2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V14349 FILED
1. Eniity Namo Apr 21, 2000 8:00 am
SUSHI KO. INC. | ecretary of State
04-21-2000 90104 046 ***150.00
Principal Place of Busingss Mailing Address
791 SW. 40 ST. 1925 BRICKELL AVE.
UNIT #12 SUITE D-206
MIAMI FL 33155 MIAMI FL 331292900
us Us
T T IEVERRN S ARTEN A
Suite, Apt. #, efc. Suite, Apt. #, etc. 7 DO NOT WRITE IN THIS SPACE
City & Stéte City & State 4. FEI Number Applied For
65"0314%4 Not Applicable
Zp Country Zip Country 5, Certficate of Status Desired O $8.75 additional
' ‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BESU, ROGER Street Address (P.O. Box Number is Not Acceptable)
1925 BRICKELL AVE.
SUITE D-208
MIAMI FL 33129 City FL | 2rCoce

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.

SIGNATURE

Signature, typed or printad nama of registered agent and Uite if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
9. This corporation is eligible 1o salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi - .
L tion Campaign Financin
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coatrigbution‘ 9 | fi;%quhg‘:isa e
{See critaria an back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
TITLE PD O Delete mE . O] Change [ Addition
NAME OMATA, YUKIO NAME
STREETADDRESS | 7971 SW- 40TH STREET STREET ADDRESS
orv-sT-2P | MIAMI FL 33156 CITY-ST-2IP
TITLE D C Delete TLE O change [ Addition
NAME OMATO, KYOKO NAME .
sTREET ADDRESS | 7424 S.W. 102ND STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33158 CiTY-ST-2IP
TLE SD O Delete TILE [J Change [ Addition
HAME GOMEZ, GARDO- - - .- NAME - - - - —
staeeT a00Ress | 1229 PLACETAS STREET ADDRESS
CITY-$T-2IP CORAL GABLES FL 33146 CITY-§T-21P
TLE 7 pefete TME [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE 1 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-21P CITY-S$T-2IP
TMLE - O pelete TMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Flarida Statutes. | further certify thal the information
indicated on this report or supplemental repart 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 trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12t
changed, or on an attachment with an address, with all cther ike empowered,

S|GNATURE:M2}§;?M‘? i hED Yodo-oo  PorRYARCY

N Yljl?%}'ﬂgE ANE;? ap PBI:IT}Eil; FME@FSBIIGWE{ZEH OR DIRECTOR Cata Dayume Phone #

ool

CR2E034 (9/99)



