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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000046379

1. Entity Name

KHIN SUSHI, INC

Principal Place of Business

2049 POLO GARDENS DR. #201
WEST PALM BEACH FL 33414

A

Mailing Address

2049 POLO GARDENS DR. #201
WEST PALM BEACH FL 33414-2037

- v

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90101 035 ***150.00

A JIE

2. Principal Place of Busines‘sl . - 3. Mailing Address .
¥ Sehecep [ VBEFO- WAlwglam Trece
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & Statg City & State 4, FEl Numper T | |Applied For
No_lkwiﬂcw L B2LIY. - Fhazf | [Notzost
Zip.: waamem: e [ Country e Lountyy e = e e Bosrag———{}——38-75. Additional .
BB Palam BQ&L‘\_ BLUIY R V) & Cenlifcaterof Stanss BFee Required

6. Name and Address of Current Reglstered Agent

Name
KHIN, AUNG Street Address (P.O. Box Numt‘ner is Not Acc@ptablé)'
2048 POLO GARDENS DR. #201 ] : :
WEST PALM BEACH FL 33414

City

FL | Zip Code

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

Preswent ol-if.6°

Signature, typed or printed name of registerad agent and tile if applicabte. DATE

SIGNATURE —_—

(NOTE: Registered Agert signature raguired when reinstating)

FILE NOW!!! FEE IS $150.00

9. This corperation is eligible to satisfy its Intangible 10. Election Campaign Financing

$5.00 May Be

Tax ‘iiling n.equ'!rement ang eiects 1o do 50. AHer MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | P ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIFLE P [T Delete TILE [dchange [
NAME KHIN, AUNG NAME
stReeT ADDRESS | 2049 POLO GARDENS DR. #201 STREET ADDRESS i
Ciry-st1-2IP WEST PALM BEACH FL 33414 cmy-s1-zp 8w sl
TIILE O pelete TITLE [dChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P GITY-ST-7IP
TTLE [ Delete TILE [JcChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITeE [ elete mE Ol Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE 7 Detete TILE [ Change [ .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
e [ Detete e OlCange  [0-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13. 1 hereby certify that the information suppiied with this filing does not quality for the exemption stated in Section 119.07(3Xi). 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar 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, of on an attachment with an address, with all other like empowered.
HLAL=CD SGL. 33447,

SIGNATURE: QQ/V“{/[‘) Rutdin KEN Presmer

SIGNATURE AROTYPED OH PRINTED NAME OF SIGNING OFFICER OR OIRECTOR




