2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000099699

1. Entity Name

THE ROCK SUSHI CAFE, INC.

Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 90113 006 ***150.00

L3 hatd
Principal Place of Business Mailing Address

1131 WASHINGTON AVE 1131 WASHINGTON AVE

MIAMI BEACH FL 33139 MIAMI BEAGH FL 33139 7 3 7 1 9 9
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0804866 Applied For

Not Applicable

Zp Country Zip Country 5. Certificate of Status [_)_esired O ?eaa-ﬂlesq 3?£ci’lionil e

———r

6. Name and Address of Cufrent Registered Agent

7. Name and Address of New Registered Agent

RUSSMETES, SANGKUM
1131 WASHINGTON AVE
MIAMI BCH FL 33139

= NONGYOTH  AJETHONG KOME

Street Addrbss (P.O. Bod Number is Not Acoeptable)

1950 JUE G7 Per

Sy MIAMI SHORES

FL [>>=g3/3¥

8. The above named ent‘WftaiWﬂgmg its registered office or registered agent, or both, in the State of Florida.
SIGNATURE @

Signatura, typ&i«fr printed name ¢f ragistered agent and title if applicabla.

{NOTE: Registered Agent signature required when rginstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do sa.

{See criteria on back)

FILE NOW!!! FEE 15{$150.00

Make Check Payable

epartment of State

10. Electicn Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12— ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
me D ﬁDfﬂe{E TITLE D [J Change Mﬂdﬂinn
NAvE RUSSMETES, SANGKUM NAME OMG UTH METHONGIOME.
sTREET ADDRESS | 947 WASHINGTON AVENUE STREET ADDRESS T 1 y
cnv-s-2 | MIAMI BEACH FL 33139 onv-s7-7p (260! v £. 7 VST MIAM RES(2 5 5
¥ &
TWILE D Nﬁlm TTLE [ Crange * TJ Addition
NAME KNATTONGCOME, SIRIPHAN NAME
STREET ADDRESS | 1524 79TH STREET CAUSEWAY STREET ADDRESS
CITY-ST-21P MIAMI FL 33141 CITY-ST-2IP
B 1€ i I — T gt TME~— | - m T e - -~ = = =-[Z]-Change —va[] Addition..
NAME NAME
STREET ADGRESS STREET ADDRESS
OITY-ST-2IP CITY-ST- 2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE ) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O pelete TITLE [JCharge [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-Z1P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flerida 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 e
changed, cr on an attachment with an

SIGNATURE:

ress, with Ali mpowered,

ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if

SIG|

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

YONGYOTH  METHONSKOME 1foahy

Date Daytime Phone #f

0174s2

CR2E034 {10/00)



