2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P77 Q000724 g/

1. Entity Name

Apr 30, 2001 8:00 am

Kinda  JAPAN Ese  ResTaRanT, INc. ecretary of State

o 04-30-2001 90455 035 ***150.00

Principal Place of Business Mailing Address

8lod west WaTers Ave
//—O\mpo\ FL 33 6/\(

- o wr

2. Principal Place of Business 3. Mailing Address .
#3 S, MacD;l Ave
Suite, Apt. #, etc, Suite, Apt. #, etc. # B DO NOT WRITE IN THIS SPACE
City & State City & State F [ 4. FEl Number . Appiied For
Tawmpa > Not Apglicable
L Zij Count i it
® ouny Zip 33 6 07 Country 5. Certificate of Status Desired a gg‘gfqlﬁgt'ona’

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

sk Tae Kim

Streel Address (P.0. Box Number is Not Acceptabls)

Qrod v Wattrs Ave

Y ,
’/}quV”{/’A F ’/ 27 ( City FL Zip Code

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

SIGNATURE

Signatwe, typed or printed name of registered sgent and ftle If applicable. {NOTE: Registered Agent signalure required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangibl
Tax tiling requirement and elects 1o do so.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE [} R [ Delete THLE [Chchange 3 Addition
NAME S0k “Tae |<im NAME

STREETADRESS | @240, ) W, Wafprs AW o, STREET ADCRESS

CITY-57-21P mwp - 37 Gr b CITY-§T-21

TALE [ Detete TITLE [JChange 7] Adddtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY -5T-7P

TITLE [} Delete THiE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-$T-7P CITY-SF-21P

TIRE 7 Delete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CHY-ST-2IP CiTY-$7-1Ip

THLE £ Delete TITE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

LE 3 oelete THLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-7P CITY-5T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07 3)i). Floricta Statutes. | turther certify that the information

indicated on this report or supplemental report is true an
of the: corporation or the receiver or trustee empowered to
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: ok e /(«._; Ll[/ >//0f

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and thal my name appsears in Block 11 or Block 12 if

SIGNATRHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date i

Saytime Phona ¥

Qar7s

CR2E034 (10/00)



