For
é Y ﬁwéf 0 FlL- Not Applicabla
Zi Countr Zi - Counl ) iti
P ouniry P %D 204' u‘[;)’f . S’ . H . 5. Certificate of Stalus Desired d ?g';esqa'f’;é"onal
e .. 6. Name and Address of Current Registered Agent . I 7..Name and Address of New.Registered Agent
- Name
SHIE, JOHN Street Address (P.O. Box Number is Not Acceptable)
1311 FLORIDA MALLAVE reg ress (F.Q. Box Number is Not Acceptable
ORLANDO FL 32803
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.
M s 7,/
SIGNATURE Y il o ﬁ 2 /
l’s‘PnalufB. ty/:;%pnnl‘rfname of regisle@d aMﬂl and title it applicabls. {NOTE: Registered Agent signature required when reinstating) i DATE
. . . e . "
9. This corporatl%hgble to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requigément and elects 1o do so.
(See critaria on back)

O

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.
Make Check Payable to Department of State HeLTHnE - onib

Added to Fees

11. OFFICERS AND DIRECTORS | K3 ADCITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 11 .
TITLE M O oelete TITLE Ochange [ Adcition | S
NAME FU-MEL, L SHIC NAME =
streeT noress | 3131 TURTLE LN STAEET ABDRESS 3
corv-st-z¢ | ORLANDO FL 32837 CITY-5T-2P g
TLE T O Delete TITLE [JChange [ Addition %
NAME WANG, LUI SHU NAME
streeT aooeess | 7765 APPLE TREE CIR STREET ADDRESS
CITY-ST-ZiP ORLANDO FL 32819 CITY-sT-ZIP

{=-TiTLE - - - . - Cloelets™— —f e - e — [Jthange  [J Addition | ~
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE [ elete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7P
TITLE 3 pelete TITLE {Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITy-5T-21P CITY-51-21P
TILE ] Detete TITLE [ Change [ Additign
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP

13. | hereby certify that the information supplied with
indicated on this report or supplemental report is

of the corparation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

this filing does not quality for the exemption stated in Section 119,07(3)()). Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

27, ./o/

changed, or on an attachment with an aderith all other like empowered.
SIGNATURE: A\ e oMy

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

* SIGN

Date

Daytime Phone #

[



