FILED
2003 FOR PROFIT CORPORATION Jan 15,2003 8:00 am

THE |

o

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  P97000082642 Secretary of State
01-15-2003 90263 048 ***150.00

1. Entity Name

JAPANESE CAFE TOKYO, INC.

Principal Place of Business Mailing Address

8370 MILLS DRIVE 12023-S0-tae TERRACE JUUVLII4
MIAMI FL 33183 MARTEL 33186
2. Principal Place of Business 3. Mailing}Address “"“"' ”I ‘l“”““ Ilm II]” "”I Ilm m’l “m IN’I I"ll “I“"l
8370 Hills Drive
Suite, Apt, #, etc. Suile, Apt. #, efo. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElI Number Applied For
Hiami, FL 33183 650767325 Net Applicable
Zip Country Zip Country o . $8.75 Additional
35 J 8\3 Y, < A 5. Certificate of Status Desired J Fee Required
6. Name and Address of Current Registerad Agent - - - —_— - 7. Name and Address of New. Registered Agent - ..
Name
NOBUKO’ OKAMOTO Street Address (P.C. Bex Number is Not Acceptable)
13323 SW 144 TERRACE
MIAMI FL 33186
i Zip Cod
. City FL in 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
Signature, lyped or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signatura required when reinstaling) DATE
AﬂF";“E N?V:(;(!}!a l::EE lﬁliwoé?_;g 00 9. Election Campaign Financing $5.00 May Be
er Way 1, ee will be $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE OP 3 Delets TMLE Change  [] Addition
NAME OKAMOTO, NOBUKO NAME ‘
STREET ADDAESS | 11870 SW 102 STREET sreraoeess | [3323 5w (44 Terrace
Coy-$7-2P MIAMI FL 33186 CITY-ST-2IP Fliana , EL 331F%¢6
s DST [ pelete TITLE [ Change [ Addition
e OKAMOTO, JUNJI e AT race
STREET ADDRESS | 11870 SW '102 STREET STREET ADDRESS /3323 5 W 144 Tev
omv-st-ze |MIAMI FL 33186 CITY-ST-2P Moo kL PEYE (4
TriLe - -~ [Opelete— -f-TmE -~ -- - - -] Change  [J-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-ZP
TITLE [ pelese TILE [J change T Addition
NAME NAME
STREET ADCRESS . STREET ADDRESS
GITY-ST-2IP CITY-§T-2IP
TRLE ) [ pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$7-21P CITY-ST1-21P
THLE [ pelete TILE [Jthange ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS E
CITY-ST-21P . CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 execute 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 alf other like empowered.

SIGNATURE: __ JZVEMAT Y E RIFDUVRETL o Ok cnero L/ /03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #

DYUELEY

Ny

CR2E034 (10/02)



