2002 UNIFORM BUSINESS REPORT (UBR) | FILED .

DOCUMENT # 764693

1. Entity Name

WAT BUDDHARANGSI OF MIAMI, INC., THAI BUDDHIST T
EMPLE IN SOUTH FLORIDA

Feb 21, 2002 8:00 am -
Secretary of State

02-21-2002 90163 008 ****61 .25

Principal Place of Business Mailing Address
15200 5.W. 240 ST. 15200 S.W. 240 ST.
MIAM! FL 33032 MIAMI FL 33032
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2252614 Not Applicable
Zi Count 2i Count iti
P Lty P Lty 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o Name
Sireet Address (P.0. Box Number is Not Acceptable)
SURACHESTH, PHRAMAHA
i
15200 S.W. 240 ST.
MIAM! FL 33032
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE
Signature. typad or printed nama of registerad agent and titia if applicabla. (NOTE: Registered Agent signatura required when rainstating) DATE
, 9. Election Campaign Financing $5.00 May Be Mazke Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

CR2E037 (9/01)

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O Delete TITLE P [ changs ] Addition
NAME BOONNOM, PHRAMAHA S NAME + BFURACHESTH BoownnNom PHEA

STREET ADDRESS | 15200 SW 240 ST STAEET ADDRESS 15200 S 40 V. MR, R 33039_
onY-sT-27 | MIAMI FL CITY-51-21P

WL vD 1 Delate TITLE VP goowwvos THoweCHAZ  [Ochnge [ Addtion
NAME BOONNOM, THONGCHA| NAME Vo 3G O SY.

STREET ADCRESS | 15200 SW 240 STREET STREET ADDRESS / 5?“00 SW M

orv-st-ze | MIAMI FL 33032 CITY-§T-2P MK, =2 23029

me - D - — O Defete THE. .. S - _ _[OcChange -[] Addtion
NAME TVIGHETE-LINGVICHIAN— NAME NEP THONGKHAM YONG YuT

STREET ADDRESS | 1660 NW 10 ST STAEET ACDRESS ISAY g 51: AUSEWAY (v, LAY WIHLAG ;
omv-sT-22 | BOCA RATON FL 33432 CIFY-5T-2IP Fib 33,4,

TMEe D I Delete TITLE O change [ Addition
NAME FFASANA-CHUAINDHRA. NAME MmooLsirl KHANYA

sTaeeT aD0RESS | 8845 MAIN ST STREET ADDRESS AR Ly mssToNEWAY

crv-st-aP T MIAMI LAKES FL 33014 emy-sT-22 CooPER CITY, FL 33046

L::E | T ' . [ Detete L:;i T NEDTRANON kut ”995 gmnge [ Addition
sTreet ADDRESS | 1524 79 STREET NORTH STREET ADDRESS , 7 o, ~
orv-st-70 | NORTH BAY VILLAGE FL 33141 CITY-$T-ZP (340 Swv. V3 AVE, 11h 5R35 158
TTLE D O Dl TILE ‘ O ¢h [ addition
e —SHPARORMNSIRCHEW. pelee NAME > HALELAMIGN VERRA pona e

sTReer ap0eess | 1180 S POWERLINE RD STREET ADDRESS EQO 5 Sy, 12/ TER m/Bmy, e 33/5¢
crv-st-2¢ | POMPANO BCH FL 33085 GITY-S7-2IP

12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
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 carporation or the receiver or trustee empowered to execute this report as required by Chapier 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (P S3Uss TRHonmniasSiRReiES TR Boorwom =88 4, 2oo 8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR™

Date Daytime Phaone #




