2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 01, 2002 8:00
DOCUMENT #  P97000099699 gecretary of Statffl "

1. Entity Name

THE ROCK SUSHI CAFE, INC. 02-01-2002 90029 005 ***150.00
Principal Piace of Business Mailing Address

1131 WASHINGTGN AVE 1131 WASHINGTON AVE

MIAMI BEACH FL 33139 MIAMI BEACH FL 33139

AR

2. Principal Place of Business 3‘7M%“T ddrEss V/Ew ‘DR
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
¥l
City & State Cit i { V// . 4. FEI Number Applied For
NORTH BAY ViibGe. . 650804866
Zip Country Zip Country z = . 38.75 Additional
33 ’4’, /C . 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agenl e
Name
NETHONGKOME, YONGYUTH Street Address (P.Q. Box Number is Not Acceptable)
1260 NE 97TH ST
MIAM! SHORES FL 33138

City FL Zip 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.
4

SIGNATURE
’ Signature, typed ©r printad name of ragistered agant and litle if applicable {NOTE: Registerad Agent signature reguired when reinslating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanging $5.00 May B
Tax filing rpquiremenl and elects 10 do s0, After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. . Add-ed a F:is I2]
(See criteria cn back] Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O petete TITLE [ Change [ Addition

NAME NETHONGKOME, YONGYUTH NAME

STREET an0RESS | 1260 NE 97TH ST STREET ADDRESS

arv-st-2e | MIAMI SHORES FL 33138 CITY-ST-2IP

e [ Dalete TILE Jyp D [ Change mjdmon

NAME NAME P ffﬁN WWML

STREET ADDRESS STREET ADDRESS S’ R/

OITY-ST- 2P . CITY-5T-2P 1260 ME ?77’/{7— Mipmy SHhres F[ 33/38

TME [ Delete TITLE ’ [0 Change ] Acdition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY- 5T-21P

TITLE 3 belete TME (3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY - ST-2IP

TITLE O petete TITLE [dchenge [ Adoition

NAME NAME

STREET ADDRESS 4 STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 1 Delete TITLE [ crange [ Adgition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing 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 supplemental report is trug and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with l other jjke empowered.

mup ‘g. = WA — .
SIGNATURE: S CRATIgN Z=Z U Rk s
SIGNATURE AND TYPED OR PRINTED NAME ZJF SIGNING OFFICER OR DIREGTOR Mﬂ?"w& Daylima Phone #

A 6821220

CR2E034 (9/01)



