2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S$42493 s

1. Entity Narme

'

NU SUSHI, INC.

Mailing Address

1312 N UNIVERSITY DR
CORAL SPRINGS FL 330716623

Principal Place of Business

1312 N UNIVERSITY DR
CORAL SPRINGS FL 33071-6623
us

—— === - e e s

D et SO e

FILED
Jul 20, 2000 8:00 am
Secretary of State

01-24-2000 90025 029 ***150.00
07-20-2000 90018 002 ***550.00

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

L

TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 65 0 Applied For
. ' 254305 Not Applicable
Zip 0 ‘Coumry Coe Zip Country 5. Certificate of Status Desired ] $8.75 Additional
e . Fea Required
5 Neme and Addrees of Current Registered Agent 7. Name and Address of New Registerad Agent
R Name
o Yusl  AZuMA
LONERGAN DAVID J. Lon, g .
e Street Address (P.O. Box Number is Not Accpptable)
3046 BIRD AVE ", i w 2n P

MIAMI FL 33133-4518

Tl L e

™ (ove/ Serings

FL | 3357/

8. The above named entity submi

SIGNATURE

Sigpediures

yped or printed name of registers agan

{NOTE: Registered Agsnt signature required when reinstating)

DATE

8- This cow;ﬂgible to satisffis Intangible, -| .. _FILE NOWN! FEE IS $550.00
Tax filin Uirernent and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750. 00 -
O

~ 10..Election Campalgn Financing. ... . __$5.00.May Bo _

e Trust Fund Contribution. Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE pp O oeles THTLE O Ghange [ Addition
NAME AZUMA, YUJI NAME
stReeT ADDRESS | 1312 N UNIVERSITY DR STREET ADDRESS
CITY-ST-ZP CORAL SPRINGS FL CITY-5T-2IP
me oL D s . [ pelete TTLE [0 Change [ Addition
maMe o | ~<AZUMA, EMIKO NAME
STREET A0TRESS 1141312 W-UNIVERSITY DR STREET ADDRESS
CITY-5T-2IP CORAL SPRINGS FL CITY-8T- 2P
TMLE D 7 Dalete TMLE ] Change [ Addition
NAME SHIMOURA, SHINICHI NAME
STREeT aDORESS | 1312 N UNIVERSITY DR STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL CITY-5T-2IP
TITLE O Detete 1TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-ST-2IP
TITLE [ Delete TITLE O change  [7] Addition
mve | e — e M DY - S —— . )
STREET ADDRESS STREET ADDRESS T e T TEF U . e
CITY- ST-2IP LATY- §T-7IP
TLE [ Delete TITLE [ change  £_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P

13 I hereby, certify that the information supplied wnht i
Vs indicated on this report or supplemental repg
of the corporation or the receiver or tr g eme
changed, or on an attachment wit

SIGNATURE:

SHGNATURE AND TYPED ',,r H INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date [aytma Phone ¥

MW

ARt ¥

.
h

CR2ETH



