.

FILED

o
2002 UNIFORM BUSINESS REPORT (UBRY) 3
Apr 10, 2002 8:00 am
DOCUMENT #  P96000042298 tary of Stat
1. Entity Name - 2
CHAQ THAI CORP. 04-10-2002 90437 008 150.00
Principal Piace of Businass Mailing Address
4610 N. FEDERAL HWY. 4610 N. FEDERAL HWY.
7LIG_|_-I]_HQU37E POINT FL 33064 LIGHTHOUSE POINT FL 33064
2. Principal Place of Busingss . 3. Mailing Address {
Suite, Apt. #, etc. Suite, Apt. #, elc. : DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number " Applied For
65-%69148 Not Applicable
Zj C i iti
P ountry e Country 5. Certificate 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
CHEYSANGIEM, KORNKANOK Street Address (P.O. Box Number is Nat Acceptable)
4610 N FEDERAL HWY.
LIGHTHOUSE POINT FL 33064
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.
o
SIGNATURE = TR R A 2 e S e S LT i AeeTRETTRE e = < T Tt - TN ik b o o i — L e e . R
. Signalure, typad or printed name of registered agent and tille if applicable. (NOTE: Registerad Agent signalure reguired when reinstating) DATE
ol
9. This corporation i eligible to satisfy its IMangible FILE NOW!!I FEE IS $150.00 . o
o A " 10. Election C Finan
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 TfiZt[EEndag:rilr?gun;n cing . ?2,;%90“2?;38
(See criteria on back) "4 Make Check Payable to Department of State : '
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE IPs [ peete TITLE Ocnange [ Additon | S
NAME SUWANPIBOON, VINAI NAME &
sTReeT ADDRESS (2062 SW 15TH PLACE STREET ADDAESS 3
crv-si-2¢  |DEERFIELD BEACH FL 33442 CITY-ST-ZP o
. o
TITLE VP 3 Gelete TILE [ Change [ Addition | G
NAME SUWANPIBON, URIWAN NAME
STREET ADDRESS (2062 SW 15TH PLACE STREET ADDRESS
orv-st-zp  |DEERFIELD BEACH FL 33442 oIY-1-2p
TITLE [ Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-8T-2IF
TIMLE [ Detete TITLE [J change  [7] Aduition
—NAME==. — T | STt s vy s TR Semmn s o 2o o eemee e [ NAME e e a2 5 i T et R s ST AT AT L e
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2F CITY-ST-ZIP 7
TITLE [ Dalete TITLE [ Change  [J Addition
NAME . ) NAME
STREET ADDRESS | STREET ADDRESS
CiTy-ST-2IF e oo ) CITY-ST-2IP
13. | hereby certify thatthe information supplied with this fiiing does not qualify for the exernption stated in Section 119.07{3)i), Florida Statutes. | further certity that the information
indicated oA this feport 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 If
changed, or on an altachment with an address, with all otheylike empowered.
&7 e Grand [prsest e
SIGNATURE: ___ (NS wvial ﬁLmM@:‘D
SIGNATURE AND TY|

0OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #



