h

200t UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G11101

1. Entity Name

K & W RESTAURANT CORP.

Principal Place of Business

2250 NE 163 ST
NCRTH MIAM! BCH FL 33160

Mailing Address

2250 NE 163 ST
NCRTH MIAMI BCH FL 33160

2. Principal Place of Business

3. Maifing Address

Suite, Apt. #, etc.

Suite, Apt. #, otc.

0199566

FILED
Feb 08, 2001 8:00 am
Secretary of State

02-08-2001 90059 020 ***150.00

b19(31

IAGAR VTR AR DA

DO NOT WRITE (N THIS SPACE

City & State City & State 4. FEI Number 59-2264996 Applied For
Not Applicable
Zip | Gouniry L __ Country ' 5 _Cortificas.of Status.Desies [T 38: 79 Additional ... |
~ Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RUSSMETESS, KHRUAWAN
2250 NE 163RD ST.
NO. MIAMI BCH FL 33160

Street Address (P.Q. Box Number is Not Acceplable)

City FL Zip Code
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 ‘E[MAM Bac
Signatura, typed or printad name of registared agent and tite if applicabla {NOTE: Registarad Ageni signature requirad when reinstating) DATE
9. $hrs;;rorporancl|n is e\|tg|blde 1? setmstfyc;ls intangible At FlhiYN?v:(;(.)!1 FFEE ISHI$; 50.:5% 00 10. Election Campaign Financing $5.00 May Be
axiling requirement and glects 10 do So. er ! ee will be $550. Trust Fund Contribution. Added 10 Fees

O

{See criteria on back)

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
LE bP 1 elete MLE O change [ Addition | &
NAWE RUSSMETES, KHRUAWAN HAME g
STREETADRESS | 2250 N.E. 163RD STREET STREET ADDRESS 3
CITY-ST-7IP N. MIAMI BEACH FL CITY-ST-2IP g
o
TILE VICE PRESIPENT [ Detete WILE [ Chenge [ Addition | &
NAME SUTTINEE  NANAKORNPRANOM NAME
STREETADDRESS | | O fo, NE 208 LANVE STREFT ADDAESS
ZOV-SE 2P N e B —-F L B3 )7 - e cme o BOSLIR e e L enme e - — S
TITLE 3 belete TTLE Tl Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-5T-2IP
TLE [ belete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- ST-21P CITY-ST-2IP
TITLE [ Delets I O ctange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE [ Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
GITY-ST-21P CITY-ST-2P

13, lfhereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under eath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

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

Klwtmlo

SIGNATURE:

Rusowshr-

AN %) 200) 205 Gy0 (07

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date Daytime Phone #




