2000 UNIFORWM BUSINESS REPORT (UBH)

DOCUMENT # P99000075920 -

1. oty Naime .

NEERUDA CORP.

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90952 029 ***150.00

5

Principai Placa of Business  + ~

LY

Mailing Address -
[

[ '

© 2. Principal Place of Business

3. Mailing Address

1428 The Pointe Drive

Suite. Apt. #. ele.

Sune, Apt. #, e,

1428 The Pointe Drive

Q0 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numpei Applied For
West Palm Beach, FL West Palm Beach, FL 65-0943110 Not Apglicable
Zip Country Zip Couritry = ) $8.75 addi
5. Cerlfficate of Status Desirad . ionat
33409 USA 33409 USA o - L Fee Required
.. &. Name and Address of Current Registered Agent 7. Wame and Address of New Registered Agent —
Naing
DARUNEE RATTANAPON DARUNEE RATTANAPON
., , Sueet Address (PO. Box Number is Not Acceprable}
1428 The Pointe Drive The Pointe Drive
West Palm Beach, FL 33409
5 Cit Zip Code
SO 7W'est Palm Beach FL | 33409
8. Tie above ngned entity submits this statement for the purpose of changing us reyistered office or regustered agent, or both, 1IN the State of‘ Florida.
SIENATURE DARUNEE RATTANAPON 4/27/00 -
Sgnaiune, lypud of gonted nanne of feghsieredl ‘.‘gen(fu Rl of appphcatle INOTE: Flegisterne Ayl SEREIure retuired whei (anstding) DATI: ,
9. This corporaton is eligible to salisfy its Intangibie 10. Elecion Campaion Financi - S
o ; . ampaign Financing $5.00 May Be -
Tax illln_g requirement and elects to do so. Teust Fund Contribution. Added to Fees
(See criteria on back) O
11, ) ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE 1 Deete TMHE P/D Rennge [ adgivon |
NAME NAME DARUNEE RATTANAPON e
STREEI ADDAESS SIRETAORESS | 1428 The Pointe Drive §
CiTe-s5T-2P ciy-si-ze West Palm Beach, FL 33409 u
o id
TNLE 1 peete TITLE sS/T/D Chomage T addivon | O
NAME HAME VIRA CHONGCHAREONTANAVAT
STREET ADUIRESS STREETADDRESS |+ 1428 The Pointe Drive
| LTy -5i-ap Ciry-S1-21 West Palm Beach, FL 33409
| I\TLE B . B I T8 T ' - - S 7T DOohange  CAddilioh
+ NAME AN
STAEET ARDRESS STREEY ADDRESS
CITY-ST-2IP ClIY -5 4P
;T ) 1 Dette TILE [ Ciange ] Aditian
+ NAME NAME
' STREF! ADDAESS STHLET ADGRESS
Ciry -51-719 Ciy-81-49
L {21 Detere NE Ol Cnnge [ Aakimpe
MakiE B NAME ' v .
STREET ADDKESS STRFLT ADDHESS |
| CY-5T-2P - CITY =811 o
! ) .
: YITLE L] Delete TILE O Change [ Addition
i NAME RAME T :
STHEET ADDAESS STHEET ADDRESS
| CITY-$1-2P CITY-ST-ZiP ]
: 13. | hereby certify thal the information supplied with this filing does nat quality for the exermption staled In Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on Ihis report o supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oalh; that t am an officer or Qirecuy
: of tha corparation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 ar Block 12 if
changed, or on %an address, with ali other like empowerad.
SIGNATURE: %A—— DARUNEE RATTANAPON  4/27/00 (954) 749-4962
SIGNATURE AND TYPED OR PRINTED WAME OF SIGNING OFFICER DR DIRECTON Dz I iyt Poaoe o




