2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am

DOCUMENT #  P98000075542 ecretary of State
1. Entity Name 04-18-2003 90228 020 ***150.00
SVNP CORP.
Principal Place of Business Mailing Address
9475 SW 69 AVE. : | 475 SW B9 AVE.
MIAMI FL 33156 ] - MIAMI FL 33156
2. Principal Place of Business 3. Malling Address l ‘Im"l ”I 'lm m” |IH! "”l |l”| "m ’“I[ m" I”“ |m|“l‘ ‘"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Appliec For
65-0858679 Not Applicable
Zip Country &ip Country 5. Certificate of Status Desired O §8'75 Additional
ea Required
6.-Name and Address of Curront Registered Agent—— woee - - - o= 7. Name and Address of New.Registered Agent _ .
Name
POOCHAREON’ NOPPORN Streel Address (P.O. Box Number is Not Acceptable)
9475-SW 69 AVE.
MIAMI FL 33156
T City ' FL Zip Code

8. The above named entity submits this statement for the purpese of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed or printgd name of ragisterad agent and titla if apphicable. {NOTE: Registered Agent signature required whan reinslating) DATE
— -
A F";JIE Nowt iEE lﬁinsoéosg 00 9, Election Campaign Financing $5.00 May Be
fter May 1, 2003 Fea w $ ) Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D (] Dalete TILE [ change [ Acdition
NAME POOCHAREON, NOPPORN NAME
sTReeT aporess | 9475 SW 69 AVE. STREET ADORESS
CITY-5T- 2P MIAMI FL 33156 CTY-S1-2P
TILE [ pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-7IP CITY-ST-2IP
TMLE T TR e e S e S i T T R e e e s e R Change. [ Addilion
NAME ‘ NAME
STREET ADDRESS STREET ADORESS
CITY-S7-21P CITY-ST-7IP
TNLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITy-ST-21P
e [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-ZIP

ling dees fiot qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the inforrration
borL true and accufate andAhat my signature shall have the same iegal effect as if made under oath; that | am an officer or director
ute thisfeport as required by Chapter 607, Florida Statules; @nd that my name appears in Block 10 or Block 11 if

12. | hereby certily that the information suppi
indicated on this repert or supplementalTy
of the corporation or the receiver oy tryfly
changed, or on an attachment

SIGNATURE:

14 ] 03 (o5)b b5 143

Date Daytitfie Phone #

CR2E034 (10/02)



