- -

,zo%ofumﬁ'é*nm BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ8000054193 May 26, 2000 8:00 am
T Bty Name - Secretary of State

CR2E034 (9/99)

SUSHI OF BOCA’ INC' 05-26-2000 90114 011 ***150.00
Principal Place of Business Mailing Address
2621 N FED HWY . 2621 N FED HWY
BOCA RATON FL 33431 . - BOCA RATON FL 33431
I
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number 65 UB i6 Applied For
; 130 Not Applicable
Zip 3 Country Zip Couniry 5. Certificate of Status Desired [ ?8'75 Additional /
h ee Required
~"8. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
. Name
WONGSASITORN! BOUNNAM Street Address (P.O. Box Number is Not Acceptable)
2621 N FED HWY
PASEQS PLAZA
BOCA RATON FL 33432 oo FL [Zc=
8. The above nameg entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
N Signature, typed or printed name of registerad agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
. o S . " .
9. 1h|sfflz\orporatuc‘)n is elltglbls lC]J s:lau?fy c|its Intangible A FI;i\tl?‘gaun FFEE ISmsl‘:SO.ODO b 10. Election Campaign Financing $5.00 May Be
,'I axl \ng rgqmremen and €lecls io 6o so. ter ’ eow e $550.0 Trust Fund Contribution. a Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Detete TITLE D . P Change [ Addition
NAME WONGSASITORN, BOUNNAM e WONE SASITORN, BOUNNA M
, : VALENE 1A DRVE
STR.EETADDRESS 1231 Sw 19TH AVE STREET ADDRESS QO Qq AZ—E l
onv-s1-2¢_| FT LAUDERDALE FL 33312 st | DELRAY- BEACH, FL 33445
TITLE 1 Delete TILE ! [ change [ Addition
NAME NAME
STAEET ACDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-ZIP
—_ B I e T e N O Delete TITLE |l Changa _ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O delete TITLE [J change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
{ITY-57-2IP CITY-ST-2IP
TITLE . [ Detete TITLE M Change  [J Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE : . [J pelete TITLE [Jchange [ Addition
NAME : ) . ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP i : j cmv-st-ze
13. | hereby cerify that the information supplied with this filing dogs 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 true and accurate and that my signature shall have the same legal ffect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgfess, with all other like empowered. .
N etzgae - WasgroTre |- 41) -5
SIGNATURE: ]\ S//&4 CaIeR R IR e 1 A, i - Gol) #(7~54H

( SIGNATURE AND TVPVOH PRINTED NAME OF SIGNING OFFICER oym'REC'ron Dats Daytime Phone #




