3

. “#001 UNIFORM BUSINESS REPORT (UBR)

FILED

L 1]

Apr 24, 2001 8:00 am

S
DOCUMENT # P98000107323 { f Stat
1. Enlity Name ccreiary o atc
SUSH! TAKARA, INC. 04-24-2001 90272 038 ***150.00
Principat Place ol Buginess Mailing Address
8330 STATE ROAD B4, #2653 44654469 N UNIVERSITY OR .
DAVIE FL 3124 DAVEE FL 33351 C00505061
o | e SUMSL ADL ML BIC - o e e[ Suile, Ant . R LR A AR Py o= DO NOTWRITE IN THIS SPACE ;.—omumsm ot oo e
City & State Cly & Stale 4. FEI Number 65.0887717 Applied For
Mot Applicable
Zi Count Zi GCount " . iti
’“i S T .u ry N ‘f_, R Mo "y .| o8. Cerlificate of Status Desired <L J_*gzsq m‘.'f"f:t ., .
6. NMame and Address of Current Registered Agent 7. Nama and Address of New Repistered Agent
Name
PHAN, THANH P
Adi P.O. Number is Mol A 18 Dl
8530 STATE ROAD 84, #263 Streel Address (P.O. Box Number is Noi Acceptablg)
DAVIE FL 33324
City FL Zip Code
8. The above narned entity submits this statement for the purpose of changing its registered office or regisiered agent. or bath, in the State of Fiorida.,
SIGNATURE -
Signaties, typd or prifted niwhe of regrstarad agent and fite f applicalle. {NOTE: Rogistersd AQiil signanse required when renstaing) DATE
9. This corporation is sligibie to satisty its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financi
Tax filng requirement and elects to do 50. After MAY 1, 2001 Fee will be $550.00 Troet Fond Cortouton $5.00 may B
(Sea criteria on back) g Make Check Payable to Department of State
= 11. T T OFFICERSAND DIRECTORS ~ -~ — § 12 ___ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11— |
e P O pekts me D change [ Addiien |
NAME PHAN, THANH P NAME g
stReETADDRESS | 8830 STATE ROAD 84, #263 STREET ADDRESS 3
crv-sT-2p | DAVIE FL 33324 CTY-S1-2P g
TE ] L] Detete TIE Clchange [ Addlton | &
HANE WONG, YEE L RAME
stReeT AporesS | 13792 NORTH GARDEN COVE CIRCLE STREET ADDRESS
--:Qt"".’:s.‘f_:?&-,--, 'DAWE'FL33325—‘,'—.— R Rl - ————— —_—— W_—Sl‘ﬂ_’._'_ B e e oy et — e Lon . e -
TiTLE o - [ Celeta - me [ Change {1 Addition
MAME o NAME 1
STREET ADDRESS STREET ADURESS B
CITY-ST-2IP caY-ST-7
TITLE O Delgte TME 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ary-ST-2P oy ST. 1P
e v O3 Delete TnE Cichange [ Addition
NAME e '
STREEY ADDRESS | SIREET ADORESS
—JaQITYST 2 ) - P — et e v e e e 0 B O TY ST 2P | -—— — - - _— —
e RPN Clchange [ Addion
NAME B NAME
STREET ADORESS . STREET ADDRESS
CITY-S1-2P * O onv-ste
13. | hereby cartity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(i). Florida Statutes. | further certity that the information
indicated on this rapan or supplemental report is true and accurate and that my signature shall have the same legal effect as it mads undar oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to executa 1his repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Block 12 if
changed, or on an attachment with an addrgss, withgall ather like empowered. L L {
~
: ; . S0
SIGNATURE: _} Ste /50 for () 3h-3
mmm?mfam OF SIGNDIG OFRGER OR DIAECTOR i Do’ ] Oeytrfle Phone :




