2002 UN-Q?OMM BUSINESS REPORT (UBR)

DOCUMENT # AQ95000000761 ™.

1. Entity Name

KPK SUNSET FOOD LTD. FILED
-~ E 0
02 AUS -5 AHI0: 38
Principal Place of Business Mailing Addrass -
11768 N. KENDALL DR. 11768 N. KENDALL DR. -\:‘E'C H;{_ "]';f'}\ E:ﬁ' ’},- 5'? f,_'f E’\
g LACCERE Y OR
MIAMI FL 33186 MIAMI FL 33186 TALLAHASSEE, S LORIDA
2. Principal Place of Business 3. Mailing Address ||||||” |’| ‘Im ||||| Illu IH” IImIIm Ilmm ”IIII I"II "I, ‘II\
Suite, Apt. #, etc. Suite, Apt. #, etc.
pLa el pLi.e DUE BY SEPTEMBER 25, 2002
City & State City & State 4. FEI Number Applied For
65{542316 Not Applicable
Zp Country e Country 5. Certificate of Status Desired O ?8'75 Additional
| e N o6 Required
s 6--Name and Address of Current-Aegistered-Agent 7._Name and Address of New Registered Agent
Name
THERA AKOHN' WICHA Street Address (P.0. Box Number is Not Acceptable)
1033 CEDAR FALLS DR.
FT. LAUDERDALE FL 33327
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 Siate of Florida. | am familiar with, and accept

the obligations of registered agent. . / - R
o s Rl a7 7
e O 2/1% o
Signature, typed or printed name of registered agent and title it applicable. \_ [ I DATE
9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TC DEPT.OQF STATE
25 Shown on record, $200,000.00 in FLORIDA 1o date. SEE REVERSE SIDE FOR FEE INFORMATION

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

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY

DOCUMENT # STREET ADDRESS

NAME THERATHANAKORN, WICHAI '

STREET ADDARESS | 1033 CEDAR FALLS DR. CITY-5T-2IP

Cr-ST-2P | FT. LAUDERDALE FL 33327

DOCUMENT # -

oo STREETAOESS | AQOOOS9S2 D54 ——2

e ADDRESS st ap TR e 13 e E IS

cimv-st-2p - . ~m—_eas . - .- e T T T - HEEROEE. 2D #¥ _3*92_5. do-
~ DOCUMENT # STREET ADDRESS

HAME

STREET ADDRESS CTY-ST-2P

CITY-ST-2P

DOCUMENT # STREET ADBRESS

NAME

STREET ADGRESS CITY-ST-ZIP

CITY-5T-2IP N -

- -

DOCUVENT # T STREET ADSRESS ;

NAME

STREET ADDAESS CITY-§T-ZIP

CITY-ST-218.

DOCUMENT# STREET ADIDRESS

NAME :

STREET ADDRESS CITY-§T-2P

CITY- 57-21P N = .

14, | hereby cerlify thalthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(I), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as require hapter 620, Flarida Statutes

~

SIGNATURE: ___SI

S URE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

1v  £¥80000

CR2E003 (4/02) .



