STAPLE CHECK HERE

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A93000000294

KP WATERWAY FOOD, LTD.

Principal Place of Business

11803 N.W. 13TH STREET
PEMBROKE PINES FL 33026

Mailing Addrass

11803 N.W. 13TH STREET
PEMBROKE PINES FL 33026

2. Princlpal Place of Business

3. Mailing Address

FILED

0ZFEBIL PH 2: 49

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

0

Suite, Apt. #, etc. Suite, Apt. #, etc.

]
DUE BY MAY 1, 2002

City & State City &, State 4. FEI Number Applied For
- - . -7 h TToEr T o 65'-0932113 - "I Not Applicable-|~
Zp Country Zip Country §. Certificate of Status Desired | $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
THERA ORN’ WICHAI Street Address (P.O. Box Number is Not Acceptabie)
1033 CEDAR FALLS DR.
FT. LAUDERDALE FL 33327
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

DATE

Signalure. Typed or printed name of registered agent and ttle if applicable.
@. Capital Contriputicns $90 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION _

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME THERATHANAKORN, WICHAI
staeeT anchess | 1033 CEDAR FALLS DR. CITyST-7P
EITY-ST-2P FT. LAUDERDALE FL 33327
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS . e
CITY-ST-2IP - e
CITY- §7-21P
MERT #
DOCUME STREET ADDRESS
NAME o . ACHCHO Lo o | “:4’#‘ — ]
s s iTv-s1-7P 02722702 --DING3-—011
ST - & e ST 5 2. oYl e )
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-71F
CITY-ST-TP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IF
GITY-$T-7P o
DOSUMENT ¢ STHEET ADDRESS
NAME
STAEET ADDRESS CITY-ST- 2P
CITY-ST-2IP o

14. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutss, | further certify that the information
indicated on this report is true and accurate and that signaty the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the recelver or trustee empowered to exacyje thi hapter 620, Florida Statutes
Wik

Zale AEQUIRED
Date f

TURE AND TYPED OR FRINTED NAME OF SIGNING GENERAL PARTNER

SIGNATURE: _/

Dzytima Phone #

¥ 7otRONN

FREANT (@1}



