2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

[

DOCUMENT # P98000107323 May 10, 2000 8:00 am

SUSHI TAKARA, INC. Secretary of State

05-10-2000 90139 014 ***150.00

Principal Place of Business : Mailing Acdress
8330 STATE ROAD 84. #263 44654459 N UNIVERSITY DR
DAVIE FL 33324 - DAVIE-FL 33351
Suite, Apt. #, sto. Suite, Apl. #, elc. : DO NOT WRITE IN THIS SFACE

City & State . City & State 4. FEI Number 65'08877 17 Applied Far
Not Applicable

Zp Country Zip Country 5. Cerlificate of Status Desired O $8.75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name o T T e -

PHAN, THANH P Street Address {F.(0. Box Number is Not Acceptable)

8930 STATE ROAD 84, #263

DAVIE FL 33324
City FL Zip Code

8. The above named entity supbmits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or primad hame of registered agant and titie I applicable. (NOTE. Regisieret Agant signatute 1Bquited when renstating) DATE
9. This corporation is aligible 10 satisfy its Intangible . . FILE NOW!! FEE |S. $150.00 10. Election Campaign Financing = $5.00 May Be
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria an back) W Mzke Check Payable io Department of State .
11, OFFICERS AND DIRECTORS 12. - ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE P O Delete TILE . [ Change [ Addition
NAME PHAN, THANH P NAME
' sTreer aporess | 8930 STATE ROAD 84, #263 STREET ADDRESS
CITY-ST-2IP DAVIE FL 33324 CITY-ST-2IP
TMLE S [ Delete TrLE Kl Crange [ Addition
NAME WONG, YEE L NAME
streeT A0DRESS | 446% N UNIVERSITY DR smeetaoress | 13792 NORTH GARDEN COVE CIRCLE
om-sr-2¢ | (AUDERHILL FL 33351 or-s-22 | DAVIE, FL 33325
TIme ; [ Deiete -TILE S a— o maie e+ .« _~ .« [Ochange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-71P CITY -ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ACDRESS
CITY-ST-7IP CITY-ST-2IP
e [ Detele TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITE ’ O Delete TRLE [ Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7 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)(1), Florida Statutes. | further certify that the information
indicatéd on this report of supplementa! report is true and accurate 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 empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgress, with ali other like empowe?,

SIGNATURE: _ % I sl V\)Wi 4/,{/@7 (9%)¢)2-2 00{

SIGNATURE m,bmyan PFIINTEDyE’OF SIGNING OFFICER OR DIRECTOR Date Daytirng Phone #

I’d

CR2E034 (9/99)



