2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT & PgBO000770468 MSecretary of State

TAISHO JAPANESE RESTAURANT CORAL GABLES, INC. 01.29.2002 90080 049 ***150.00
Principal Place of Business Malling Address

2522 PONCE DE LEON BLVD ' " 2522 PONGE DE LEON BLVD

CORAL GABLES FL 33134 - CORAL GABLES FL 33134

Ty

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-0863039 Applied For
Not Applicable
Zip Country Zip Country 5. Certificats of Status Desied [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent !
Name
TACHIBANA’ SHOZ0 Street Address (P.O. Box Number is Not Acceptable)
11259 S.W. 90 LANE
MIAMI FL 33176
= City Zip Code
g FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name ol ragistered agant and title it applicable. {NOTE: Registered Agent signafure reguired when reinstating} DATE
9. This corperation is eligible to satlsty its Intangible FILE NOW!! FEE I&.‘n $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 - O
o 4 ! Trust Fund Contribution. Added to Fees
(Sse crileria on back) : Make Check Payable to Depariment of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [l Change. ] Aadition
NAME TACHIBANA, SHOZO NAME
STREET ADRESS | 19259 S.W. 90 LANE STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33176 CITY-ST-ZP
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-8T-ZIP
THLE : - [ Delete TITLE [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TITLE O pelete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CiTY-ST-2IP
TITLE i [ Delete TITLE [ Change [ Additicn
NAME ' NAME
STREET ADDRESS STREET ADDHESS
CITy-ST1-2IP CITY-8T-2IP
TILE [ Delete TITLE [JChange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-IP O‘/) e CITY-ST-2P

e exempticn stated in Section 119.07(3)(i), Florida Statules. | further certify thal the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
i by Chapler 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

/13 Jor

AGNATURE Auy‘r/vvﬁn ©OR PRINTED NAME oF SIGNING OFFICER OR Dmecton "~ Datd Daytime Phone #

fed with th|{|ng doe/not qualify for
| report is true and curate and that
usteg empowered

13. | hereby certify that the informa of s
indicated on this report or supgflem
of the corporation or the rec
changed, or on an attachrn

SIGNATURE;/

LLVL G

nv

CR2E034 (9/01)



