2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000088256 - Apr 28, 2001 8:00 am

1. Entity Name
ecretary of State
KOUME JAPANESE RESTAURANT, INC. o o0 e 00

Principal Place of Business Mailing Address

11905 W SUNRISE BLVD 7551 PIERCE §T

PLANTATION FL 33324 HOLLYWOOD FL 33024

s 646350
Suite, Apt. #, etc, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65“0789558 Applied For
Not Applicable

2 Country Zie Couniry 5. Certicate of Status Desied ~ [] 90+ Additionat
Fea Required
T T 6. 'Name and Address of Current Registered Agent — — - - - 7. Name and Address of New Registered Agent
Name
;gsn;qgré%%% él{.LIA M : Street Address (P.0. Box Number is Not Acceptable)
HOLLYWOOD FL 33024

City FL Zip Code

rpose of changing its registered office or registered agent, or both, in the State of Florida.

VP, Joliam Forngndez 4.\ ol

8. The above named entity submits this statement for the J

SIGNATURE 0
igngtura, typad o pri & of regﬁ;irad arPagd title i applicable, (NCTE: Ragisterad Agent signature required when reinstating) DATE
3. This corporaton s eligibe TV ATy T Intanbicle FILE NOWN! FEE IS $150.00 10, Elocton Campatgn Financing $5.00 vy 6o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) E( Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE [ Change [ Addition
NAME MITOBE, YOSHIKAZU HAME
STREET 0DRESS | 7551 PIERCE ST STAEET ADDRESS
GITY-ST-7IP HOLLYWOOD FL 33024 CITY-ST-2IP
TILE v O Delets TITLE Ol change [ Addition
NAME FERNANDEZ, JULIA M NAME
sTReeT a00RESS | 7551 PIERCE ST STREET ADDRESS
civy-S1-2IP HOLLYWOOD FL 33024 Civy-S1-2P
ME. .. .o ; O Delete mE [J Crange [T Addition
Tmame T ' NAME ; T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE [ pelets TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Detete TILE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TILE ’ O pelete TITLE [ Change [ Addition
Mme . | . NAME
STREETADDRESS |~ & T Thwv oo mmeme e + WUSTREETADDRESS' [ ™= * T vt T Tt oen e
LITY-5T-ZP CHTY-$7-2IP

13. | hereby cerlify that the information supptied wittT TS fifing does nol qualify for the exemption stated in Section 119.G7(3)(i), Florida Statutes. | furthier certify that the information
indicated on this report or supplemental repert is trug and agcurate and that my signature shalf have the same legal effect as it mace under cath; that | am an officer cr director
af the corporation or the receiver of trustee empowered 1o eXdgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if
changed, or on an attachmentauith.an agtfe 2k, other jke empowered.

&8
V0. Julia M. Fernandes 4. 0L

SIGNATUR

yrﬁ'symz OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2EQ34 (10/00)



