2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A96000000518
1. Entity Name < - )
F.J. AVENTURA, LTD l‘ ARV OF STA
J. LTD. : SECR
DNISION oF CDRPORATIONS

Principal Place of Business Mailing Address 02 hPR |2 PH 33 26

1033 CEDAR FALLS DR. 1033 CEDAR FALLS DR.

FT. LAUDERDALE FL 33327 FT. LAUDERDALE FL 33327
2. Principal Place of Business 3. Mailing Address HII‘I”'"I m'l I"" II““I'" Ilm "“l Il”l "’Il I,m ""l ||" ’ll’

Suite, Apt. #, ite, . #, 2 |
| I L T DUEBY WRY Y, 2062
City & State City & State 4 ‘KFEI Nﬁmt;ér Applued For
65‘%45546 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Acditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of Now Registered Agent
Name
THERATHANAKORN' WICHA Street Address (P.Q. 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 State of Florida.
SIGNATURE
Signature, typed of printed nama of registared agant and title if apphcable. DATE
9. Capital Contributions $150m0 00 10. Amount of Capital Contributions oL 115 MAKE CHECK PAYABLE-TD DEPT. OF STATE V5
- -as Shown on record. - > in FLORIDA to date. o ’ “SEE HEVERSE -SIDE'FOR FEE INFURMAT!ON‘__} 4

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 genera} partner.

1y €981100

CR2E003 (9/01)

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
QOCUMENT # STREET ADDRESS
NAME CHOMPOONICH, PUCHONG E
streer aooress | 11803 NLW. 13TH STREET CTY-55-28
CiTY-ST-2IP PEMBROKE PINES FL 33026
DOCUMENT-# *
STREET ADDRESS
NAME _
STHEET ADDRESS CITY-ST-ZIP
ey 8T 2P -
DOCUMENT STREET ADDRESS
NAME . QOS2 g=ng S
STREET ADDRESS CiTY-ST-7P -4/ 18/02--1054--(120
ovsr.2p EEERCO5 20 wekeGOR, 25
DOCUMENT ¢
STREET ADDRESS
NAME .- - - —— - —_— . = . o — e - - —
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
D
OCUMENT # STREET ATDRESS
NAME
STAEET ACDRESS
\ CITY-57-2IP
CITY-ST-28°
DOCUMENG # STREET ADDAESS
NAME
STREET ADDRESS CTY-5T-7P
CITY-ST-2P -

mption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
e same legal effect as if made under path; that | am a General Partner of the limited partnership or
hapter 620, Florida Statutes

14, | hereby certify that the information supplied wj
indicated on this report is true and accurater
tha receiver or trustee empowered o e

SIGNATURE: ' 22 {7 a0 / ,«-/'}Fﬂ' 9/06 Los™ ?;2 SO

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING GENERAL PARTNER Cate Daytime Phone #




