2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 764693

1. Entity Name

WAT BUDDHARANGSI OF MIAMI, INC., THAI BUDDHIST T

FILED
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90369 011 ****6].25

Principal Place of Business : Mailing Address
15200 S.W. 240 ST. 15200 S.W. 240 ST.
MIAMI FL 33032 MIAMI FL 33032-340%
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2252614 p{Not Applicable
; . " -
Zip Country ap Couniry 5. Certificate of Status Desied [ $8.75 additional
Fee Required
- - = 6."Name and Address of Current Registered Agent- - | - 7. Name and-Address of New Registered Agent - - - -
T Name
SUHACHESTH. PHRAMAHA Street Address (P.O. Box Number is Not Acceptable)
15200 S.W. 240 ST.
MiAMI FL 33032

City

FL Zip Code

8. The above named ehtity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.

L [ R oY

t‘?;'. LA
[ IR L)
POt

SIGNATURE _*

S.Ig?alu{q..wp?‘q gr prmﬁd ng:ne':c.;r regis(ar_ag agent and title if applicable. (NOTE: Registered Agenl signature required when reinsiating) DATE .
. FILENOW: 9. Flection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Ll Added o Fees Department of State
10. QFFICERS AND CIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P . [ Delete TITLE [ Change [ Adaition
NAME BOONNOM, PHRAMAHA S NAME
STREET ADDRESS | 15200 SW 240 ST STREET ADDRESS
CITY-ST-ZiP MIAMI FL CITY-ST-2IP
TITLE W - ‘ ] pelete TITLE O change [ Addition
NAME BOONNOM, THONGCHN NAME
STREET ADDRESS | 15200 SW 240 STREET STREET ADDRESS
emv-stzet | MIAMIFL33082 T T T - = orv-sr-ze - - -
TITLE D [ pelete TITLE O change [ Addition
NAME VICHETE, LINGVICHIAN NAME
STREET ADDRESS | 1660 NW 10 ST STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33432 CITY-$T-2IF
TILE D [ Delete TITLE [ Change [ Addition
NAME TASANA, CHUAINDHRA NAME
STREET ACDRESS | 6845 MAIN ST STREET ADDRESS
| Gme-st-ze MIAM! LAKES FL 33014 CiTY-§T-2IP
' TLE. T O Defete TITLE [ Change [ Addition
NAME NEDTHONGKHAM, SIRIPAN NAME
STREET ADDRESS | $524 79 STREET NORTH STREET ADDRESS
oTv-s-2P | NORTH BAY VILLAGE FL 33141 o512
TILE D _ o 1 Delete TNLE [ Change {1 Addition
NAME SLIPAPORN, SIRCHEW HAME
STREET ABDRESS | 1180 S POWERLINE RD STREET ACDRESS
CITY-ST-2iP POMPANO BCH FL 33085 — CITY-ST-71F
12. | hereby certify that the information suppligll wit filing dogf not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental rg
of the corporation or the receiver or lustgeempowerediio efecu
changed, or on an attachment with{ar] Address, with alfothgr li

SIGNATURE: SICMNYFSRlEsHeTIIRE

Noero e me o

% true and acgurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYMED OR PRINTED NAME OF SIGNING OFFICER OR DI

RECTOR ! Date

Daytme Phone #

CR2E037 (9/99)



