3i

2000 UNIFORM BusmE#s REPORT (UBR) FILED
DOCUMENT # P98000089159 May 11, 2000 8:00 am

1. Entily Name ”

| LOVE SUSH), INC. Secretary of State

(03-20-2000 90077 041 ***150.00

Pringipal Place of Business Maiiing Address

17058 WW 19 ST 17058 MW 13 ST

PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028-2035

2. Principal Place of Business 3. Mailling Address ”“})“H“ ‘Imm ||m“ ‘“I “ I“Im l» ““Hh“ “M“
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City]& State 4, FEI Number Appliad For
65-“' 08 7/8‘? X Mot Anplicablae
- r - -
Zip . ountry Zip Qaumry 5. Certificate of Stalus Desired ] $8.75 A_ddihonal
Fee Required
6. Name and Address of Current Reglsterdd Agent 7._Name and Address of New Regislered Agent
Name
NITIWATANA, SUPAVEE Street Address [P.O. Box Number is Not Acceptagie)
17058 NW 19 ST
PEMBROKE PINES FL 33028
City FL 1 Zip Coda
8. The above named enlity submits this statement for the purpase of changing its registerad offica or registared agent, or bath, in the State of Flarida.
SIGNATURE
Sigrature. lypad of pewlled name of registered agont and Uil if applicable. (NCTE: Ragisterod Agent signalre requied when reinstaling) DATE
an
9. This corporation is eligible to satisfy its Intangible FILIZ NOW!!! FEE IS $150.00 10. Election Campaign Fi .
. . A e . s ~ . " , mpaign Financin .
T Win reepremiet s 2ieis 1 4o 0. After AT 1, 2000 Fob wilk e $550.00 Trust Fund © g nll’igbu[ilon. g O f?dgﬁ ohiﬂ___aey;?e
(Sae criteria on back) £l Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS - l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE v - [T Delete ME Dlchange [T Addition | J
HAME Mlh NA“A{VA ‘f SUPAVL"E pmt 0{8 NAME 3»
steerAnORess | 7y 5% NN (A4 st ‘ STREET ADDRESS &
CITY-8T-2P ; ; 3028 Dirt F erv-sr.oe u
¥ - c
TiNLE > 1 pelete TITLE ) Cnange ) midiion | O
NAME WKMON ) QU WK NAME
smerwmess | (7058 N, 95T A P , & D || smeeraoress
CITy-§1-2P / g |320;!5 CITY-ST-21P
TIILE [ oerete TIMLE [JChange [ Addition
NAWE NANE
STAEET ADDRESS STREET ADDRESS
USSR T -S5-19
THILE ] petete TIRE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2IP CITY-81.2P
TinE 1 Delete E [ otenge ) Addition
NAME NAME
STRELT ADDRESS STHEE] AODHESS
CITY-8T-2IP CITY-ST-21P
HTLE [ celete e [ Chenge 3 Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
Cry-g1-2w oiTY-S1-21P
13. | hereby certify that the information supplied with this filin toes not qualily for the exemption stated in Section 119.07(3Xi), Florida Statules. | further certify that Ihe information
inglicated on this report of supplemental report is ug accurate and that my signature shall have tha seme legal effect as i made under gath;, that | am an afficer at dicectar
of the eorporation or the receiver gr irustee empowered to éxecute this report as required by Chapter 607, Fiorida Statukes: and that my name appears in Block 1 or Block 12 if
changed, or on an attachment wfh 2n adm;all othér like em| ared. I
SIGNATURE: ' Qe | f 00 @‘3(” ) 465485
WATWE AND TYPED OR PRINTEG HAME DF S1GMING OFFICER QR DIRECTOR Dats Caytimo Phane #
[




